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THE FOLLOWING RUN OPTIONS HAVE BEEN SELECTED:
STARTING BOOK:      00008                                ENDING BOOK:      00009
STARTING ACCOUNT:   0000000001                           ENDING ACCOUNT:   9999999999
STATUS SELECTION:   ACTIVE            INACTIVE          FINAL BILL        DELETED           PENDING MOVE OUT  PENDING MOVE IN
                    PENDING ACTIVE    SEASONAL          DISCONNECTED      PROBLEM ACCOUNT   ARCHIVED          EQUIPMENT
RATE CODE TYPES:    METERED AND UNMETERED
   FROM RATE CODE:      0
   TO RATE CODE:    99999
DATA TO BE PRINTED: BILL TO DATA
                    BILLING PHONE NUMBERS
                    OWNER DATA
                    OWNER PHONE NUMBERS
                    SERVICE ADDRESS DATA
                    PAYMENT HISTORY  STARTING DATE:      01-01-2020          ENDING DATE:      12-31-2020
                    USAGE HISTORY    STARTING DATE:      01-01-2020          ENDING DATE:      01-09-2020
                    SERVICE DATA  SELECTION: WATER
                                             SEWER
                                             GAS
                                             ELECTRIC
                                             ELECTRIC DEMAND
                                             UNMETERED
                                             OTHER1
                                             OTHER2
                                             OTHER3
                                             INSTALLMENT
                    USAGE SERVICE SELECTION: WATER
                                             SEWER
                                             GAS
                                             ELECTRIC
                                             ELECTRIC DEMAND
                                             OTHER1
                                             OTHER2
                                             OTHER3
                    NUMBER OF NOTE LINES:  10     FROM NOTE DATE: 01-01-2020   TO NOTE DATE: 12-31-2020
TYPE SELECTION:     RESIDENTIAL  COMMERCIAL  INDUSTRIAL  INSTITUTIONAL  AGRICULTURAL  MUNICIPAL  OTHER
FROM PROPERTY TYPE:
TO PROPERTY TYPE:   ZZZZZZZZZZZZZZZZZZZZ
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:          1       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: SCHMIDT,RICHARD A.                              ADDITIONAL NAME:
      ADDRESS(1): 67-1272 KALEIOHU ST,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: rxman5@gmail.com                E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          808-214-0359
 
    OWNER DATA: NAME: SCHMIDT,RICHARD A.                              ADDITIONAL NAME:
          ADDRESS(1): 67-1272 KALEIOHU ST,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: rxman5@gmail.com                E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          808-214-0359
 
    SERVICE ADDRESS(1): 67-1272 KALEIOHU ST,            DATE MOVED IN: 07-25-2007    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): LOT 1,                         DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:          2       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MANNION,MATTHEW LEE                             ADDITIONAL NAME:
      ADDRESS(1): 807 B HAZELTON ST.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: SAN MARCOS            CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: TX    ZIP CODE: 78666                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: stephanie.mannion0620@gmail.co  E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    STEPHANIE                        508-397-7273
    STEPHANIE CELL                 * 928-533-6091
 
    OWNER DATA: NAME: MANNION,MATTHEW LEE                             ADDITIONAL NAME:
          ADDRESS(1): 807 B HAZELTON ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: SAN MARCOS            CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: TX  ZIP CODE: 78666                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: stephanie.mannion0620@gmail.co  E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    STEPHANIE                        508-397-7273
    STEPHANIE CELL                 * 928-533-6091
 
    SERVICE ADDRESS(1): 67-1274 KALEIOHU,               DATE MOVED IN: 08-31-2004    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:          3       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MCKEEN ETAL,MS. ELSBETH                         ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 1521,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: elsbethmckeen@gmail.com         E-BILL: PAPER       COMMENTS: PLEASE USE CORRECT ACCT # ON YOUR CHECK 8-3
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER                562-981-0868
    WORK PHONE NUMBER                3105293923
    CELL?                          * 864-3399
 
    OWNER DATA: NAME: MCKEEN ETAL,MS. ELSBETH                         ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 1521,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: elsbethmckeen@gmail.com         E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER                562-981-0868
    WORK PHONE NUMBER                3105293923
    CELL?                          * 864-3399
 
    SERVICE ADDRESS(1): 67-1276 KALEIOHU STREET,        DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:          4       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PHILLIPS,MARCUS & RACHELLE                      ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 831,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
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     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: PHILLIPS,MARCUS & RACHELLE                      ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 831,                                       ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1266 KAMALOO ST.,            DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:          5       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MARTI TTEE,JON                                  ADDITIONAL NAME:
      ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ECK                            * 808-885-5955
    HOME                             885-8032
 
    OWNER DATA: NAME: MARTI TTEE,JON                                  ADDITIONAL NAME:
          ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                        ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
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              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ECK                            * 808-885-5955
    HOME                             885-8032
 
    SERVICE ADDRESS(1):  67-1268 KAMALOO ST,            DATE MOVED IN: 01-23-2004    LOT #: 5                    HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:          6       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WONG,IRIS                                       ADDITIONAL NAME:
      ADDRESS(1): 75-5591 PALANI ROAD, #3008,                     TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAILUA-KONA           CASS APPLY: N              ACCOUNT BAL:     108.46              MISCL. BAL:
           STATE: HI    ZIP CODE: 96740                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.46
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: WONG,IRIS                                       ADDITIONAL NAME:
          ADDRESS(1): 75-5591 PALANI ROAD, #3008,                         ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAILUA-KONA           CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96740                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1270 KAMALOO STREET,         DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAILUA-KONA         STATE: HI  ZIP CODE: 96740             TRACT #:                  LATITUDE:
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     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:          7       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DELOS SANTOS,EDWARD & LISA                      ADDITIONAL NAME:
      ADDRESS(1): 67-1272 KAMALO'O STREET,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                             885-1827
 
    OWNER DATA: NAME: DELOS SANTOS,EDWARD & LISA                      ADDITIONAL NAME:
          ADDRESS(1): 67-1272 KAMALO'O STREET,                            ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                             885-1827
 
    SERVICE ADDRESS(1): 67-1272 KAMALO'O STREET,        DATE MOVED IN: 01-05-2004    LOT #: 7                    HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:          8       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PERRY,ELIZABETH                                 ADDITIONAL NAME:
      ADDRESS(1): 3023 B KALAKAUA AVE,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HONOLULU              CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96815                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                             885-8355
 
    OWNER DATA: NAME: PERRY,ELIZABETH                                 ADDITIONAL NAME:
          ADDRESS(1): 3023 B KALAKAUA AVE,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HONOLULU              CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96815                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                             885-8355
 
    SERVICE ADDRESS(1): 67-1274 KAMALOO ST.,            DATE MOVED IN: 06-29-2017    LOT #: 8                    HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #: 3-6-7-003-059
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:          9       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BECKWITH,LEE NA & BRIAN BURKE                   ADDITIONAL NAME:
      ADDRESS(1): 67-1281 MAMALAHOA HWY.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             987-1372
 
    OWNER DATA: NAME: BECKWITH,LEE NA & BRIAN BURKE                   ADDITIONAL NAME:
          ADDRESS(1): 67-1281 MAMALAHOA HWY.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             987-1372
 
    SERVICE ADDRESS(1): 67-1281 MAMALAHOA HWY.,         DATE MOVED IN: 01-24-2014    LOT #: 9                    HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         10       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BOHANNAN,M/M CHARLES                            ADDITIONAL NAME:
      ADDRESS(1): 59-221 KE NUI RD.,                              TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HALEIWA               CASS APPLY: N              ACCOUNT BAL:   10293.62              MISCL. BAL:
           STATE: HI    ZIP CODE: 96712-8602               INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:   10293.62
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: BOHANNAN,M/M CHARLES,                           ADDITIONAL NAME:
          ADDRESS(1): 59-221 KE NUI RD.,                                  ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HALEIWA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96712-8602                 COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1283 MAMALAHOA HWY.,         DATE MOVED IN: 04-21-2006    LOT #: 10                   HAND. IND:
    SERVICE ADDRESS(2): LOT # 10,                      DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         11       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: GOSLAND,MELISSA S.                              ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6691,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MELISSA                          707-495-4718
 
    OWNER DATA: NAME: GOSLAND,MELISSA S.                              ADDITIONAL NAME:
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          ADDRESS(1): P.O. BOX 6691,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MELISSA                          707-495-4718
 
    SERVICE ADDRESS(1): 67-1276 KAMALOO,                DATE MOVED IN: 04-01-2004    LOT #: 11                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         12       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHAIKIN,RAPHAEL                                 ADDITIONAL NAME:
      ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 329-1912
    PMR INC                          885-5955
 
    OWNER DATA: NAME: CHAIKIN,RAPHAEL                                 ADDITIONAL NAME:
          ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                        ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS: MICHELE LOO - PROPERTY MANAGER 885-5955  FX885-803
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 



                                               HAWAII UTILITY BUSINESS SERVICES LLC                                       PAGE 12
                                                        CUSTOMER FILE LIST                                     U01310     CUB
                                                                                                               01-09-2020 13:48:06
 
 
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 329-1912
    PMR INC                          885-5955
 
    SERVICE ADDRESS(1): 67-1278 KAMALO'O STREET,        DATE MOVED IN: 03-24-2004    LOT #: 12                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         13       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DIEHL,JOHN & DEBRA                              ADDITIONAL NAME:
      ADDRESS(1): 67-1280 KAMALO'O ST.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: JRDINVEST@aol.com               E-BILL: E-BILL      COMMENTS: YOU HAVE AUTOPAY PLEASE DO NOT SEND CHECK.
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                             885-0840
 
    OWNER DATA: NAME: DIEHL,JOHN & DEBRA                              ADDITIONAL NAME:
          ADDRESS(1): 67-1280 KAMALO'O ST.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: JRDINVEST@aol.com               E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                             885-0840
 
    SERVICE ADDRESS(1): 67-1280 KAMALO'O ST.,           DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
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    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         14       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KENNEDY,M/M ROBERT H.                           ADDITIONAL NAME:
      ADDRESS(1): 67-1282 KAMALOO PLACE,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: rhkenn@gmail.com                E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          217-7012
 
    OWNER DATA: NAME: KENNEDY,M/M ROBERT H.                           ADDITIONAL NAME:
          ADDRESS(1): 67-1282 KAMALOO PLACE,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: rhkenn@gmail.com                E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          217-7012
 
    SERVICE ADDRESS(1): 67-1282 KAMALOO PLACE,          DATE MOVED IN: 10-07-2004    LOT #: 14                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         15       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
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  BILL TO:  NAME: PETTIT,RYAN                                     ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 437320,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: ryanpettit@gmail.com            E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    RYAN                             266-0820
 
    OWNER DATA: NAME: PETTIT,RYAN                                     ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 437320,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: ryanpettit@gmail.com            E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    RYAN                             266-0820
 
    SERVICE ADDRESS(1): 67-1284 KAMALOO STREET,         DATE MOVED IN: 06-16-2011    LOT #: 15                   HAND. IND:
    SERVICE ADDRESS(2): LOT 15                         DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         16       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MATSUNAGA,MATT & ERIN                           ADDITIONAL NAME:
      ADDRESS(1): 67-1286 KAMALO'O STREET,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:      -6.42              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:      -6.42
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
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   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: MATSUNAGA,MATT & ERIN                           ADDITIONAL NAME:
          ADDRESS(1): 67-1286 KAMALO'O STREET,                            ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1286 KAMALO'O STREET,        DATE MOVED IN: 01-30-2004    LOT #: 16                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         17       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BYERLY,MATTHEW & JANELLE                        ADDITIONAL NAME:
      ADDRESS(1): 67-1288 KAMALOO ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: mbyerly@gmail.com               E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER                882-7677
    CELL                           * 808-266-0090
 
    OWNER DATA: NAME: BYERLY,MATTHEW & JANELLE                        ADDITIONAL NAME:
          ADDRESS(1): 67-1288 KAMALOO ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: mbyerly@gmail.com               E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER                882-7677
    CELL                           * 808-266-0090
 
    SERVICE ADDRESS(1): 67-1288 KAMALOO ST.,            DATE MOVED IN: 07-31-2014    LOT #: 17                   HAND. IND:
    SERVICE ADDRESS(2): LOT 17,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: RI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         19       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BELL,JAMES                                      ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 437202,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 885-2175
    CELL                             895-0864
 
    OWNER DATA: NAME: BELL,JAMES                                      ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 437202,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
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                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 885-2175
    CELL                             895-0864
 
    SERVICE ADDRESS(1): 67-1279 KAMALO'O STREET,        DATE MOVED IN: 02-11-2004    LOT #: 19                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         20       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: JOHNSON,ROBERT M.                               ADDITIONAL NAME:
      ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: JOHNSON,ROBERT M.                               ADDITIONAL NAME:
          ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                        ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
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    SERVICE ADDRESS(1): 67-1275 KAMALO'O STREET,        DATE MOVED IN: 01-23-2004    LOT #: 20                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         21       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PLATH,CHRISTIAN A.                              ADDITIONAL NAME: GLORIANA WONG*
      ADDRESS(1): 67-1271 KAMALOO ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: PLATH,CHRISTIAN A.                              ADDITIONAL NAME: GLORIANA WONG*
          ADDRESS(1): 67-1271 KAMALOO ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1271 KAMALOO ST.,            DATE MOVED IN: 03-02-2018    LOT #: 21                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         22       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DAY,DAHLIS                                      ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 2264,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: dahlis@mac.com                  E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 925-899-8532
 
    OWNER DATA: NAME: DAY,DAHLIS                                      ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 2264,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: dahlis@mac.com                  E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 925-899-8532
 
    SERVICE ADDRESS(1): 67-1269 KAMALO'O STREET,        DATE MOVED IN: 10-01-2006    LOT #: 22                   HAND. IND:
    SERVICE ADDRESS(2): LOT 22,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         23       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PACHECO,EVELYN                                  ADDITIONAL NAME:
      ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
 



                                               HAWAII UTILITY BUSINESS SERVICES LLC                                       PAGE 20
                                                        CUSTOMER FILE LIST                                     U01310     CUB
                                                                                                               01-09-2020 13:48:06
 
 
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRM                              885-5955
 
    OWNER DATA: NAME: PACHECO,EVELYN                                  ADDITIONAL NAME:
          ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                        ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRM                              885-5955
 
    SERVICE ADDRESS(1): 67-1267 KAMALOO,                DATE MOVED IN: 07-16-2007    LOT #: 23                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         24       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: GILCREST,JOHN                                   ADDITIONAL NAME: LEO J GILCREST JR.*
      ADDRESS(1): P.O. BOX 518,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 885-7931
 
    OWNER DATA: NAME: GILCREST,JOHN                                   ADDITIONAL NAME: LEO J GILCREST JR.*
          ADDRESS(1): P.O. BOX 518,                                       ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 885-7931
 
    SERVICE ADDRESS(1): 67-1287 KALEI'OHU STREET,       DATE MOVED IN: 10-06-2004    LOT #: 24                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #: 670030750000
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         25       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: AIONA,MELANIE                                   ADDITIONAL NAME:
      ADDRESS(1): 67-1285 KALEI'OHU STREET,                       TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 



                                               HAWAII UTILITY BUSINESS SERVICES LLC                                       PAGE 22
                                                        CUSTOMER FILE LIST                                     U01310     CUB
                                                                                                               01-09-2020 13:48:06
 
 
 
    OWNER DATA: NAME: AIONA,MELANIE                                   ADDITIONAL NAME:
          ADDRESS(1): 67-1285 KALEI'OHU STREET,                           ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1285 KALEI'OHU STREET,       DATE MOVED IN: 12-01-2003    LOT #: 25                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         26       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: L & C FERNANDES LLC,                            ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 61155,                                 TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HONOLULU              CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96839                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LAURIE FERNANDEZ                 808-222-2066
 
    OWNER DATA: NAME: L & C FERNANDES LLC,                            ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 61155,                                     ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HONOLULU              CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96839                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LAURIE FERNANDEZ                 808-222-2066
 
    SERVICE ADDRESS(1): 67-1255 KAMALOO ST.,            DATE MOVED IN: 12-01-2003    LOT #: 26                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: HONOLULU            STATE: HI  ZIP CODE: 96839             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         27       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: JONES REV. TRUST,NANCY H.                       ADDITIONAL NAME:
      ADDRESS(1): 67-1253 KAMALO'O ST.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: JONES REV. TRUST,NANCY H.                       ADDITIONAL NAME:
          ADDRESS(1): 67-1253 KAMALO'O ST.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1253 KAMALO'O ST.,           DATE MOVED IN: 05-15-2015    LOT #: 27                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         28       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: THOMPSON,DEBORAH                                ADDITIONAL NAME: THOMPSON*STEPHEN
      ADDRESS(1): 67-1251 KAMALOO ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DEBORAH                          938-6631
    STEPHEN                          938-6634
 
    OWNER DATA: NAME: THOMPSON,DEBORAH                                ADDITIONAL NAME: THOMPSON*STEPHEN
          ADDRESS(1): 67-1251 KAMALOO ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DEBORAH                          938-6631
    STEPHEN                          938-6634
 
    SERVICE ADDRESS(1): 67-1251 KAMALOO ST.,            DATE MOVED IN: 01-17-2008    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAILUA-KONA         STATE: HI  ZIP CODE: 96740             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         29       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: GIONSON,SCOTT R.                                ADDITIONAL NAME:
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      ADDRESS(1): 67-1249 KAMALOO ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: GIONSON,SCOTT R.                                ADDITIONAL NAME:
          ADDRESS(1): 67-1249 KAMALOO ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1249 KAMALOO STREET,         DATE MOVED IN: 02-09-2015    LOT #: 29                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         30       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: 1248 KAMALOO LLC,                               ADDITIONAL NAME: CHICKLES*COLIN
      ADDRESS(1): C/O CLARK REALTY,                               TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 67-1185 MAMALAHOA HWY, STE E128,               CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: chickles2@yahoo.com             E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    COLIN                          * 781-259-0242
    ROSE WOOD, PM                    887-0887             CLARK REALTY
 
    OWNER DATA: NAME: 1248 KAMALOO LLC,                               ADDITIONAL NAME: CHICKLES*COLIN
          ADDRESS(1): C/O CLARK REALTY,                                   ADDRESS(2): 67-1185 MAMALAHOA HWY, STE E128,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: chickles2@yahoo.com             E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    COLIN                          * 781-259-0242
    ROSE WOOD, PM                    887-0887             CLARK REALTY
 
    SERVICE ADDRESS(1): 67-1248 KAMALO'O STREET,        DATE MOVED IN:               LOT #: 30                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         31       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: NORMANN,BRITT                                   ADDITIONAL NAME:
      ADDRESS(1): 67-1250 KAMALOO ST,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: bnormann2@yahoo.com             E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                             805-900-1005
 
    OWNER DATA: NAME: NORMANN,BRITT                                   ADDITIONAL NAME:
          ADDRESS(1): 67-1250 KAMALOO ST,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: bnormann2@yahoo.com             E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                             805-900-1005
 
    SERVICE ADDRESS(1): 67-1250 KAMALOO ST,             DATE MOVED IN:               LOT #: 31                   HAND. IND:
    SERVICE ADDRESS(2): LOT 31                         DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         32       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KIM,KELLY IOKEPA & LORI                         ADDITIONAL NAME:
      ADDRESS(1): 67-1252 KAMALO'O ST.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: eyelandoc@gmail.com             E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KELLY                            557-6186
    LORI                           * 854-9359
 
    OWNER DATA: NAME: KIM,KELLY IOKEPA & LORI                         ADDITIONAL NAME:
          ADDRESS(1): 67-1252 KAMALO'O ST.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
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          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: eyelandoc@gmail.com             E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KELLY                            557-6186
    LORI                           * 854-9359
 
    SERVICE ADDRESS(1): 67-1252 KAMALO'O ST.,           DATE MOVED IN:               LOT #: 32                   HAND. IND:
    SERVICE ADDRESS(2): LOT 32,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         33       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: O'KIEFFE,PATRICIA                               ADDITIONAL NAME:
      ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: O'KIEFFE,PATRICIA                               ADDITIONAL NAME:
          ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                        ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1256 KAMALO'O ST.,           DATE MOVED IN:               LOT #: 33                   HAND. IND:
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    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         34       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: YOUNG,JAMES & DAHL                              ADDITIONAL NAME:
      ADDRESS(1): 67-1258 KAMALOO ST,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: waimeafireman@gmail.com         E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             345-3903
 
    OWNER DATA: NAME: YOUNG,JAMES & DAHL                              ADDITIONAL NAME:
          ADDRESS(1): 67-1258 KAMALOO ST,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: waimeafireman@gmail.com         E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             345-3903
 
    SERVICE ADDRESS(1): 67-1258 KAMALOO ST,             DATE MOVED IN:               LOT #: 34                   HAND. IND:
    SERVICE ADDRESS(2): LOT 34                         DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         36       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHAIKIN,RAPHAEL                                 ADDITIONAL NAME:
      ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PMR                              885-5955
 
    OWNER DATA: NAME: CHAIKIN,RAPHAEL                                 ADDITIONAL NAME:
          ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                        ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PMR                              885-5955
 
    SERVICE ADDRESS(1): 67-1266 PANALE'A ST. ,          DATE MOVED IN: 06-23-2004    LOT #: 36                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #: 3-6-7-003-177-0000
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         37       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: NAGAOKA,M/M RICK                                ADDITIONAL NAME:
      ADDRESS(1): 67-1264 PANALE'A STREET,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: nagaohana@hawaii.rr.com         E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER                895-5633CELL
    PRIMARY                        * 315-4966
 
    OWNER DATA: NAME: NAGAOKA,M/M RICK                                ADDITIONAL NAME:
          ADDRESS(1): 67-1264 PANALE'A STREET,                            ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: nagaohana@hawaii.rr.com         E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER                895-5633CELL
    PRIMARY                        * 315-4966
 
    SERVICE ADDRESS(1): 67-1264 PANALE'A STREET,        DATE MOVED IN: 02-26-2004    LOT #: 37                   HAND. IND:
    SERVICE ADDRESS(2): LOT37,                         DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         38       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DERAN,M/M MARK                                  ADDITIONAL NAME:
      ADDRESS(1): 67-1262 PANALE'A STREET,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: derankamuela@aol.com            E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MARTA DERAN                      989-3438
    MARK                             491-5884
 
    OWNER DATA: NAME: DERAN,M/M MARK                                  ADDITIONAL NAME:
          ADDRESS(1): 67-1262 PANALE'A STREET,                            ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: derankamuela@aol.com            E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MARTA DERAN                      989-3438
    MARK                             491-5884
 
    SERVICE ADDRESS(1): 67-1262 PANALE'A STREET,        DATE MOVED IN: 03-29-2004    LOT #: 38                   HAND. IND:
    SERVICE ADDRESS(2): LOT 38,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         39       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HINDS, TTEE,TONI                                ADDITIONAL NAME:
      ADDRESS(1): 67-1260 PANALEA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: islandtennisgal@gmail.com       E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    TONI                             808-781-1928
 
    OWNER DATA: NAME: HINDS, TTEE,TONI                                ADDITIONAL NAME:
          ADDRESS(1): 67-1260 PANALEA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: islandtennisgal@gmail.com       E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    TONI                             808-781-1928
 
    SERVICE ADDRESS(1): 67-1260 PANALEA ST.,            DATE MOVED IN: 11-24-2014    LOT #: 39                   HAND. IND:
    SERVICE ADDRESS(2): LOT 39,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         40       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: RUECKERT,JEAN                                   ADDITIONAL NAME:
      ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PMR                              885-5955
 
    OWNER DATA: NAME: RUECKERT,JEAN                                   ADDITIONAL NAME:
          ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                        ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
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              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PMR                              885-5955
 
    SERVICE ADDRESS(1): 67-1258 PANALEA,                DATE MOVED IN: 09-01-2004    LOT #: 40                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         41       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WEISGERBER,DAN                                  ADDITIONAL NAME:
      ADDRESS(1): 67-1256 PANALEA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: jonni47@hotmail.com             E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DAN                              960-3784
    DAN                              406-249-9869
    JONNI                          * 406-249-9869
 
    OWNER DATA: NAME: WEISGERBER,DAN                                  ADDITIONAL NAME:
          ADDRESS(1): 67-1256 PANALEA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: jonni47@hotmail.com             E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DAN                              960-3784
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    DAN                              406-249-9869
    JONNI                          * 406-249-9869
 
    SERVICE ADDRESS(1): 67-1256 PANALEA ST.,            DATE MOVED IN: 03-19-2004    LOT #: 41                   HAND. IND:
    SERVICE ADDRESS(2): LOT 41,                        DATE MOVED OUT:            PARCEL #:
                  CITY: WAIKOLOA            STATE: HI  ZIP CODE: 96738             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         42       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: AMSBARY,CHERYL                                  ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 1754,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: camsbary93@gmail.com            E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    WORK                             886-4509
    PRIMARY                        * 896-2697
 
    OWNER DATA: NAME: AMSBARY,CHERYL                                  ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 1754,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    WORK                             886-4509
 
    SERVICE ADDRESS(1): 67-1254 PANALEA ST,             DATE MOVED IN: 01-15-2004    LOT #: 42                   HAND. IND:
    SERVICE ADDRESS(2): LOT # 42                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
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    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         43       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: JUVIK,WESLEY & ALYCIA                           ADDITIONAL NAME:
      ADDRESS(1): C/O THURSTON,BRIN                               TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 6143,                                 CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     565.30              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     565.30
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    BRIN                             384-5928
 
    OWNER DATA: NAME: JUVIK,WESLEY & ALYCIA                           ADDITIONAL NAME:
          ADDRESS(1): C/O THURSTON,BRIN                                   ADDRESS(2): 67-1252 A PANALEA STREET,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    BRIN                             384-5928
 
    SERVICE ADDRESS(1): 67-1252 A PANALEA STREET,       DATE MOVED IN: 12-08-2003    LOT #: 43                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         44       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KIRK,JASON                                      ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6875,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
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      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: diana.c.hahn@gmail.com          E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DIANA                            808-753-2676
 
    OWNER DATA: NAME: KIRK,JASON                                      ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6875,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: diana.c.hahn@gmail.com          E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DIANA                            808-753-2676
 
    SERVICE ADDRESS(1): 67-1252 PANALEA ST.,            DATE MOVED IN: 10-08-2014    LOT #: 44                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         45       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MORRISS,ELIZABETH MCG P.                        ADDITIONAL NAME:
      ADDRESS(1): 67-1250 PANALEA ST ,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: emorriss@hawaii.rr.com          E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CORALIE                          808-266-0220
    PRIMARY                        * 808-937-2312
 
    OWNER DATA: NAME: MORRISS,ELIZABETH MCG P.                        ADDITIONAL NAME:
          ADDRESS(1): 67-1250 PANALEA ST ,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: emorriss@hawaii.rr.com          E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CORALIE                          808-266-0220
    PRIMARY                        * 808-937-2312
 
    SERVICE ADDRESS(1): 67-1250 PANALEA ST ,            DATE MOVED IN: 12-30-2004    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         46       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PHELPS,JAMES                                    ADDITIONAL NAME:
      ADDRESS(1): 64-5308 HOOHOA ST.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: JPHELPS@PHELPSLAW.COM           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    VINCENT                          430-0145
    JAMES                          * 602-920-0830
 
    OWNER DATA: NAME: PHELPS,JAMES                                    ADDITIONAL NAME:
          ADDRESS(1): 64-5308 HOOHOA ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: JPHELPS@PHELPSLAW.COM           E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    VINCENT                          430-0145
    JAMES                          * 602-920-0830
 
    SERVICE ADDRESS(1): 67-1248 PANALEA ST.,            DATE MOVED IN: 02-10-2014    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #: 3-6-7-003-097
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         47       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: FREDERICKS,GREG A.                              ADDITIONAL NAME:
      ADDRESS(1): 67-1246 PANALEA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: helifreddie@yahoo.com           E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    GREG                             808-896-3814
 
    OWNER DATA: NAME: FREDERICKS,GREG A.                              ADDITIONAL NAME:
          ADDRESS(1): 67-1246 PANALEA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
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               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: helifreddie@yahoo.com           E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    GREG                             808-896-3814
 
    SERVICE ADDRESS(1): 67-1246 PANALEA ST.,            DATE MOVED IN: 01-18-2006    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): ,                              DATE MOVED OUT:            PARCEL #:
                  CITY: KAPAAU              STATE: HI  ZIP CODE: 96795             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         48       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: ERICSON,HAROLD & MARY                           ADDITIONAL NAME:
      ADDRESS(1): 67-1244 PANALEA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: ewalkinmaryl@aol.com            E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          887-1655
 
    OWNER DATA: NAME: ERICSON,HAROLD & MARY                           ADDITIONAL NAME:
          ADDRESS(1): 67-1244 PANALEA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: ewalkinmaryl@aol.com            E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          887-1655
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    SERVICE ADDRESS(1): 67-1244 PANALEA ST.,            DATE MOVED IN: 12-01-2003    LOT #: 48                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         49       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: OTOMO,MYLES                                     ADDITIONAL NAME: PACIFIC SPACE ALLIANCE LLC*
      ADDRESS(1): 4348 WAIALAE AVE #838,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HONOLULU              CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96816-5767               INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                           * 808-221-2992
    WORK                             310-813-1047
 
    OWNER DATA: NAME: OTOMO,MYLES                                     ADDITIONAL NAME: PACIFIC SPACE ALLIANCE LLC*
          ADDRESS(1): 67-1242 PANALEA STREET,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 9643                       COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                           * 808-221-2992
    WORK                             310-813-1047
 
    SERVICE ADDRESS(1): 67-1242 PANALEA STREET,         DATE MOVED IN: 01-01-2005    LOT #: 49                   HAND. IND:
    SERVICE ADDRESS(2): LOT 49,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         50       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HI CONFERENCE OF 7TH DAY ADVENTISTS,            ADDITIONAL NAME:
      ADDRESS(1): 2728 PALI HIGHWAY,                              TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HONOLULU              CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96817                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 530-613-6178
 
    OWNER DATA: NAME: HI CONFERENCE OF 7TH DAY ADVENTISTS,            ADDITIONAL NAME:
          ADDRESS(1): 2728 PALI HIGHWAY,                                  ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HONOLULU              CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96817                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 530-613-6178
 
    SERVICE ADDRESS(1): 67-1247 PANALEA STREET,         DATE MOVED IN: 01-01-2004    LOT #: 50                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         51       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CARLSON,LORI                                    ADDITIONAL NAME:
      ADDRESS(1): 67-1249 PANALEA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LORI                             333-1549
 
    OWNER DATA: NAME: CARLSON,LORI                                    ADDITIONAL NAME:
          ADDRESS(1): 67-1249 PANALEA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LORI                             333-1549
 
    SERVICE ADDRESS(1): 67-1249 PANALEA ST.,            DATE MOVED IN: 12-01-2003    LOT #: 51                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         52       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: RAYMOND,CHAD J.                                 ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6428,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: amalynraymond@msn.com           E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    AMALYN                         * 808-557-8367
    CHAD                             557-9033
 
    OWNER DATA: NAME: RAYMOND,CHAD J.                                 ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6428,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: amalynraymond@msn.com           E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    AMALYN                         * 808-557-8367
    CHAD                             557-9033
 
    SERVICE ADDRESS(1): 67-1251 PANALEA ST.,            DATE MOVED IN: 03-19-2004    LOT #: 52                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         53       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: STEINWERT,COLETTE                               ADDITIONAL NAME: HEPLER*ROBERT
      ADDRESS(1): 4011 N ROAD 96,                                 TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: PASCO                 CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: WA    ZIP CODE: 99301                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: HaleKao@gmail.com               E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 509-554-3366
 
    OWNER DATA: NAME: STEINWERT,COLETTE                               ADDITIONAL NAME: HEPLER*ROBERT
          ADDRESS(1): 4011 N ROAD 96,                                     ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: PASCO                 CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: WA  ZIP CODE: 99301                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: HaleKao@gmail.com               E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 509-554-3366
 
    SERVICE ADDRESS(1): 67-1255 PANALEA ST.,            DATE MOVED IN: 12-17-2018    LOT #: 53                   HAND. IND:
    SERVICE ADDRESS(2): LOT 53                         DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         54       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: THOMPSON JR.,DUANE N.                           ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6924,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: THOMPSON JR.,DUANE N.                           ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6924,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
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 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1257 PANALEA STREET,         DATE MOVED IN: 01-01-2005    LOT #: 54                   HAND. IND:
    SERVICE ADDRESS(2): LOT 54,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAILUA-KONA         STATE: HI  ZIP CODE: 96740             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         55       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HORTON,KIM                                      ADDITIONAL NAME:
      ADDRESS(1): 67-1261 PANALEA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     216.94              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     216.94
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 8852175
    WORK PHONE NUMBER                883-6808
    CELL                             895-0864
 
    OWNER DATA: NAME: HORTON,KIM                                      ADDITIONAL NAME:
          ADDRESS(1): 67-1261 PANALEA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 8852175
    WORK PHONE NUMBER                883-6808
    CELL                             895-0864
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    SERVICE ADDRESS(1): 67-1261 PANALEA ST.,            DATE MOVED IN: 01-30-2004    LOT #: 55                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         56       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: FLACK-BOGGS,GLORIA                              ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6441,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    WORK                           * 885-6775
    HOME                             887-1441
 
    OWNER DATA: NAME: FLACK-BOGGS,GLORIA                              ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6441,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    WORK                           * 885-6775
    HOME                             887-1441
 
    SERVICE ADDRESS(1): 67-1265 PANALEA ST.,            DATE MOVED IN: 06-25-2004    LOT #: 56                   HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         57       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: TRAN,M/M H.                                     ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6177,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 938-6902
    WORK PHONE NUMBER                885-3600
 
    OWNER DATA: NAME: TRAN,M/M H.                                     ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6177,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 938-6902
    WORK PHONE NUMBER                885-3600
 
    SERVICE ADDRESS(1): 67-1267 PANALEA ST.,            DATE MOVED IN: 05-28-2004    LOT #: 57                   HAND. IND:
    SERVICE ADDRESS(2): LOT 57                         DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         58       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: LYKE,JAMES E.                                   ADDITIONAL NAME:
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      ADDRESS(1): P.O. BOX 1910,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: LYKE,JAMES E.                                   ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 1910,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1241 KOALI'ULA PL,           DATE MOVED IN:               LOT #: 58                   HAND. IND:
    SERVICE ADDRESS(2): LOT 58,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         59       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HAWKINS,CHRISTOPHER T.                          ADDITIONAL NAME:
      ADDRESS(1): 67-1243 KOALIULA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: HAWKINS,CHRISTOPHER T.                          ADDITIONAL NAME:
          ADDRESS(1): 67-1243 KOALIULA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1243 KOALIULA PL.,           DATE MOVED IN: 05-23-2019    LOT #: 59                   HAND. IND:
    SERVICE ADDRESS(2): LOT 59,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         60       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PETERSON, MARILYN                               ADDITIONAL NAME: DAUGHTER:  FRANCES PETERSON*
      ADDRESS(1): 67-1245 KOALIULA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MARILYN                          756-3044
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    OWNER DATA: NAME: PETERSON, MARILYN                               ADDITIONAL NAME: DAUGHTER:  FRANCES PETERSON*
          ADDRESS(1): 67-1245 KOALIULA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MARILYN                          756-3044
 
    SERVICE ADDRESS(1): 67-1245 KOALIULA PL.,           DATE MOVED IN: 04-01-2012    LOT #: 60                   HAND. IND:
    SERVICE ADDRESS(2): LOT 60,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         61       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DOPPMANN,ILENE GROSSMAN & GREGORY               ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6353,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    GREG                             520-289-3028
 
    OWNER DATA: NAME: DOPPMANN,ILENE GROSSMAN & GREGORY               ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6353,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    GREG                             520-289-3028
 
    SERVICE ADDRESS(1): 67-1247 KOALI'ULA PL,           DATE MOVED IN:               LOT #: 61                   HAND. IND:
    SERVICE ADDRESS(2): LOT 61,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         62       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MCLEOD,MISAKO                                   ADDITIONAL NAME:
      ADDRESS(1): 1028 KINOOLE ST.,                               TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): APT 104,                                       CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HILO                  CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96720                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: drmmcleod@gmail.com             E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          415-302-0239
 
    OWNER DATA: NAME: MCLEOD,MISAKO                                   ADDITIONAL NAME:
          ADDRESS(1): 1028 KINOOLE ST.,                                   ADDRESS(2): APT 104,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HILO                  CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96720                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: drmmcleod@gmail.com             E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          415-302-0239
 
    SERVICE ADDRESS(1): 67-1249 KOALIULA PL.,           DATE MOVED IN:               LOT #: 62                   HAND. IND:
    SERVICE ADDRESS(2): LOT 62,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
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    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         63       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KIYOTA,BRENT                                    ADDITIONAL NAME:
      ADDRESS(1): 67-1250 KOALIULA PL,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: KIYOTA,BRENT                                    ADDITIONAL NAME:
          ADDRESS(1): 67-1250 KOALIULA PL,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1250 KOALIULA PL,            DATE MOVED IN:               LOT #: 63                   HAND. IND:
    SERVICE ADDRESS(2): LOT 63,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         64       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: POLICE, TIARE & ALBERT                          ADDITIONAL NAME:
      ADDRESS(1): 67-1248 KOALIULA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: albert.police@gmail.com         E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ALBERT                         * 987-8718
 
    OWNER DATA: NAME: POLICE, TIARE & ALBERT                          ADDITIONAL NAME:
          ADDRESS(1): 67-1248 KOALIULA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: albert.police@gmail.com         E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ALBERT                         * 987-8718
 
    SERVICE ADDRESS(1): 67-1248 KOALIULA PL.,           DATE MOVED IN:               LOT #: 64                   HAND. IND:
    SERVICE ADDRESS(2): LOT 64,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         65       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BARRON,CHRISTOPHER & BONNIE                     ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 9641,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: BARRONSB55@GMAIL.COM            E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CHRISTOPHER                    * 805-705-2455
 
    OWNER DATA: NAME: BARRON,CHRISTOPHER & BONNIE                     ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 9641,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: BARRONSB55@GMAIL.COM            E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CHRISTOPHER                    * 805-705-2455
 
    SERVICE ADDRESS(1): 67-1246 KOALI'ULA PL,           DATE MOVED IN: 04-01-2012    LOT #: 65                   HAND. IND:
    SERVICE ADDRESS(2): LOT 65,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         67       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: JADULANG,MANUEL                                 ADDITIONAL NAME: LOIDA LALATA*
      ADDRESS(1): 67-1242 KOALIULA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MANUEL                           938-6720             PHONE NUMBER HARD TO READ LAST DIGIT
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    OWNER DATA: NAME: JADULANG,MANUEL                                 ADDITIONAL NAME: LOIDA LALATA*
          ADDRESS(1): 67-1242 KOALIULA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MANUEL                           938-6720             PHONE NUMBER HARD TO READ LAST DIGIT
 
    SERVICE ADDRESS(1): 67-1242 KOALI'ULA PL,           DATE MOVED IN:               LOT #: 67                   HAND. IND:
    SERVICE ADDRESS(2): LOT 67,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         68       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BONNICI,MEGAN                                   ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX  2756,                                 TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: BONNICI,MEGAN                                   ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX  2756,                                     ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1244 LAIKEALOHA STREET,      DATE MOVED IN:               LOT #: 68                   HAND. IND:
    SERVICE ADDRESS(2): LOT 68,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         69       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: FOWLER,DANIEL                                   ADDITIONAL NAME:
      ADDRESS(1): 67-1242 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: ddnmfowler@yahoo.com            E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          333-5812
 
    OWNER DATA: NAME: FOWLER,DANIEL                                   ADDITIONAL NAME:
          ADDRESS(1): 67-1242 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1242 LAIKEALOHA ST,          DATE MOVED IN: 05-12-2006    LOT #: 69                   HAND. IND:
    SERVICE ADDRESS(2): LOT 69,                        DATE MOVED OUT:            PARCEL #:
                  CITY: HONOLULU            STATE: HI  ZIP CODE: 96816-5111        TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         70       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: YAGO,REGINALD & PERY                            ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 971327,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: WAIPAHU               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96797                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: YAGO,REGINALD & PERY                            ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 971327,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: WAIPAHU               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96797                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1240 LAIKEALOHA STREET,      DATE MOVED IN: 04-01-2012    LOT #: 70                   HAND. IND:
    SERVICE ADDRESS(2): LOT 70,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         71       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: VEDELLI,M/M JONATHAN                            ADDITIONAL NAME:
      ADDRESS(1): 67-1235 PANALE'A STREET,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
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   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: VEDELLI,M/M JONATHAN                            ADDITIONAL NAME:
          ADDRESS(1): 67-1235 PANALE'A STREET,                            ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1235 PANALE'A STREET,        DATE MOVED IN: 04-01-2012    LOT #: 71                   HAND. IND:
    SERVICE ADDRESS(2): LOT 71,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         72       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: JEFFERSON,STEPHEN P.                            ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6961,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
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 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: JEFFERSON,STEPHEN P.                            ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6961,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1237 PANALEA ST.,            DATE MOVED IN: 04-01-2012    LOT #: 72                   HAND. IND:
    SERVICE ADDRESS(2): LOT 72,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         73       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: RAYMOND,CHAD                                    ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6428,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: chadraymond@live.com            E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 557-8367
    ALT                              557-9033
 
    OWNER DATA: NAME: RAYMOND,CHAD                                    ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6428,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
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          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: chadraymond@live.com            E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 557-8367
    ALT                              557-9033
 
    SERVICE ADDRESS(1): 67-1241 PANALEA ST.,            DATE MOVED IN: 04-01-2012    LOT #: 73                   HAND. IND:
    SERVICE ADDRESS(2): LOT 73,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         74       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: YOST,TRACY F.                                   ADDITIONAL NAME:
      ADDRESS(1): 67-1240 PANALEA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: tracy.f.yost@gmail.com          E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          885-2314
    CELL                             937-0856
 
    OWNER DATA: NAME: YOST,TRACY F.                                   ADDITIONAL NAME:
          ADDRESS(1): 67-1240 PANALEA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: tracy.f.yost@gmail.com          E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
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    PRIMARY                          885-2314
    CELL                             937-0856
 
    SERVICE ADDRESS(1): 67-1240 PANALEA ST,             DATE MOVED IN: 04-18-2006    LOT #: 74                   HAND. IND:
    SERVICE ADDRESS(2): LOT 74,                        DATE MOVED OUT:            PARCEL #: 3-6-7-003-126-0000
                  CITY: HONOLULU            STATE: HI  ZIP CODE: 96816-5111        TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         75       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PECK,AARON J.                                   ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 2405,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: aaronjpeck@yahoo.com            E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    AARON                            443-4708
 
    OWNER DATA: NAME: PECK,AARON J.                                   ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 2405,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: aaronjpeck@yahoo.com            E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    AARON                            443-4708
 
    SERVICE ADDRESS(1): 67-1238 PANALEA ST,             DATE MOVED IN: 10-16-2012    LOT #: 75                   HAND. IND:
    SERVICE ADDRESS(2): LOT 75,                        DATE MOVED OUT:            PARCEL #: 3/6/7/003/127
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         76       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: YAMAMOTO,M. SATOH & SHIGERU                     ADDITIONAL NAME:
      ADDRESS(1): 73-4445 OLD GOVERNMENT ROAD,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAILUA-KONA           CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96740                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 325-1787
 
    OWNER DATA: NAME: YAMAMOTO,M. SATOH & SHIGERU                     ADDITIONAL NAME:
          ADDRESS(1): 73-4445 OLD GOVERNMENT ROAD,                        ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAILUA-KONA           CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96740                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 325-1787
 
    SERVICE ADDRESS(1): 67-1236 PANALEA STREET,         DATE MOVED IN: 03-31-2006    LOT #: 76                   HAND. IND:
    SERVICE ADDRESS(2): LOT 76,                        DATE MOVED OUT:            PARCEL #: 3/6/7/003/128
                  CITY: KAILUA-KONA         STATE: HI  ZIP CODE: 96740             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         77       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: COSTLOW,KENNETH                                 ADDITIONAL NAME:
      ADDRESS(1): 67-1234 PANALEA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:   10196.18              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:   10196.18
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: COSTLOW,KENNETH                                 ADDITIONAL NAME:
          ADDRESS(1): 67-1234 PANALEA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1234 PANALEA ST.,            DATE MOVED IN: 04-21-2006    LOT #: 77                   HAND. IND:
    SERVICE ADDRESS(2): LOT 77,                        DATE MOVED OUT:            PARCEL #: 3/6/7/003/129
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS: 67-1234 PANALEA ST.                                                                 LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         78       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: SOLER,MAKI ABE & IGNACIO                        ADDITIONAL NAME:
      ADDRESS(1): 67-1258 LA'IKEALOHA ST.,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    IGNACIO                          775-0164
 
    OWNER DATA: NAME: SOLER,MAKI ABE & IGNACIO                        ADDITIONAL NAME:
          ADDRESS(1): 67-1258 LA'IKEALOHA ST.,                            ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    IGNACIO                          775-0164
 
    SERVICE ADDRESS(1): 67-1258 LA'IKEALOHA ST.,        DATE MOVED IN: 03-30-2012    LOT #: 78                   HAND. IND:
    SERVICE ADDRESS(2): LOT 78,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         79       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: O'KIEFFE,LAURA BECKVOLD & PATRICIA              ADDITIONAL NAME:
      ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PMR                              885-5955
 
    OWNER DATA: NAME: O'KIEFFE,LAURA BECKVOLD & PATRICIA              ADDITIONAL NAME:
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          ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                        ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PMR                              885-5955
 
    SERVICE ADDRESS(1): 67-1260 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 79                   HAND. IND:
    SERVICE ADDRESS(2): LOT 79,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         80       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MARTIN,THOMAS & KRIS L                          ADDITIONAL NAME:
      ADDRESS(1): C/O LINDA LOBUE,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 2219,                                 CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LINDA(RENTER)                    808-219-1666
 
    OWNER DATA: NAME: MARTIN,THOMAS & KRIS L                          ADDITIONAL NAME:
          ADDRESS(1): C/O LINDA LOBUE,                                    ADDRESS(2): P.O. BOX 2219,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LINDA(RENTER)                    808-219-1666
 
    SERVICE ADDRESS(1): 67-1266 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 80                   HAND. IND:
    SERVICE ADDRESS(2): LOT 80,                        DATE MOVED OUT:            PARCEL #: 6-7-003-132-0000
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96745             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         81       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: EDNIE,RICHARD & SANDRA                          ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 1318,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: EDNIE,RICHARD & SANDRA                          ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 1318,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1270 LAIKEALOHA STREET,      DATE MOVED IN: 04-01-2012    LOT #: 81                   HAND. IND:
    SERVICE ADDRESS(2): LOT 81,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96745             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         82       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CAPPADONNA,DOMINIE A.                           ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6150,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: CAPPADONNA,DOMINIE A.                           ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6150,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1272 LAIKEALOHA STREET,      DATE MOVED IN: 04-01-2012    LOT #: 82                   HAND. IND:
    SERVICE ADDRESS(2): LOT 82,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         83       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BERRY,CLIFTEN P.                                ADDITIONAL NAME: SYLVIA*
      ADDRESS(1): 67-1276 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
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   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: BERRY,CLIFTEN P.                                ADDITIONAL NAME: SYLVIA*
          ADDRESS(1): 67-1276 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1276 LAIKEALOHA ST,          DATE MOVED IN: 05-12-2006    LOT #: 83                   HAND. IND:
    SERVICE ADDRESS(2): LOT 83,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         84       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: AMTABLIAN,GEORGES                               ADDITIONAL NAME: BELT*LOUISE
      ADDRESS(1): 67-1278 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
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 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: AMTABLIAN,GEORGES                               ADDITIONAL NAME: BELT*LOUISE
          ADDRESS(1): 67-1278 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1278 LAIKEALOHA ST,          DATE MOVED IN: 05-12-2006    LOT #: 84                   HAND. IND:
    SERVICE ADDRESS(2): LOT 84,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         85       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: AKIONA,KAMELA & KALAIMANUIA                     ADDITIONAL NAME:
      ADDRESS(1): 67-1289 KALEI'OHU ST.,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: kamelak@icloud.com              E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KAMELA                         * 960-7046
 
    OWNER DATA: NAME: AKIONA,KAMELA & KALAIMANUIA                     ADDITIONAL NAME:
          ADDRESS(1): 67-1289 KALEI'OHU ST.,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
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              E-MAIL: kamelak@icloud.com              E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KAMELA                         * 960-7046
 
    SERVICE ADDRESS(1): 67-1289 KALEI'OHU ST.,          DATE MOVED IN:               LOT #: 85                   HAND. IND:
    SERVICE ADDRESS(2): LOT 85,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         86       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: OHTA,CLAYT & PATRICIA                           ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 437345,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: ohtaohana@hawaiiantel.net       E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          883-0701
 
    OWNER DATA: NAME: OHTA,CLAYT & PATRICIA                           ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 437345,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1283 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 86                   HAND. IND:
    SERVICE ADDRESS(2): LOT 86,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
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     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         87       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HIGUCHI, TTEE,WARREN H.                         ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 2287,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: sthiguchi_99@yahoo.com          E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                           * 885-6185
 
    OWNER DATA: NAME: HIGUCHI, TTEE,WARREN H.                         ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 2287,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: sthiguchi_99@yahoo.com          E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                           * 885-6185
 
    SERVICE ADDRESS(1): 67-1281 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 87                   HAND. IND:
    SERVICE ADDRESS(2): LOT 87,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         88       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: ECK PROPERTIES LLC,                             ADDITIONAL NAME: KOBATAKE*CYNTHIA
      ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PMR                              885-5955
 
    OWNER DATA: NAME: ECK PROPERTIES LLC,                             ADDITIONAL NAME: KOBATAKE*CYNTHIA
          ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                        ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PMR                              885-5955
 
    SERVICE ADDRESS(1): 67-1275 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 88                   HAND. IND:
    SERVICE ADDRESS(2): LOT 88,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         89       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: O'KIEFFE,LAURA BECKVOLD & PATRICIA              ADDITIONAL NAME:
      ADDRESS(1): C/O PROPERTY MANAGEMENT RESOURCES,              TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PMR                              885-5955
 
    OWNER DATA: NAME: O'KIEFFE,LAURA BECKVOLD & PATRICIA              ADDITIONAL NAME:
          ADDRESS(1): C/O PROPERTY MANAGEMENT RESOURCES,                  ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PMR                              885-5955
 
    SERVICE ADDRESS(1): 67-1273 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 89                   HAND. IND:
    SERVICE ADDRESS(2): LOT 89,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         90       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BROWN,SUZANNE                                   ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 2047,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: sujami@mac.com                  E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    SUZANNE                        * 989-6985
    HOME                             885-5701
 
    OWNER DATA: NAME: BROWN,SUZANNE                                   ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 2047,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: sujami@mac.com                  E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    SUZANNE                        * 989-6985
    HOME                             885-5701
 
    SERVICE ADDRESS(1): 67-1269 LAIKEALOHA ST.,         DATE MOVED IN:               LOT #: 90                   HAND. IND:
    SERVICE ADDRESS(2): LOT 90,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         91       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: FROGLEY,ANDREW J.                               ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6510,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: andrew@frogley.com              E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ANDREW                           640-2486
 
    OWNER DATA: NAME: FROGLEY,ANDREW J.                               ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6510,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: andrew@frogley.com              E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ANDREW                           640-2486
 
    SERVICE ADDRESS(1): 67-1267 LAIKEALOHA ST.,         DATE MOVED IN:               LOT #: 91                   HAND. IND:
    SERVICE ADDRESS(2): LOT 91,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         92       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: REYNOLDS,ROBERT F.                              ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 931,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ROBERT                           294-5405
 
    OWNER DATA: NAME: REYNOLDS,ROBERT F.                              ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 931,                                       ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
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              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1265 LAIKEALOHA ST,          DATE MOVED IN: 04-01-2012    LOT #: 92                   HAND. IND:
    SERVICE ADDRESS(2): LOT 92,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         93       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: SNIDER,RANDOLF BOTTI & ANN MARIE                ADDITIONAL NAME:
      ADDRESS(1): 67-1263 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:   10196.18              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:   10196.18
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: SNIDER,RANDOLF BOTTI & ANN MARIE                ADDITIONAL NAME:
          ADDRESS(1): 67-1263 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1263 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 93                   HAND. IND:
    SERVICE ADDRESS(2): LOT 93,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS: 67-1263 LAIKEALOHA ST.                                                              LONGITUDE:
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    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         94       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KIMI,KIM P.                                     ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 1062,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: kimkimi8711@gmail.com           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KIM                            * 557-2394
 
    OWNER DATA: NAME: KIMI,KIM P.                                     ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 1062,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: kimkimi8711@gmail.com           E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KIM                            * 557-2394
 
    SERVICE ADDRESS(1): 67-1288 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 94                   HAND. IND:
    SERVICE ADDRESS(2): LOT 94,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         95       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
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  BILL TO:  NAME: PUANA,JENNIFER                                  ADDITIONAL NAME:
      ADDRESS(1): 67-1290 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: jennifer.malia@gmail.com        E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    JENNIFER                         896-4831
 
    OWNER DATA: NAME: PUANA,JENNIFER                                  ADDITIONAL NAME:
          ADDRESS(1): 67-1290 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: jennifer.malia@gmail.com        E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    JENNIFER                         896-4831
 
    SERVICE ADDRESS(1): 67-1290 LAIKEALOHA ST.,         DATE MOVED IN:               LOT #: 95                   HAND. IND:
    SERVICE ADDRESS(2): LOT 95,                        DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         96       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DICK,DEBORAH                                    ADDITIONAL NAME:
      ADDRESS(1): 67-1292 LEIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
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   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DEBORAH                          756-6218
 
    OWNER DATA: NAME: DICK,DEBORAH                                    ADDITIONAL NAME:
          ADDRESS(1): 67-1292 LEIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DEBORAH                          756-6218
 
    SERVICE ADDRESS(1): 67-1292 LEIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 96                   HAND. IND:
    SERVICE ADDRESS(2): LOT 96,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         97       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHUN,IAN & CAREY ANN                            ADDITIONAL NAME:
      ADDRESS(1): 67-1294 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: dr.inchun@gmail.com             E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    IAN                              747-1764
 
    OWNER DATA: NAME: CHUN,IAN & CAREY ANN                            ADDITIONAL NAME:
          ADDRESS(1): 67-1294 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: dr.inchun@gmail.com             E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    IAN                              747-1764
 
    SERVICE ADDRESS(1): 67-1294 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 97                   HAND. IND:
    SERVICE ADDRESS(2): LOT 97,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         98       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: JENKINS,JOHN & ALICE                            ADDITIONAL NAME:
      ADDRESS(1): 67-1296 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: john45alice@hotmail.com         E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                           * 887-2727
 
    OWNER DATA: NAME: JENKINS,JOHN & ALICE                            ADDITIONAL NAME:
          ADDRESS(1): 67-1296 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
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              E-MAIL: john45alice@hotmail.com         E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME                           * 887-2727
 
    SERVICE ADDRESS(1): 67-1296 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 98                   HAND. IND:
    SERVICE ADDRESS(2): LOT 98,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:         99       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHOI,JI YONG & MYUNG JA                         ADDITIONAL NAME:
      ADDRESS(1): 67-1185 MAMALAHOA HWY., E119,                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: CHOI,JI YONG & MYUNG JA                         ADDITIONAL NAME:
          ADDRESS(1): 67-1185 MAMALAHOA HWY., E119,                       ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1300 LAIKEALOHA STREET,      DATE MOVED IN: 04-01-2012    LOT #: 99                   HAND. IND:
    SERVICE ADDRESS(2): LOT 99,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
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              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        100       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KREGNESS,JAMES & KIM                            ADDITIONAL NAME:
      ADDRESS(1): 67-1302 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: kimk65@msn.com                  E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KIM                            * 808-895-0979
 
    OWNER DATA: NAME: KREGNESS,JAMES & KIM                            ADDITIONAL NAME:
          ADDRESS(1): 67-1302 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: kimk65@msn.com                  E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KIM                            * 808-895-0979
 
    SERVICE ADDRESS(1): 67-1302 LAIKEALOHA ST.,         DATE MOVED IN: 06-01-2017    LOT #: 100                  HAND. IND:
    SERVICE ADDRESS(2): LOT 100,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        101       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
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  BILL TO:  NAME: MILLER DEL CASTILLO,PRISCILLA                   ADDITIONAL NAME:
      ADDRESS(1): 15826 POND RUSH CT.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: LAND O LAKES          CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: FL    ZIP CODE: 34638                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: priscilla.delcastillo@outlook.  E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 61-409-568-621
 
    OWNER DATA: NAME: MILLER DEL CASTILLO,PRISCILLA                   ADDITIONAL NAME:
          ADDRESS(1): 15826 POND RUSH CT.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: LAND O LAKES          CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: FL  ZIP CODE: 34638                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: priscilla.delcastillo@outlook.  E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 61-409-568-621
 
    SERVICE ADDRESS(1): 67-1304 LAIKEALOHA ST,          DATE MOVED IN: 09-30-2014    LOT #: 101                  HAND. IND:
    SERVICE ADDRESS(2): LOT 101,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        102       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: GILLIS,CHARLES & JENNIFER                       ADDITIONAL NAME:
      ADDRESS(1): 67-1306 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     759.73              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     759.73
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
 



                                               HAWAII UTILITY BUSINESS SERVICES LLC                                       PAGE 85
                                                        CUSTOMER FILE LIST                                     U01310     CUB
                                                                                                               01-09-2020 13:48:06
 
 
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: GILLIS,CHARLES & JENNIFER                       ADDITIONAL NAME:
          ADDRESS(1): 67-1306 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1306 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 102                  HAND. IND:
    SERVICE ADDRESS(2): LOT 102,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        103       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DORF, TTEE,JOHN H.                              ADDITIONAL NAME:
      ADDRESS(1): 67-1308 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: sagedorf@charter.net            E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          775-790-0005
 
    OWNER DATA: NAME: DORF, TTEE,JOHN H.                              ADDITIONAL NAME:
          ADDRESS(1): 67-1308 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: sagedorf@charter.net            E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          775-790-0005
 
    SERVICE ADDRESS(1): 67-1308 LAIKEALOHA ST.,         DATE MOVED IN: 11-02-2015    LOT #: 103                  HAND. IND:
    SERVICE ADDRESS(2): LOT 103,                       DATE MOVED OUT:            PARCEL #: 67-1308 LAIKEALOHA ST.
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        104       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BARIL,MARC                                      ADDITIONAL NAME: JENNIFER FARMER*
      ADDRESS(1): 67-1310 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: BARIL,MARC                                      ADDITIONAL NAME: JENNIFER FARMER*
          ADDRESS(1): 67-1310 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 



                                               HAWAII UTILITY BUSINESS SERVICES LLC                                       PAGE 87
                                                        CUSTOMER FILE LIST                                     U01310     CUB
                                                                                                               01-09-2020 13:48:06
 
 
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1310 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 104                  HAND. IND:
    SERVICE ADDRESS(2): LOT 104,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        105       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KALELEIKI,M/M DARREN K.                         ADDITIONAL NAME: CARLA*
      ADDRESS(1): 67-1312 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     867.76              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     867.76
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: KALELEIKI,M/M DARREN K.                         ADDITIONAL NAME: CARLA*
          ADDRESS(1): 67-1312 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1312 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 105                  HAND. IND:
    SERVICE ADDRESS(2): LOT 105,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
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    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        106       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: STEWART, JOHN & SHERI                           ADDITIONAL NAME:
      ADDRESS(1): 67-1314 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:    -118.82              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:    -118.82
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: STEWART, JOHN & SHERI                           ADDITIONAL NAME:
          ADDRESS(1): 67-1314 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1314 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 106                  HAND. IND:
    SERVICE ADDRESS(2): LOT 106,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        107       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BUFFANDEAU,PATRICIA Y                           ADDITIONAL NAME:
      ADDRESS(1): 67-1316 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: BUFFANDEAU,PATRICIA Y                           ADDITIONAL NAME:
          ADDRESS(1): 67-1316 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1316 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 107                  HAND. IND:
    SERVICE ADDRESS(2): LOT 107,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        108       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HARRISON,PAUL & RAYLENE                         ADDITIONAL NAME:
      ADDRESS(1): 67-1318 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: HARRISON,PAUL & RAYLENE                         ADDITIONAL NAME:
          ADDRESS(1): 67-1318 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1318 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 108                  HAND. IND:
    SERVICE ADDRESS(2): LOT 108,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        109       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: APILADO,KENNETH                                 ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 4537,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAILUA-KONA           CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96745                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: APILADO,KENNETH                                 ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 4537,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAILUA-KONA           CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96745                      COMMENTS:
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          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1317 LAIKEALOHA ST.,         DATE MOVED IN: 06-20-2017    LOT #: 109                  HAND. IND:
    SERVICE ADDRESS(2): LOT 109,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        110       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: JOHNSON,JUDITH & MAURICE                        ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 513,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: JOHNSON,JUDITH & MAURICE                        ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 513,                                       ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1315 LAIKEALOHA STREET,      DATE MOVED IN: 04-01-2012    LOT #: 110                  HAND. IND:
    SERVICE ADDRESS(2): LOT 110,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
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              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        111       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MITCHELL,KEVIN & ROSANNE                        ADDITIONAL NAME:
      ADDRESS(1): 67-1311 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ROSANNE                          769-4655
 
    OWNER DATA: NAME: MITCHELL,KEVIN & ROSANNE                        ADDITIONAL NAME:
          ADDRESS(1): 67-1311 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ROSANNE                          769-4655
 
    SERVICE ADDRESS(1): 67-1311 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 111                  HAND. IND:
    SERVICE ADDRESS(2): LOT 111,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        112       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
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  BILL TO:  NAME: KALAMA,VANESSA & LINCOLN                        ADDITIONAL NAME:
      ADDRESS(1): 67-1309 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: vanlinc@hawaii.rr.com           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    VANESSA                          960-6250
 
    OWNER DATA: NAME: KALAMA,VANESSA & LINCOLN                        ADDITIONAL NAME:
          ADDRESS(1): 67-1309 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    VANESSA                          960-6250
 
    SERVICE ADDRESS(1): 67-1309 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 112                  HAND. IND:
    SERVICE ADDRESS(2): LOT 112,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        113       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHEN,RENDAO                                     ADDITIONAL NAME: PING LING CAO*
      ADDRESS(1): 67-1307 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: chenvendao@gmail.com            E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
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   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 808-382-3187
 
    OWNER DATA: NAME: CHEN,RENDAO                                     ADDITIONAL NAME: PING LING CAO*
          ADDRESS(1): 67-1307 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: chenvendao@gmail.com            E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 808-382-3187
 
    SERVICE ADDRESS(1): 67-1307 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 113                  HAND. IND:
    SERVICE ADDRESS(2): KAMUELA HI 96743,              DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        114       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MICELI,RIO J.                                   ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 1590,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAPAAU                CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96755                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: riopopup@gmail.com              E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          315-8621
    PRIMARY                        * 443-6988
 
    OWNER DATA: NAME: MICELI,RIO J.                                   ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 1590,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAPAAU                CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96755                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: riopopup@gmail.com              E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          315-8621
    PRIMARY                        * 443-6988
 
    SERVICE ADDRESS(1): 67-1305 LAIKEALOHA ST,          DATE MOVED IN: 05-16-2012    LOT #: 114                  HAND. IND:
    SERVICE ADDRESS(2): LOT 114,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        115       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HILL,ALEXANDER & LUCILLE                        ADDITIONAL NAME:
      ADDRESS(1): 67-1303 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: lucillejhill@yahoo.com          E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          887-0070
 
    OWNER DATA: NAME: HILL,ALEXANDER & LUCILLE                        ADDITIONAL NAME:
          ADDRESS(1): 67-1303 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
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               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1303 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 115                  HAND. IND:
    SERVICE ADDRESS(2): LOT 115,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        116       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: SHINSATO,DOUGLAS & JENNIFER                     ADDITIONAL NAME:
      ADDRESS(1): C/O NANCY JOHNSON/CHRIS STELFOX,                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 67-1299 LAIKEALOHA ST.,                        CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:    -324.48              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:    -324.48
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: SHINSATO,DOUGLAS & JENNIFER                     ADDITIONAL NAME:
          ADDRESS(1): C/O NANCY JOHNSON/CHRIS STELFOX,                    ADDRESS(2): 67-1299 LAIKEALOHA ST.,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1299 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 116                  HAND. IND:
    SERVICE ADDRESS(2): LOT 116,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
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     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        117       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BRAITHWAITE, RICHARD                            ADDITIONAL NAME: JAIME JOHNSON*
      ADDRESS(1): 65-1692 KOHALA MOUNTAIN ROAD,                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: rbraithwaite@hpa.edu            E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          510-725-4919
 
    OWNER DATA: NAME: BRAITHWAITE, RICHARD                            ADDITIONAL NAME: JAIME JOHNSON*
          ADDRESS(1): 65-1692 KOHALA MOUNTAIN ROAD,                       ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: rbraithwaite@hpa.edu            E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          510-725-4919
 
    SERVICE ADDRESS(1): 67-1297 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 117                  HAND. IND:
    SERVICE ADDRESS(2): LOT 117,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        118       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHAPPLE,WILL & LAURAN                           ADDITIONAL NAME:
      ADDRESS(1): 67-1295 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:    -224.00              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:    -224.00
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: willchapple5@yahoo.com          E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    WILL                           * 808-464-2611
 
    OWNER DATA: NAME: CHAPPLE,WILL & LAURAN                           ADDITIONAL NAME:
          ADDRESS(1): 67-1295 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: willchapple5@yahoo.com          E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    WILL                           * 808-464-2611
 
    SERVICE ADDRESS(1): 67-1295 LAIKEALOHA ST,          DATE MOVED IN: 04-01-2012    LOT #: 118                  HAND. IND:
    SERVICE ADDRESS(2): LOT 118,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        119       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: RUTGERS III,NICHOLAS G.                         ADDITIONAL NAME:
      ADDRESS(1): 67-1291 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    NICKOLAS                         896-7302
 
    OWNER DATA: NAME: RUTGERS III,NICHOLAS G.                         ADDITIONAL NAME:
          ADDRESS(1): 67-1291 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    NICKOLAS                         896-7302
 
    SERVICE ADDRESS(1): 67-1291 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 119                  HAND. IND:
    SERVICE ADDRESS(2): LOT 119,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        120       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MASSET,ARNAUD                                   ADDITIONAL NAME:
      ADDRESS(1): 67-1289 LAIKEALOHA ST.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: MASSET,ARNAUD                                   ADDITIONAL NAME:
          ADDRESS(1): 67-1289 LAIKEALOHA ST.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1289 LAIKEALOHA ST.,         DATE MOVED IN: 04-01-2012    LOT #: 120                  HAND. IND:
    SERVICE ADDRESS(2): LOT 120,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        121       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: LUM,HERBERT C.                                  ADDITIONAL NAME:
      ADDRESS(1): P. O. BOX 1170,                                 TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: thelums@aol.com                 E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          885-0879
 
    OWNER DATA: NAME: LUM,HERBERT C.                                  ADDITIONAL NAME:
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          ADDRESS(1): P. O. BOX 1170,                                     ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: thelums@aol.com                 E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          885-0879
 
    SERVICE ADDRESS(1): 67-1292 PUA'ENA ST.,            DATE MOVED IN: 10-07-2019    LOT #: 121                  HAND. IND:
    SERVICE ADDRESS(2): LOT 121,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        122       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: GREENHOUSE,IRENE                                ADDITIONAL NAME:
      ADDRESS(1): 190 PALUA LOOP,                                 TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HILO                  CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96720                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: GREENHOUSE,IRENE                                ADDITIONAL NAME:
          ADDRESS(1): 190 PALUA LOOP,                                     ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HILO                  CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96720                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1294 PUAENA STREET,          DATE MOVED IN: 04-01-2012    LOT #: 122                  HAND. IND:
    SERVICE ADDRESS(2): LOT 122,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        123       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: THAIN,SUSAN                                     ADDITIONAL NAME:
      ADDRESS(1): 159 KUULEI RD.,                                 TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAILUA                CASS APPLY: N              ACCOUNT BAL:    -108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96734                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:    -108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: THAIN,SUSAN                                     ADDITIONAL NAME:
          ADDRESS(1): 159 KUULEI RD.,                                     ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAILUA                CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96734                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1296 PUAENA STREET,          DATE MOVED IN: 04-01-2012    LOT #: 123                  HAND. IND:
    SERVICE ADDRESS(2): LOT 123,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        124       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: RYUSAKI-PHILLIPS,JANLYN                         ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 423,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     325.41              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     325.41
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: SUTHERLAND,JONATHAN R.                          ADDITIONAL NAME:
          ADDRESS(1): 67-1298 PUAENA ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1298 PUAENA ST.,             DATE MOVED IN:               LOT #: 124                  HAND. IND:
    SERVICE ADDRESS(2): LOT 124,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        125       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: STICHMAN,ROGER W.                               ADDITIONAL NAME:
      ADDRESS(1): 67-1300 PUAENA ST,                              TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
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   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ROGER                            731-7942
 
    OWNER DATA: NAME: STICHMAN,ROGER W.                               ADDITIONAL NAME:
          ADDRESS(1): 67-1300 PUAENA ST,                                  ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ROGER                            731-7942
 
    SERVICE ADDRESS(1): 67-1300 PUAENA ST,              DATE MOVED IN: 05-01-2018    LOT #: 125                  HAND. IND:
    SERVICE ADDRESS(2): LOT 125,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        126       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CASH III,FRANK & LISA                           ADDITIONAL NAME:
      ADDRESS(1): 67-1302 PUA'ENA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: CASH III,FRANK & LISA                           ADDITIONAL NAME:
          ADDRESS(1): 67-1302 PUA'ENA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1302 PUA'ENA ST.,            DATE MOVED IN:               LOT #: 126                  HAND. IND:
    SERVICE ADDRESS(2): LOT 126,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        127       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BROWN,BRENDA                                    ADDITIONAL NAME: FARNE LINDIS HIGHLAND TRUST*
      ADDRESS(1): 67-1185 MAMALAHOA HWY.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): SUITE D-104, #334                              CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     542.35              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     542.35
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          1-734-846-2416
 
    OWNER DATA: NAME: BROWN,BRENDA                                    ADDITIONAL NAME: FARNE LINDIS HIGHLAND TRUST*
          ADDRESS(1): 67-1185 MAMALAHOA HWY.,                             ADDRESS(2): SUITE D-104, #334
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
 



                                               HAWAII UTILITY BUSINESS SERVICES LLC                                       PAGE 106
                                                        CUSTOMER FILE LIST                                     U01310     CUB
                                                                                                               01-09-2020 13:48:06
 
 
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          1-734-846-2416
 
    SERVICE ADDRESS(1): 67-1304 PUAENA ST,              DATE MOVED IN: 04-01-2012    LOT #: 127                  HAND. IND:
    SERVICE ADDRESS(2): LOT 127,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        128       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BATES,MICHAEL & GALE                            ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 760,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: BATES,MICHAEL & GALE                            ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 760,                                       ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1306 PUAENA STREET,          DATE MOVED IN:               LOT #: 128                  HAND. IND:
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    SERVICE ADDRESS(2): LOT 128,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        129       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PROWELL,JOHN D.                                 ADDITIONAL NAME:
      ADDRESS(1): P.O.   BOX 986,                                 TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: PROWELL,JOHN D.                                 ADDITIONAL NAME:
          ADDRESS(1): P.O.   BOX 986,                                     ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1308 PUAENA STREET,          DATE MOVED IN:               LOT #: 129                  HAND. IND:
    SERVICE ADDRESS(2): LOT 129,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        130       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: NGUYEN,SAO                                      ADDITIONAL NAME:
      ADDRESS(1): 67-1310 PUAENA ST.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS: YOU HAVE AUTOPAY PLEASE DO NOT SEND CHECK.
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: NGUYEN,SAO                                      ADDITIONAL NAME:
          ADDRESS(1): 67-1310 PUAENA ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1310 PUAENA ST.,             DATE MOVED IN:               LOT #: 130                  HAND. IND:
    SERVICE ADDRESS(2): LOT 130,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        132       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: FIELD,KEVIN W.                                  ADDITIONAL NAME:
      ADDRESS(1): 67-1309 PUAENA ST.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
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   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: alohawaimea@hotmail.com         E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    JENNIFER                       * 808-639-1001
 
    OWNER DATA: NAME: FIELD,KEVIN W.                                  ADDITIONAL NAME:
          ADDRESS(1): 67-1309 PUAENA ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: alohawaimea@hotmail.com         E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    JENNIFER                       * 808-639-1001
 
    SERVICE ADDRESS(1): 67-1309 PUAENA ST.,             DATE MOVED IN:               LOT #: 132                  HAND. IND:
    SERVICE ADDRESS(2): LOT 132,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        133       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: IFLAND,JONATHAN & MONICA                        ADDITIONAL NAME:
      ADDRESS(1): 600 NAVARRA DR.,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: SCOTTS VALLEY         CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: CA    ZIP CODE: 95066                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: IFLAND,JONATHAN & MONICA                        ADDITIONAL NAME:
          ADDRESS(1): 600 NAVARRA DR.,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: SCOTTS VALLEY         CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: CA  ZIP CODE: 95066                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1307 PUAENA STREET,          DATE MOVED IN: 04-01-2012    LOT #: 133                  HAND. IND:
    SERVICE ADDRESS(2): LOT 133,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        134       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: SNOW,NED                                        ADDITIONAL NAME:
      ADDRESS(1): 67-1305 PUAENA ST.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    NED                            * 782-8377
 
    OWNER DATA: NAME: SNOW,NED                                        ADDITIONAL NAME:
          ADDRESS(1): 67-1305 PUAENA ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
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               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    NED                            * 782-8377
 
    SERVICE ADDRESS(1): 67-1305 PUAENA ST.,             DATE MOVED IN: 05-24-2017    LOT #: 134                  HAND. IND:
    SERVICE ADDRESS(2): LOT 134,                       DATE MOVED OUT:            PARCEL #: 3.6.7.003.186.0000
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        135       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHILD,WALTER                                    ADDITIONAL NAME:
      ADDRESS(1): 67-1303 PUAENA ST.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    WALTER                           896-6395
 
    OWNER DATA: NAME: CHILD,WALTER                                    ADDITIONAL NAME:
          ADDRESS(1): 67-1303 PUAENA ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    WALTER                           896-6395
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    SERVICE ADDRESS(1): 67-1303 PUAENA ST,              DATE MOVED IN: 04-01-2012    LOT #: 135                  HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        136       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: GAUGHEN,KIAKA & DOROTHY                         ADDITIONAL NAME:
      ADDRESS(1): 67-1301 PUA'ENA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: GAUGHEN,KIAKA & DOROTHY                         ADDITIONAL NAME:
          ADDRESS(1): 67-1301 PUA'ENA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1301 PUA'ENA ST.,            DATE MOVED IN:               LOT #: 136                  HAND. IND:
    SERVICE ADDRESS(2): LOT 136,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        137       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHIN,JASON C                                    ADDITIONAL NAME: PEGGY YUAN*
      ADDRESS(1): 67-1299 PUA'ENA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: pegyuan@gmail.com               E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 808-895-8863
 
    OWNER DATA: NAME: CHIN,JASON C                                    ADDITIONAL NAME: PEGGY YUAN*
          ADDRESS(1): 67-1299 PUA'ENA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: pegyuan@gmail.com               E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 808-895-8863
 
    SERVICE ADDRESS(1): 67-1299 PUA'ENA ST.,            DATE MOVED IN:               LOT #: 137                  HAND. IND:
    SERVICE ADDRESS(2): LOT 137,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        138       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BURDULLIS,TODD                                  ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 1298,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: BURDULLIS,TODD                                  ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 1298,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1297 PUAENA STREET,          DATE MOVED IN:               LOT #: 138                  HAND. IND:
    SERVICE ADDRESS(2): LOT 138,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        139       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KAMANU,LON & SUSANNAH                           ADDITIONAL NAME:
      ADDRESS(1): 67-1293 PUAENA ST.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          375-1155
 
    OWNER DATA: NAME: KAMANU,LON & SUSANNAH                           ADDITIONAL NAME:
          ADDRESS(1): 67-1293 PUAENA ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          375-1155
 
    SERVICE ADDRESS(1): 67-1293 PUAENA ST.,             DATE MOVED IN:               LOT #: 139                  HAND. IND:
    SERVICE ADDRESS(2): LOT 139,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        140       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: ERSKINE,CHARLES                                 ADDITIONAL NAME:
      ADDRESS(1): C/O FIRST HAWAIIAN BANK,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 111 E. PUAINAKO ST. BLDG F                     CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HILO                  CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96720                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: cerskine@fhb.com                E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CHUCK                            936-7012
 
    OWNER DATA: NAME: ERSKINE,CHARLES & KRISTINA                      ADDITIONAL NAME:
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          ADDRESS(1): 1138 KUKUAU ST.,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HILO                  CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96720                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: cerskine@fhb.com                E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CHUCK                            936-7012
 
    SERVICE ADDRESS(1): 67-1291 PUAENA STREET,          DATE MOVED IN:               LOT #: 140                  HAND. IND:
    SERVICE ADDRESS(2): LOT 140,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        141       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: EVANGELISTA,JEREMIE                             ADDITIONAL NAME: JENNIFER*
      ADDRESS(1): 67-1241 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: da5js808@gmail.com              E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          887-1168
 
    OWNER DATA: NAME: EVANGELISTA,JEREMIE                             ADDITIONAL NAME: JENNIFER*
          ADDRESS(1): 67-1241 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: da5js808@gmail.com              E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          887-1168
 
    SERVICE ADDRESS(1): 67-1241 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 141                  HAND. IND:
    SERVICE ADDRESS(2): LOT 141,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        142       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WIGGINS JR.,CHARLES & CHARISSA                  ADDITIONAL NAME:
      ADDRESS(1): 67-1243 LAIKEALOHA ST,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CHARISSA                         987-1600
 
    OWNER DATA: NAME: WIGGINS JR.,CHARLES & CHARISSA                  ADDITIONAL NAME:
          ADDRESS(1): 67-1243 LAIKEALOHA ST,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CHARISSA                         987-1600
 
    SERVICE ADDRESS(1): 67-1243 LAIKEALOHA ST,          DATE MOVED IN:               LOT #: 142                  HAND. IND:
    SERVICE ADDRESS(2): LOT 142,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
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    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        143       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: YAP,EUGENE                                      ADDITIONAL NAME: GRACE L YAP TRUST*
      ADDRESS(1): P.O. BOX 844,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KEALAKEKUA            CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96750                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MATTHEW                          808-321-7397
    EUGENE                         * 808-322-3201
 
    OWNER DATA: NAME: YAP,EUGENE                                      ADDITIONAL NAME: GRACE L YAP TRUST*
          ADDRESS(1): P.O. BOX 844,                                       ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KEALAKEKUA            CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96750                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MATTHEW                          808-321-7397
    EUGENE                         * 808-322-3201
 
    SERVICE ADDRESS(1): 67-1238 KOALIULA PL.,           DATE MOVED IN:               LOT #: 143                  HAND. IND:
    SERVICE ADDRESS(2): LOT 143,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        145       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
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  BILL TO:  NAME: DALTON,ROBERT                                   ADDITIONAL NAME:
      ADDRESS(1): 67-1234 KOALIULA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:    -674.59              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:    -674.59
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ROBERT                           497-4914
 
    OWNER DATA: NAME: DALTON,ROBERT                                   ADDITIONAL NAME:
          ADDRESS(1): 67-1234 KOALIULA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ROBERT                           497-4914
 
    SERVICE ADDRESS(1): 67-1234 KOALIULA PL.,           DATE MOVED IN:               LOT #: 145                  HAND. IND:
    SERVICE ADDRESS(2): LOT 145,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        146       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: COSIER,TRACY                                    ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6465,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
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   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: COSIER,TRACY                                    ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6465,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1232 KOALIULA PLACE,         DATE MOVED IN:               LOT #: 146                  HAND. IND:
    SERVICE ADDRESS(2): LOT 146,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        147       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: FETSCH,WILLIAM & BARBARA                        ADDITIONAL NAME:
      ADDRESS(1): 67-1231 KOALIULA PL,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: FETSCH,WILLIAM & BARBARA                        ADDITIONAL NAME:
          ADDRESS(1): 67-1231 KOALIULA PL,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1231 KOALIULA PL,            DATE MOVED IN:               LOT #: 147                  HAND. IND:
    SERVICE ADDRESS(2): LOT 147,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        148       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: TAGUPA,LOTTIE K.                                ADDITIONAL NAME:
      ADDRESS(1): 67-1233 KOALIULA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     216.94              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     216.94
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LOTTIE                           885-6708
 
    OWNER DATA: NAME: TAGUPA,LOTTIE K.                                ADDITIONAL NAME:
          ADDRESS(1): 67-1233 KOALIULA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
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 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LOTTIE                           885-6708
 
    SERVICE ADDRESS(1): 67-1233 KOALIULA PL.,           DATE MOVED IN:               LOT #: 148                  HAND. IND:
    SERVICE ADDRESS(2): LOT 148,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        149       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PUANA,RUDOLPH & LYNN                            ADDITIONAL NAME:
      ADDRESS(1): 67-1235 KOALIULA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: PUANA,RUDOLPH & LYNN                            ADDITIONAL NAME:
          ADDRESS(1): 67-1235 KOALIULA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1235 KOALIULA PL.,           DATE MOVED IN:               LOT #: 149                  HAND. IND:
    SERVICE ADDRESS(2): LOT 149,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
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    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        150       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DEVOST,DANIEL & MICHELLE                        ADDITIONAL NAME:
      ADDRESS(1): 67-1237 KOALIULA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: mmdevost@gmail.com              E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          937-9128
 
    OWNER DATA: NAME: DEVOST,DANIEL & MICHELLE                        ADDITIONAL NAME:
          ADDRESS(1): 67-1237 KOALIULA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1237 KOALIULA PL.,           DATE MOVED IN:               LOT #: 150                  HAND. IND:
    SERVICE ADDRESS(2): LOT 150,                       DATE MOVED OUT:            PARCEL #:
                  CITY:                     STATE:     ZIP CODE:                   TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        151       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WONG,SHUI HUNG KWOK & BETTY                     ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 437400,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
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      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: WONG,SHUI HUNG KWOK & BETTY                     ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 437400,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1248 KULUMANU STREET,        DATE MOVED IN:               LOT #: 151                  HAND. IND:
    SERVICE ADDRESS(2): LOT 151,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        152       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: ELARCO,ANGELIA                                  ADDITIONAL NAME:
      ADDRESS(1): 67-1246 KULUMANU ST.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: ELARCO,ANGELIA                                  ADDITIONAL NAME:
          ADDRESS(1): 67-1246 KULUMANU ST.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1246 KULUMANU ST.,           DATE MOVED IN: 02-14-2013    LOT #: 153                  HAND. IND:
    SERVICE ADDRESS(2): LOT 152,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        153       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CECIL,DAVID & LEZLIE                            ADDITIONAL NAME:
      ADDRESS(1): 307 KAILILI PL,                                 TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAPAA                 CASS APPLY: N              ACCOUNT BAL:   10196.18              MISCL. BAL:
           STATE: HI    ZIP CODE: 96746                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:   10196.18
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: CECIL,DAVID & LEZLIE                            ADDITIONAL NAME:
          ADDRESS(1): 307 KAILILI PL,                                     ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAPAA                 CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
 



                                               HAWAII UTILITY BUSINESS SERVICES LLC                                       PAGE 126
                                                        CUSTOMER FILE LIST                                     U01310     CUB
                                                                                                               01-09-2020 13:48:06
 
 
               STATE: HI  ZIP CODE: 96746                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1244 KULUMANU ST.,           DATE MOVED IN:               LOT #: 153                  HAND. IND:
    SERVICE ADDRESS(2): LOT 153,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        154       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MUNDELL,MARIA LEN                               ADDITIONAL NAME: NATHAN MUNDELL*
      ADDRESS(1): 67-1242 KULUMANU ST.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): BOX C-10,                                      CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: mariabunyi@gmail.com            E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MELISSA                          756-6426
    NATHAN                           808-756-4944
 
    OWNER DATA: NAME: MUNDELL,MARIA LEN                               ADDITIONAL NAME: NATHAN MUNDELL*
          ADDRESS(1): 67-1242 KULUMANU ST.,                               ADDRESS(2): BOX C-10,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: mariabunyi@gmail.com            E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MELISSA                          756-6426
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    NATHAN                           808-756-4944
 
    SERVICE ADDRESS(1): 67-1242 KULUMANU ST.,           DATE MOVED IN: 11-28-2012    LOT #: 154                  HAND. IND:
    SERVICE ADDRESS(2): LOT 154,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        155       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: RIZZI,LUCA                                      ADDITIONAL NAME:
      ADDRESS(1): 67-1231 PUEHALE PLACE,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: luca.kilohi@gmail.com           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LUCA                             808-232-5259
 
    OWNER DATA: NAME: RIZZI,LUCA                                      ADDITIONAL NAME:
          ADDRESS(1): 67-1231 PUEHALE PLACE,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: luca.kilohi@gmail.com           E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LUCA                             808-232-5259
 
    SERVICE ADDRESS(1): 67-1231 PUEHALE PLACE,          DATE MOVED IN: 04-24-2013    LOT #: 155                  HAND. IND:
    SERVICE ADDRESS(2): LOT 155,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-015
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        156       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MARINI,KEITH & LINDA                            ADDITIONAL NAME:
      ADDRESS(1): 67-1233 PUEHALE PLACE,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KEITH                            339-2591
 
    OWNER DATA: NAME: MARINI,KEITH & LINDA                            ADDITIONAL NAME:
          ADDRESS(1): 67-1233 PUEHALE PLACE,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KEITH                            339-2591
 
    SERVICE ADDRESS(1): 67-1233 PUEHALE PLACE,          DATE MOVED IN: 06-18-2012    LOT #: 156                  HAND. IND:
    SERVICE ADDRESS(2): LOT 156,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        157       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KIM, GUY T. & CHERYL                            ADDITIONAL NAME:
      ADDRESS(1): 94-116 AKAKU PL,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: MILILANI              CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96789                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: KIM, GUY T. & CHERYL                            ADDITIONAL NAME:
          ADDRESS(1): 94-116 AKAKU PL,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: MILILANI              CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96789                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1235 PUEHALE PLACE,          DATE MOVED IN:               LOT #: 157                  HAND. IND:
    SERVICE ADDRESS(2): LOT 157,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        158       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MOYNAHAN,BRENDAN & ANNE MARIE                   ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6191,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          217-6815
 
    OWNER DATA: NAME: MOYNAHAN,BRENDAN & ANNE MARIE                   ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6191,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          217-6815
 
    SERVICE ADDRESS(1): 67-1237 PUEHALE,                DATE MOVED IN:               LOT #: 158                  HAND. IND:
    SERVICE ADDRESS(2): LOT 158,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        159       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MCNALLY,CRAIG J.                                ADDITIONAL NAME:
      ADDRESS(1): 67-1284 PUAENA ST.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: MCNALLY,CRAIG J.                                ADDITIONAL NAME:
          ADDRESS(1): 67-1284 PUAENA ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
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                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1284 PUAENA ST.,             DATE MOVED IN: 04-21-2017    LOT #: 159                  HAND. IND:
    SERVICE ADDRESS(2): LOT 159,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        160       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DERLA,JOSEPH & FARRAH                           ADDITIONAL NAME:
      ADDRESS(1): 67-1244 PUEHALE PL.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: fgbderla@gmail.com              E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    JOSEPH                           987-8583
 
    OWNER DATA: NAME: DERLA,JOSEPH & FARRAH                           ADDITIONAL NAME:
          ADDRESS(1): 67-1244 PUEHALE PL.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: fgbderla@gmail.com              E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    JOSEPH                           987-8583
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    SERVICE ADDRESS(1): 67-1244 PUEHALE PL.,            DATE MOVED IN:               LOT #: 160                  HAND. IND:
    SERVICE ADDRESS(2): LOT 160,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        161       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: JUDD,JOHN &  GAIL                               ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 2337,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: gcjudd@gmail.com                E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                           * 987-8710
    OTHER                            322-9177
 
    OWNER DATA: NAME: JUDD,JOHN &  GAIL                               ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 2337,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: gcjudd@gmail.com                E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                           * 987-8710
    OTHER                            322-9177
 
    SERVICE ADDRESS(1): 67-1242 PUEHALE PLACE,          DATE MOVED IN: 04-01-2012    LOT #: 161                  HAND. IND:
    SERVICE ADDRESS(2): LOT 161,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        162       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WETHERELL,R. NAMBA & EDWARD                     ADDITIONAL NAME:
      ADDRESS(1): 67-1240 PUEHALE PLACE,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: ewethere@yahoo.com              E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ED                               896-8681
 
    OWNER DATA: NAME: WETHERELL,R. NAMBA & EDWARD                     ADDITIONAL NAME:
          ADDRESS(1): 67-1240 PUEHALE PLACE,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: ewethere@yahoo.com              E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ED                               896-8681
 
    SERVICE ADDRESS(1): 67-1240 PUEHALE PLACE,          DATE MOVED IN:               LOT #: 162                  HAND. IND:
    SERVICE ADDRESS(2): LOT 162,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        163       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WALAWENDER,SONJA                                ADDITIONAL NAME:
      ADDRESS(1): 67-1238 PUEHALE PL,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743-7511               INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: mwalawender@gmail.com           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    SONJA                            808-238-0200
 
    OWNER DATA: NAME: WALAWENDER,SONJA                                ADDITIONAL NAME:
          ADDRESS(1): 67-1238 PUEHALE PL,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743-7511                 COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: mwalawender@gmail.com           E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    SONJA                            808-238-0200
 
    SERVICE ADDRESS(1): 67-1238 PUEHALE PL,             DATE MOVED IN: 04-01-2012    LOT #: 163                  HAND. IND:
    SERVICE ADDRESS(2): LOT 163,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        164       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: STEWART,ERIC & STEPHANIE                        ADDITIONAL NAME:
      ADDRESS(1): 62-1236 PUEHALE PL.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     158.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     158.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: edstewart10@yahoo.com           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ERIC                             626-975-3261
 
    OWNER DATA: NAME: STEWART,ERIC & STEPHANIE                        ADDITIONAL NAME:
          ADDRESS(1): 62-1236 PUEHALE PL.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: edstewart10@yahoo.com           E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ERIC                             626-975-3261
 
    SERVICE ADDRESS(1): 62-1236 PUEHALE PL.,            DATE MOVED IN: 04-01-2012    LOT #: 164                  HAND. IND:
    SERVICE ADDRESS(2): LOT 164,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        165       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: JOAQUIN,DEVIN & AMBER                           ADDITIONAL NAME:
      ADDRESS(1): 67-1234 PUEHALE PL,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
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    OWNER DATA: NAME: JOAQUIN,DEVIN & AMBER                           ADDITIONAL NAME:
          ADDRESS(1): 67-1234 PUEHALE PL,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1234 PUEHALE PL,             DATE MOVED IN: 04-01-2012    LOT #: 165                  HAND. IND:
    SERVICE ADDRESS(2): LOT 165,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        166       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: AVERY,LAUREN & RYAN                             ADDITIONAL NAME:
      ADDRESS(1): 67-1232 PUEHALE PLACE.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LAUREN CELL                      371-2502
 
    OWNER DATA: NAME: AVERY,LAUREN & RYAN                             ADDITIONAL NAME:
          ADDRESS(1): 67-1232 PUEHALE PLACE.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LAUREN CELL                      371-2502
 
    SERVICE ADDRESS(1): 67-1232 PUEHALE PLACE.,         DATE MOVED IN:               LOT #: 166                  HAND. IND:
    SERVICE ADDRESS(2): LOT 166,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        167       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: STALCUP, LORI KINDERVATER & THOMAS              ADDITIONAL NAME:
      ADDRESS(1): 67-1230 PUEHALE PLACE.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             333-7215
 
    OWNER DATA: NAME: STALCUP, LORI KINDERVATER & THOMAS              ADDITIONAL NAME:
          ADDRESS(1): 67-1230 PUEHALE PLACE.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             333-7215
 
    SERVICE ADDRESS(1): 67-1230 PUEHALE PLACE.,         DATE MOVED IN: 12-05-2012    LOT #: 167                  HAND. IND:
    SERVICE ADDRESS(2): LOT 167,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
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    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        168       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: YOKOYAMA,SUSAN                                  ADDITIONAL NAME:
      ADDRESS(1): 1467 FRANK STREET,                              TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HONOLULU              CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96816                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: sues0012000@yahoo.com           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    SUSAN                          * 808-271-4360
 
    OWNER DATA: NAME: YOKOYAMA,SUSAN                                  ADDITIONAL NAME:
          ADDRESS(1): 1467 FRANK STREET,                                  ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HONOLULU              CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96816                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: sues0012000@yahoo.com           E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    SUSAN                          * 808-271-4360
 
    SERVICE ADDRESS(1): 67-1228 PUEHALE PLACE,          DATE MOVED IN: 07-02-2012    LOT #: 168                  HAND. IND:
    SERVICE ADDRESS(2): LOT 168,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        169       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: COLETTA,CHRISTINE DANZILO                       ADDITIONAL NAME:
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      ADDRESS(1): 66-1474 KO UKA PL.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: COLETTA,CHRISTINE DANZILO                       ADDITIONAL NAME:
          ADDRESS(1): 66-1474 KO UKA PL.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 66-1474 KO UKA PL.,             DATE MOVED IN: 08-21-2013    LOT #: 169                  HAND. IND:
    SERVICE ADDRESS(2): LOT 169,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-029
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        170       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: IIDA,MEILING & BYRON                            ADDITIONAL NAME:
      ADDRESS(1): 67-1224 PUEHALE PLACE,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: IIDA,MEILING & BYRON                            ADDITIONAL NAME:
          ADDRESS(1): 67-1224 PUEHALE PLACE,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1224 PUEHALE PLACE,          DATE MOVED IN: 05-17-2012    LOT #: 170                  HAND. IND:
    SERVICE ADDRESS(2): LOT 170,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        171       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DRAGINDA,JENNIFER HOLT & ADAM                   ADDITIONAL NAME:
      ADDRESS(1): 425 1ST ST UNIT 2307,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: SAN FRANCISCO         CASS APPLY: N              ACCOUNT BAL:     325.41              MISCL. BAL:
           STATE: CA    ZIP CODE: 94105                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     325.41
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: DRAGINDA,JENNIFER HOLT & ADAM                   ADDITIONAL NAME:
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          ADDRESS(1): 425 1ST ST UNIT 2307,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: SAN FRANCISCO         CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: CA  ZIP CODE: 94105                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1222 PUEHALE PLACE,          DATE MOVED IN: 05-06-2012    LOT #: 170                  HAND. IND:
    SERVICE ADDRESS(2): LOT 171,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        172       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHOI,HAN                                        ADDITIONAL NAME:
      ADDRESS(1): 67-1220 PUEHALE PLACE,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: michael.choi!@hawaiimoves.com   E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HAN                              808-253-8855
 
    OWNER DATA: NAME: CHOI,HAN                                        ADDITIONAL NAME:
          ADDRESS(1): 67-1220 PUEHALE PLACE,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: michael.choi!@hawaiimoves.com   E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HAN                              808-253-8855
 
    SERVICE ADDRESS(1): 67-1220 PUEHALE PLACE,          DATE MOVED IN: 04-23-2013    LOT #: 172                  HAND. IND:
    SERVICE ADDRESS(2): LOT 172,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-032
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        173       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: ROY,CLINT                                       ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 341,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: keoke0512@yahoo.com             E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 303-396-9827
 
    OWNER DATA: NAME: ROY,CLINT                                       ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 341,                                       ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: keoke0512@yahoo.com             E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 303-396-9827
 
    SERVICE ADDRESS(1): 67-1218 PUEHALE PLACE,          DATE MOVED IN: 02-01-2019    LOT #: 173                  HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #: 3-6-7-008-033
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
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    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        174       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: DALZELL,DAVID                                   ADDITIONAL NAME:
      ADDRESS(1): 2 KI'EKI'ENA PL,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAHULUI               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96732                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: ddalzell@me.com                 E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DAVID                          * 808-269-2937
 
    OWNER DATA: NAME: DALZELL,DAVID                                   ADDITIONAL NAME:
          ADDRESS(1): 2 KI'EKI'ENA PL,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAHULUI               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96732                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: ddalzell@me.com                 E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DAVID                          * 808-269-2937
 
    SERVICE ADDRESS(1): 67-1216 PUEHALE PLACE,          DATE MOVED IN: 10-01-2012    LOT #: 174                  HAND. IND:
    SERVICE ADDRESS(2): LOT 174,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        175       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: NAKASONE,HARVEY                                 ADDITIONAL NAME:
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      ADDRESS(1): 67-1215 PUEHALE PLACE,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: NAKASONE,HARVEY                                 ADDITIONAL NAME:
          ADDRESS(1): 67-1215 PUEHALE PLACE,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1215 PUEHALE PLACE,          DATE MOVED IN: 07-30-2013    LOT #: 175                  HAND. IND:
    SERVICE ADDRESS(2): LOT 175,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-035
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        176       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HUTTUNEN,REINO & EVELYN                         ADDITIONAL NAME:
      ADDRESS(1): 67-1217 PUEHALE PLACE,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     216.94              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     216.94
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: olliev33@gmail.com              E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    REINO                            808-769-4154
    CELL                             855-0166
 
    OWNER DATA: NAME: HUTTUNEN,REINO & EVELYN                         ADDITIONAL NAME:
          ADDRESS(1): 67-1217 PUEHALE PLACE,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: olliev33@gmail.com              E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    REINO                            808-769-4154
    CELL                             855-0166
 
    SERVICE ADDRESS(1): 67-1217 PUEHALE PLACE,          DATE MOVED IN: 04-23-2013    LOT #: 176                  HAND. IND:
    SERVICE ADDRESS(2): LOT 176,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        177       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MING,TIM & BECKY                                ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 1092,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          345-6339
 
    OWNER DATA: NAME: MING,TIM & BECKY                                ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 1092,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          345-6339
 
    SERVICE ADDRESS(1): 67-1221 PUEHALE PLACE,          DATE MOVED IN: 03-27-2014    LOT #: 177                  HAND. IND:
    SERVICE ADDRESS(2): LOT 177,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-037
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        178       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: NUGENT,KEVIN & CHESSINE                         ADDITIONAL NAME:
      ADDRESS(1): 933 CENTRAL PARK CIRCLE,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: DAVIDSON              CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: NC    ZIP CODE: 28036                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: chessinenugent@hotmail.com      E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          704-230-4134
 
    OWNER DATA: NAME: NUGENT,KEVIN & CHESSINE                         ADDITIONAL NAME:
          ADDRESS(1): 933 CENTRAL PARK CIRCLE,                            ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: DAVIDSON              CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: NC  ZIP CODE: 28036                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
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              E-MAIL: chessinenugent@hotmail.com      E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          704-230-4134
 
    SERVICE ADDRESS(1): 67-1223 PUEHALE PL,             DATE MOVED IN: 11-22-2013    LOT #: 178                  HAND. IND:
    SERVICE ADDRESS(2): LOT 178,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        179       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KAWANO,MARVIN M.                                ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 2196,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: marvinkawano@gmail.com          E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MARVIN                           896-8381
 
    OWNER DATA: NAME: KAWANO,MARVIN M.                                ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 2196,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: marvinkawano@gmail.com          E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MARVIN                           896-8381
 
    SERVICE ADDRESS(1): 67-1225 PUEHALE PL,             DATE MOVED IN: 01-30-2015    LOT #: 179                  HAND. IND:
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    SERVICE ADDRESS(2): LOT 179,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-039
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        180       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: FARIAS,MARK & DIANNA                            ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 2123,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: FARIAS,MARK & DIANNA                            ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 2123,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1239 KULUMANU STREET,        DATE MOVED IN: 12-13-2012    LOT #: 180                  HAND. IND:
    SERVICE ADDRESS(2): LOT 180,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        181       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: GAMBILL,DESIREE                                 ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6956,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:    1416.94              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:    1416.94
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: desireebell1@gmail.com          E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DESIREE                          808-430-2402
 
    OWNER DATA: NAME: GAMBILL,DESIREE                                 ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6956,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: desireebell1@gmail.com          E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DESIREE                          808-430-2402
 
    SERVICE ADDRESS(1): 67-1241 KULUMANU STREET,        DATE MOVED IN: 10-08-2013    LOT #: 181                  HAND. IND:
    SERVICE ADDRESS(2): LOT 181,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-041
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        182       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HOOD,JAMES J.                                   ADDITIONAL NAME: BETH HOOD*
      ADDRESS(1): 67-1243 KULUMANU ST,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: beth.hood@mac.com               E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    BETH                           * 808-640-8872
 
    OWNER DATA: NAME: HOOD,JAMES J.                                   ADDITIONAL NAME: BETH HOOD*
          ADDRESS(1): P.O. BOX 1004,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: beth.hood@mac.com               E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    BETH                           * 808-640-8872
 
    SERVICE ADDRESS(1): 67-1243 KULUMANU ST.,           DATE MOVED IN: 12-13-2012    LOT #: 180                  HAND. IND:
    SERVICE ADDRESS(2): LOT 180,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        183       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: AIWOHI,LINDA                                    ADDITIONAL NAME:
      ADDRESS(1): 67-1226 NELEAU PLACE,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: AIWOHI,LINDA                                    ADDITIONAL NAME:
          ADDRESS(1): 67-1226 NELEAU PLACE,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1226 NELEAU PLACE,           DATE MOVED IN: 02-28-2014    LOT #: 183                  HAND. IND:
    SERVICE ADDRESS(2): LOT 183,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-043
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        184       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: LUCKE,PATRICIA                                  ADDITIONAL NAME:
      ADDRESS(1): 3155 PARKWOOD LANE,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: BIGFORK               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: MT    ZIP CODE: 59911                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: kathylucke@yahoo.com            E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 1-406-257-6397
 
    OWNER DATA: NAME: LUCKE,PATRICIA                                  ADDITIONAL NAME:
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          ADDRESS(1): 3155 PARKWOOD LANE,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: BIGFORK               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: MT  ZIP CODE: 59911                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: kathylucke@yahoo.com            E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 1-406-257-6397
 
    SERVICE ADDRESS(1): 67-1224 NELEAU PLACE,           DATE MOVED IN: 01-29-2014    LOT #: 184                  HAND. IND:
    SERVICE ADDRESS(2): LOT 184,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-001
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        186       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KAMINSKY,ROY                                    ADDITIONAL NAME:
      ADDRESS(1): 67-1220 NELEAU PL.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: KAMINSKY,ROY                                    ADDITIONAL NAME:
          ADDRESS(1): 67-1220 NELEAU PL.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1220 NELEAU PL.,             DATE MOVED IN: 10-09-2013    LOT #: 186                  HAND. IND:
    SERVICE ADDRESS(2): LOT 186,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-046
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        187       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: POLLARD,LAUREN & CRAIG                          ADDITIONAL NAME:
      ADDRESS(1): 67-1218 NELEAU PL.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: POLLARD,LAUREN & CRAIG                          ADDITIONAL NAME:
          ADDRESS(1): 67-1218 NELEAU PL.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1218 NELEAU PL.,             DATE MOVED IN: 10-28-2013    LOT #: 187                  HAND. IND:
    SERVICE ADDRESS(2): LOT 187,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-047
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        188       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HARRISON,CHARLES                                ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 1039,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: CEDAR GLEN            CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: CA    ZIP CODE: 92321                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CHARLES                          702-498-7045
 
    OWNER DATA: NAME: HARRISON,CHARLES                                ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 1039,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: CEDAR GLEN            CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: CA  ZIP CODE: 92321                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CHARLES                          702-498-7045
 
    SERVICE ADDRESS(1): 67-1217 NELEAU PL,              DATE MOVED IN: 07-29-2014    LOT #: 188                  HAND. IND:
    SERVICE ADDRESS(2): LOT 188,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        189       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: OLSEN,SHANNON M.                                ADDITIONAL NAME:
      ADDRESS(1): 67-1219 NELEAU PL.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
 



                                               HAWAII UTILITY BUSINESS SERVICES LLC                                       PAGE 155
                                                        CUSTOMER FILE LIST                                     U01310     CUB
                                                                                                               01-09-2020 13:48:06
 
 
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     325.41              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     325.41
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    SHANNON                          503-816-2370
 
    OWNER DATA: NAME: OLSEN,SHANNON M.                                ADDITIONAL NAME:
          ADDRESS(1): 67-1219 NELEAU PL.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    SHANNON                          503-816-2370
 
    SERVICE ADDRESS(1): 67-1219 NELEAU PL.,             DATE MOVED IN: 07-22-2014    LOT #: 189                  HAND. IND:
    SERVICE ADDRESS(2): LOT 189,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-049
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        190       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KELLY,RUSSELL & MARGARET                        ADDITIONAL NAME:
      ADDRESS(1): 544 WALAKE PLACE,                               TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HILO                  CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96720                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: KELLY,RUSSELL & MARGARET                        ADDITIONAL NAME:
          ADDRESS(1): 544 WALAKE PLACE,                                   ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HILO                  CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96720                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1221 NELEAU PL.,             DATE MOVED IN:               LOT #: 190                  HAND. IND:
    SERVICE ADDRESS(2): LOT 190,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        191       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BEKHIT,THOMAS M.                                ADDITIONAL NAME:
      ADDRESS(1): 67-1223 NELEAU PL.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: BEKHIT,THOMAS M.                                ADDITIONAL NAME:
          ADDRESS(1): 67-1223 NELEAU PL.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
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                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1223 NELEAU PL.,             DATE MOVED IN: 10-11-2019    LOT #: 191                  HAND. IND:
    SERVICE ADDRESS(2): LOT 191,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-051
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        192       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHILD,TREVOR J.                                 ADDITIONAL NAME:
      ADDRESS(1): 67-1225 NELEAU PL.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: CHILD,TREVOR J.                                 ADDITIONAL NAME:
          ADDRESS(1): 67-1225 NELEAU PL.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1225 NELEAU PL.,             DATE MOVED IN: 03-20-2014    LOT #: 192                  HAND. IND:
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    SERVICE ADDRESS(2): LOT 192,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-047
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        193       LAST FILE MAINTENANCE DATE: 01-09-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WEDEMEYER,BONNIBELLE A.                         ADDITIONAL NAME:
      ADDRESS(1): 629 W. HIND DR.,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HONOLULU              CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96821                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: michael@pfeffer.com             E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MICHAEL                        * 349-3169
 
    OWNER DATA: NAME: WEDEMEYER,BONNIBELLE A.                         ADDITIONAL NAME:
          ADDRESS(1): 629 W. HIND DR.,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HONOLULU              CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96821                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: michael@pfeffer.com             E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    MICHAEL                        * 349-3169
 
    SERVICE ADDRESS(1): 67-1227 NELEAU PLACE,           DATE MOVED IN: 03-14-2018    LOT #: 193                  HAND. IND:
    SERVICE ADDRESS(2): LOT 193,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        194       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PENDERGAST,ASHLEY                               ADDITIONAL NAME: BEST*STEPHEN
      ADDRESS(1): 67-1286 PUA'ENA ST,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: ashley@bestsat.org              E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ASHLEY                           207-553-2049
 
    OWNER DATA: NAME: PENDERGAST,ASHLEY                               ADDITIONAL NAME: BEST*STEPHEN
          ADDRESS(1): 67-1286 PUA'ENA ST,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: ashley@bestsat.org              E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    ASHLEY                           207-553-2049
 
    SERVICE ADDRESS(1): 67-1286 PUA'ENA ST,             DATE MOVED IN: 06-26-2014    LOT #: 194                  HAND. IND:
    SERVICE ADDRESS(2): LOT 194,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        195       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MCNALLY,CRAIG JOSEPH                            ADDITIONAL NAME:
      ADDRESS(1): 67-1284 PUA'ENA ST,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CRAIG                            1-831-637-4259
 
    OWNER DATA: NAME: MCNALLY,CRAIG JOSEPH                            ADDITIONAL NAME:
          ADDRESS(1): 67-1284 PUA'ENA ST,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CRAIG                            1-831-637-4259
 
    SERVICE ADDRESS(1): 67-1284 PUA'ENA ST,             DATE MOVED IN: 05-13-2014    LOT #: 195                  HAND. IND:
    SERVICE ADDRESS(2): LOT 195,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-055
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        196       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PAINTON,KEVIN                                   ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 437481,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: kekanekai68@gmail.com           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          895-7237
 
    OWNER DATA: NAME: PAINTON,KEVIN                                   ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 437481,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: kekanekai68@gmail.com           E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          895-7237
 
    SERVICE ADDRESS(1): 67-1280 PUAENA ST.,             DATE MOVED IN: 04-28-2014    LOT #: 196                  HAND. IND:
    SERVICE ADDRESS(2): LOT 196,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-001
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS: 67-1270 PUAENA ST                                                                   LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        197       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: LIU,LYDA                                        ADDITIONAL NAME:
      ADDRESS(1): 67-1278 PUAENA ST,                              TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: lydaliu@hawaii.rr.com           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LYDA                           * 987-1711
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    OWNER DATA: NAME: LIU,LYDA                                        ADDITIONAL NAME:
          ADDRESS(1): 67-1278 PUAENA ST,                                  ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: lydaliu@hawaii.rr.com           E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    LYDA                           * 987-1711
 
    SERVICE ADDRESS(1): 67-1278 PUAENA ST,              DATE MOVED IN: 03-24-2014    LOT #: 197                  HAND. IND:
    SERVICE ADDRESS(2): LOT 197,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        198       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: POLHEMUS,DAVID & SANDRA                         ADDITIONAL NAME:
      ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                    TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: sandypolhemus@gmail.com         E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          885-4201
 
    OWNER DATA: NAME: POLHEMUS,DAVID & SANDRA                         ADDITIONAL NAME:
          ADDRESS(1): C/O PROPERTY MGMT RESOURCES,                        ADDRESS(2): 65-1227 OPELO ROAD, STE A-4,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: sandypolhemus@gmail.com         E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          885-4201
 
    SERVICE ADDRESS(1): WWCI-67-1274 PUAENA ST,         DATE MOVED IN: 10-25-2013    LOT #: 198                  HAND. IND:
    SERVICE ADDRESS(2): LOT 198,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-001
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        199       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: STEINHILBER,MARC                                ADDITIONAL NAME:
      ADDRESS(1): 67-1270 PUAENA ST.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: cmkrann@gmail.com               E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CLARE                            808-747-5201
 
    OWNER DATA: NAME: STEINHILBER,MARC                                ADDITIONAL NAME:
          ADDRESS(1): 67-1270 PUAENA ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: cmkrann@gmail.com               E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CLARE                            808-747-5201
 
    SERVICE ADDRESS(1): 67-1270 PUAENA ST.,             DATE MOVED IN: 11-30-2012    LOT #: 199                  HAND. IND:
    SERVICE ADDRESS(2): LOT 199,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS: 67-1270 PUAENA ST                                                                   LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
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    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        200       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BAHR TTEE,DAVID & PAMELA                        ADDITIONAL NAME:
      ADDRESS(1): 67-1266 PUAENA ST,                              TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          925-998-6513
 
    OWNER DATA: NAME: BAHR TTEE,DAVID & PAMELA                        ADDITIONAL NAME:
          ADDRESS(1): 67-1266 PUAENA ST,                                  ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          925-998-6513
 
    SERVICE ADDRESS(1): 67-1266 PUAENA ST,              DATE MOVED IN: 04-01-2012    LOT #: 200                  HAND. IND:
    SERVICE ADDRESS(2): LOT 200,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        201       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: UCHIDA,WESLEY & MARIE                           ADDITIONAL NAME:
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      ADDRESS(1): 67-1264 PUAENA ST,                              TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: UCHIDA,WESLEY & MARIE                           ADDITIONAL NAME:
          ADDRESS(1): 67-1264 PUAENA ST,                                  ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1264 PUAENA ST,              DATE MOVED IN: 04-01-2012    LOT #: 201                  HAND. IND:
    SERVICE ADDRESS(2): LOT 201,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        203       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HARRIS TTEE,SUSAN                               ADDITIONAL NAME:
      ADDRESS(1): 67-1230 HALALENA PLACE,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: susharris43@gmail.com           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          885-8057
 
    OWNER DATA: NAME: HARRIS TTEE,SUSAN                               ADDITIONAL NAME:
          ADDRESS(1): 67-1230 HALALENA PLACE,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: susharris43@gmail.com           E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          885-8057
 
    SERVICE ADDRESS(1): 67-1230 HALALENA PLACE,         DATE MOVED IN: 04-01-2012    LOT #: 203                  HAND. IND:
    SERVICE ADDRESS(2): LOT 203,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        204       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MAHANEY,MARK & DIANA                            ADDITIONAL NAME:
      ADDRESS(1): 67-1228 HALALENA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: diana_mahaney@yahoo.com         E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
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    CELL                             808-896-7511
 
    OWNER DATA: NAME: MAHANEY,MARK & DIANA                            ADDITIONAL NAME:
          ADDRESS(1): 67-1228 HALALENA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: diana_mahaney@yahoo.com         E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             808-896-7511
 
    SERVICE ADDRESS(1): 67-1228 HALALENA PL.,           DATE MOVED IN: 08-07-2014    LOT #: 204                  HAND. IND:
    SERVICE ADDRESS(2): LOT 204,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        205       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: SMITH,MICHAEL & AULANI                          ADDITIONAL NAME:
      ADDRESS(1): 67-1226 HALALENA PLACE,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: AULANIS1944@GMAIL.COM           E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    AULANI                           238-0336
 
    OWNER DATA: NAME: SMITH,MICHAEL & AULANI                          ADDITIONAL NAME:
          ADDRESS(1): 67-1226 HALALENA PLACE,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: AULANIS1944@GMAIL.COM           E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
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     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    AULANI                           238-0336
 
    SERVICE ADDRESS(1): 67-1226 HALALENA PLACE,         DATE MOVED IN: 04-01-2012    LOT #: 205                  HAND. IND:
    SERVICE ADDRESS(2): LOT 205,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        206       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: FELICIANO,L. LORENZO & BRAD                     ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 2313,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: FELICIANO,L. LORENZO & BRAD                     ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 2313,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1224 HALALENA PLACE,         DATE MOVED IN: 04-01-2012    LOT #: 206                  HAND. IND:
    SERVICE ADDRESS(2): LOT 206,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
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    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        207       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: RENAUER III,JOHN F.                             ADDITIONAL NAME:
      ADDRESS(1): 67-1222 HALALENA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: RENAUER III,JOHN F.                             ADDITIONAL NAME:
          ADDRESS(1): 67-1222 HALALENA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1222 HALALENA PL.,           DATE MOVED IN: 10-13-2014    LOT #: 207                  HAND. IND:
    SERVICE ADDRESS(2): LOT 207,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        208       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: GOLDMAN,RICHARD & LYNN                          ADDITIONAL NAME:
      ADDRESS(1): 67-1220 HALALENA PL,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
 



                                               HAWAII UTILITY BUSINESS SERVICES LLC                                       PAGE 170
                                                        CUSTOMER FILE LIST                                     U01310     CUB
                                                                                                               01-09-2020 13:48:06
 
 
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: GOLDMAN,RICHARD & LYNN                          ADDITIONAL NAME:
          ADDRESS(1): 67-1220 HALALENA PL,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1220 HALALENA PL.,           DATE MOVED IN: 05-24-2017    LOT #: 208                  HAND. IND:
    SERVICE ADDRESS(2): LOT 208,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        209       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: NEAL,KEITH & CHERYLE A.                         ADDITIONAL NAME:
      ADDRESS(1): 67-1218 HALALENA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: NEAL,KEITH & CHERYLE A.                         ADDITIONAL NAME:
          ADDRESS(1): 67-1218 HALALENA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1218 HALALENA PL.,           DATE MOVED IN: 05-26-2017    LOT #: 209                  HAND. IND:
    SERVICE ADDRESS(2): LOT 209,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        210       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BYRON,WINSTON & BRIDGET                         ADDITIONAL NAME:
      ADDRESS(1): 67-1216 HALALENA PL,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: BYRON,WINSTON & BRIDGET                         ADDITIONAL NAME:
          ADDRESS(1): 67-1216 HALALENA PL,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
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              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1216 HALALENA PLACE,         DATE MOVED IN: 10-01-2012    LOT #: 210                  HAND. IND:
    SERVICE ADDRESS(2): LOT 210,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        211       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: ABRAN,MARIE HONDA & MICHAEL                     ADDITIONAL NAME:
      ADDRESS(1): 67-1215 HALALENA PLACE,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     216.94              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     216.94
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: hondam90@gmail.com              E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             960-0579
 
    OWNER DATA: NAME: ABRAN,MARIE HONDA & MICHAEL                     ADDITIONAL NAME:
          ADDRESS(1): 67-1215 HALALENA PLACE,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: hondam90@gmail.com              E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             960-0579
 
    SERVICE ADDRESS(1): 67-1215 HALALENA PLACE,         DATE MOVED IN: 10-01-2012    LOT #: 211                  HAND. IND:
    SERVICE ADDRESS(2): LOT 211,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
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     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        212       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: IMONEN,BRENT & SARIE                            ADDITIONAL NAME:
      ADDRESS(1): 67-1217 HALALENA PLACE,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: bimonen@mac.com or sarielonen@  E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    BRENT CELL                       285-6667
 
    OWNER DATA: NAME: IMONEN,BRENT & SARIE                            ADDITIONAL NAME:
          ADDRESS(1): 67-1217 HALALENA PLACE,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: bimonen@mac.com or sarielonen@  E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    BRENT CELL                       285-6667
 
    SERVICE ADDRESS(1): 67-1217 HALALENA PLACE,         DATE MOVED IN: 03-25-2013    LOT #: 212                  HAND. IND:
    SERVICE ADDRESS(2): LOT 212,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        213       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: SCHOLZ,DANIEL & YOKO                            ADDITIONAL NAME:
      ADDRESS(1): 67-1219 HALALENA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DAN                              960-4474
 
    OWNER DATA: NAME: SCHOLZ,DANIEL & YOKO                            ADDITIONAL NAME:
          ADDRESS(1): 67-1219 HALALENA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DAN                              960-4474
 
    SERVICE ADDRESS(1): 67-1219 HALALENA PL.,           DATE MOVED IN:               LOT #: 213                  HAND. IND:
    SERVICE ADDRESS(2): LOT 213,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        214       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: SHAFER,CATHERINE RICE                           ADDITIONAL NAME:
      ADDRESS(1): 67-1263 PUA ENA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     -83.01              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     -83.01
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: SHAFER,CATHERINE RICE                           ADDITIONAL NAME:
          ADDRESS(1): 67-1263 PUA ENA ST.,                                ADDRESS(2): BOX 209,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1263 PUA ENA ST.,            DATE MOVED IN: 09-12-2013    LOT #: 214                  HAND. IND:
    SERVICE ADDRESS(2): LOT 214,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        215       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PULLEN JR.,DARLENE & ROBERT                     ADDITIONAL NAME:
      ADDRESS(1): 67-1265 PUA'ENA ST.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: bigdawgs08@att.net              E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             805-210-0032
    CELL 2                           805-210-1933
 
    OWNER DATA: NAME: PULLEN JR.,DARLENE & ROBERT                     ADDITIONAL NAME:
          ADDRESS(1): 67-1265 PUA'ENA ST.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: bigdawgs08@att.net              E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             805-210-0032
    CELL 2                           805-210-1933
 
    SERVICE ADDRESS(1): 67-1265 PUA'ENA ST.,            DATE MOVED IN: 11-09-2012    LOT #: 215                  HAND. IND:
    SERVICE ADDRESS(2): LOT 215,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        216       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: THOMPSON,KIM                                    ADDITIONAL NAME:
      ADDRESS(1): 67-1269 PUAENA ST.,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
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    OWNER DATA: NAME: THOMPSON,KIM                                    ADDITIONAL NAME:
          ADDRESS(1): 67-1269 PUAENA ST.,                                 ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1269 PUAENA ST.,             DATE MOVED IN: 06-01-2013    LOT #: 216                  HAND. IND:
    SERVICE ADDRESS(2): LOT 216,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        217       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: VALDEZ,RYAN & BRIDGET                           ADDITIONAL NAME:
      ADDRESS(1): 67-1218 NOHOAINA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    RYAN                             989-0657
 
    OWNER DATA: NAME: VALDEZ,RYAN & BRIDGET                           ADDITIONAL NAME:
          ADDRESS(1): 67-1218 NOHOAINA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    RYAN                             989-0657
 
    SERVICE ADDRESS(1): 67-1218 NOHO'AINA PL.,          DATE MOVED IN: 11-19-2013    LOT #: 217                  HAND. IND:
    SERVICE ADDRESS(2): LOT 217,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-077
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        218       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: TIDMARSH,DOMINIC,                               ADDITIONAL NAME: SCHELLING*MELISSA
      ADDRESS(1): 67-1216 NOHO'AINA PL.,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: dominic@islandsinthesky.com     E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 854-6954
 
    OWNER DATA: NAME: TIDMARSH,DOMINIC,                               ADDITIONAL NAME: SCHELLING*MELISSA
          ADDRESS(1): 67-1216 NOHO'AINA PL.,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: dominic@islandsinthesky.com     E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 854-6954
 
    SERVICE ADDRESS(1): 67-1216 NOHO'AINA PL.,          DATE MOVED IN: 10-28-2013    LOT #: 218                  HAND. IND:
    SERVICE ADDRESS(2): LOT 218,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-001
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
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    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        219       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BOHN,JASON                                      ADDITIONAL NAME: BOHN*JOHN ALLEN
      ADDRESS(1): 67-1214 NOHOINA PL.,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:    2116.94              MISCL. BAL:      33.24
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:    2116.94
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: angelinabohn@gmail.com          E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             895-4063
 
    OWNER DATA: NAME: BOHN,JASON                                      ADDITIONAL NAME: BOHN*JOHN ALLEN
          ADDRESS(1): 67-1214 NOHOINA PL.,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: angelinabohn@gmail.com          E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             895-4063
 
    SERVICE ADDRESS(1): 67-1214 NOHOAINA PL.,           DATE MOVED IN: 10-10-2014    LOT #: 219                  HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #: 3-6-7-008-079
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        220       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CLAY,KARYN BETH                                 ADDITIONAL NAME:
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      ADDRESS(1): 65-1267B LINDSEY ROAD,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: KarynBClay@aol.com              E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             896-6417
    HOME                             885-5063
 
    OWNER DATA: NAME: CLAY,KARYN BETH                                 ADDITIONAL NAME:
          ADDRESS(1): 65-1267B LINDSEY ROAD,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: KarynBClay@aol.com              E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    CELL                             896-6417
 
    SERVICE ADDRESS(1): 67-1212 NOHO'AINA PL,           DATE MOVED IN: 09-25-2012    LOT #: 220                  HAND. IND:
    SERVICE ADDRESS(2): LOT 220,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        221       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: FLINT,WILLIAM & LISA                            ADDITIONAL NAME:
      ADDRESS(1): 5219 PANTHER LAKE ROAD,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: SNOHOMISH             CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: WA    ZIP CODE: 98290                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
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  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: FLINT,WILLIAM & LISA                            ADDITIONAL NAME:
          ADDRESS(1): 5219 PANTHER LAKE ROAD,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: SNOHOMISH             CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: WA  ZIP CODE: 98290                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1213 NOHO'AINA PL,           DATE MOVED IN: 01-30-2014    LOT #: 221                  HAND. IND:
    SERVICE ADDRESS(2): LOT 221,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-081
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        222       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MCCUNE,GEORGE & SUE                             ADDITIONAL NAME:
      ADDRESS(1): 67-1215 NOHOAINA PL.,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: blairmccune@icloud.com          E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 808-937-1261
 
    OWNER DATA: NAME: MCCUNE,GEORGE & SUE                             ADDITIONAL NAME:
          ADDRESS(1): 67-1215 NOHOAINA PL.,                               ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: blairmccune@icloud.com          E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 808-937-1261
 
    SERVICE ADDRESS(1): 67-1215 NOHOAINA PL.,           DATE MOVED IN: 04-25-2014    LOT #: 222                  HAND. IND:
    SERVICE ADDRESS(2): LOT 222,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-082
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        223       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WONG,DARLENE                                    ADDITIONAL NAME: THE WONG FAMILY TRUST*
      ADDRESS(1): 409 ARCADE PL.,                                 TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: GLENDALE              CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: CA    ZIP CODE: 91206                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: WONG,DARLENE                                    ADDITIONAL NAME: THE WONG FAMILY TRUST*
          ADDRESS(1): 409 ARCADE PL.,                                     ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: GLENDALE              CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: CA  ZIP CODE: 91206                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
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 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1217 NOHO'AINA PL.,          DATE MOVED IN: 06-04-2014    LOT #: 223                  HAND. IND:
    SERVICE ADDRESS(2): LOT 223,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-083
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        224       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WAKUZAWA,HUGH & KAREN                           ADDITIONAL NAME:
      ADDRESS(1): C/O CARL BURROWS,                               TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 1717 AKAHI ST.,                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HONOLULU              CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96819                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: kwakuzawa@gmail.com             E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KAREN CELL                       808-479-0131
    KAREN WORK                       841-1555
    RENTER CARL                      808-432-9941
 
    OWNER DATA: NAME: WAKUZAWA,HUGH & KAREN                           ADDITIONAL NAME:
          ADDRESS(1): 3165 OLU STREET,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HONOLULU              CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96816                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: kwakuzawa@gmail.com             E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    KAREN CELL                       808-479-0131
    KAREN WORK                       841-1555
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    SERVICE ADDRESS(1): 67-1277 PUA'ENA ST,             DATE MOVED IN: 05-23-2014    LOT #: 214                  HAND. IND:
    SERVICE ADDRESS(2): LOT 224,                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        225       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: POBRE,JACOB & LESLIE                            ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 6331,                                  TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     108.47              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     108.47
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: POBRE,JACOB & LESLIE                            ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 6331,                                      ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): 67-1283 PUE'ENA ST.,            DATE MOVED IN: 06-20-2014    LOT #: 225                  HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #: 3-6-7-008-085
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        300       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: HOLO HOLO KU AT PARKER RANCH,                   ADDITIONAL NAME:
      ADDRESS(1): C/O HAWAIIANA MANAGEMENT COMPANY,               TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 74-5620 PALANI RD, STE. 215.,                  CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAILUA-KONA           CASS APPLY: N              ACCOUNT BAL:    4989.62              MISCL. BAL:
           STATE: HI    ZIP CODE: 96740                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:    4989.62
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS: TOM METZ 329-6402
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: HOLO HOLO KU AT PARKER RANCH,                   ADDITIONAL NAME:
          ADDRESS(1): C/O HAWAIIANA MANAGEMENT COMPANY,                   ADDRESS(2): 74-5620 PALANI RD, STE. 215.,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAILUA-KONA           CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96740                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAILUA-KONA         STATE: HI  ZIP CODE: 96745             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        907       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MONTAGNINI,MARCO & MAYA                         ADDITIONAL NAME:
      ADDRESS(1): C/O LUALA'I SUBDIVISION,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 67-1274 KALEI'OHU ST.                          CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
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   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: MONTAGNINI,MARCO & MAYA                         ADDITIONAL NAME:
          ADDRESS(1): C/O LUALA'I SUBDIVISION,                            ADDRESS(2): 67-1274 KALEI'OHU ST.
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        915       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KAWAMATA,GARREN N.                              ADDITIONAL NAME:
      ADDRESS(1): C/O LUALA'I SUBDIVISION,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 67-1276 KAMALO'O ST., #11                      CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
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 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: KAWAMATA,GARREN N.                              ADDITIONAL NAME:
          ADDRESS(1): C/O LUALA'I SUBDIVISION,                            ADDRESS(2): 67-1276 KAMALO'O ST., #11
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT: 03-31-2005 PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        916       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CUSHNIE,BRIAN & ROCHELLE                        ADDITIONAL NAME:
      ADDRESS(1): 65-1226 PUUKI PLACE,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: CUSHNIE,BRIAN & ROCHELLE                        ADDITIONAL NAME:
          ADDRESS(1): 65-1226 PUUKI PLACE,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
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 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        919       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KUSCH,LISA HADWAY & MATTHIAS                    ADDITIONAL NAME:
      ADDRESS(1): 28 N. IWAIWA ST.,                               TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HILO                  CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96720                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: KUSCH,LISA HADWAY & MATTHIAS                    ADDITIONAL NAME:
          ADDRESS(1): 28 N. IWAIWA ST.,                                   ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HILO                  CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96720                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): LOT 49,                        DATE MOVED OUT:            PARCEL #:
                  CITY: HILO                STATE: HI  ZIP CODE: 96720             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
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    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        920       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: LACY,SALLY                                      ADDITIONAL NAME:
      ADDRESS(1): 67-1258 PANALEA STREET,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: LACY,SALLY                                      ADDITIONAL NAME:
          ADDRESS(1): 67-1258 PANALEA STREET,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI-RESIDENTIAL,               DATE MOVED IN: 12-08-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): LOT 40,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        933       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: YANNARELL,M/M STEVEN                            ADDITIONAL NAME:
      ADDRESS(1): 67-1254 PANALE'A STREET,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: YANNARELL,M/M STEVEN                            ADDITIONAL NAME:
          ADDRESS(1): 67-1254 PANALE'A STREET,                            ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 03-03-2004    LOT #: 42                   HAND. IND:
    SERVICE ADDRESS(2): LOT # 42                       DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        934       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BAUER,M/M WILLIAM K.                            ADDITIONAL NAME:
      ADDRESS(1): 67-1283 MAMALAHOA HWY.,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: BAUER,M/M WILLIAM K.                            ADDITIONAL NAME:
          ADDRESS(1): 67-1283 MAMALAHOA HWY.,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 03-09-2004    LOT #: 10                   HAND. IND:
    SERVICE ADDRESS(2): LOT # 10,                      DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        939       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: SCROGGIN II,J. HENRY                            ADDITIONAL NAME:
      ADDRESS(1): 77-6473 LEILANI STREET,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAILUA-KONA           CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96740                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: SCROGGIN II,J. HENRY                            ADDITIONAL NAME:
          ADDRESS(1): 77-6473 LEILANI STREET,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAILUA-KONA           CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96740                      COMMENTS:
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          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 03-29-2004    LOT #: 39                   HAND. IND:
    SERVICE ADDRESS(2): LOT 39,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAILUA-KONA         STATE: HI  ZIP CODE: 96740             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        940       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: BLOOM,M/M ROBERT                                ADDITIONAL NAME:
      ADDRESS(1): 120 PAUAHI STREET, # 205,                       TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HILO                  CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96720                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 961-3704
    WORK PHONE NUMBER                329-0999
 
    OWNER DATA: NAME: BLOOM,M/M ROBERT                                ADDITIONAL NAME:
          ADDRESS(1): 120 PAUAHI STREET, # 205,                           ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HILO                  CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96720                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 961-3704
    WORK PHONE NUMBER                329-0999
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    SERVICE ADDRESS(1): WWCI-RESIDENTIAL,               DATE MOVED IN: 04-12-2004    LOT #: 14                   HAND. IND:
    SERVICE ADDRESS(2): LOT 14                         DATE MOVED OUT:            PARCEL #:
                  CITY: HILO                STATE: HI  ZIP CODE: 96720             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:        958       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: LUALA'I PHASE II AND III,                       ADDITIONAL NAME:
      ADDRESS(1): HAWAIIANA MANAGEMENT,                           TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): PALANI COURT, STE. 215                         CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3): 74-5620 PALANI ROAD                               ADDRESS(4): KAILUA-KONA, HI 96740
            CITY:                       CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE:       ZIP CODE:                          INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: kaylynnes@hmcmgt.com; carolynn  E-BILL: PAPER       COMMENTS: RYANO@HMCMGT.COM
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    WORK PHONE NUMBER                593-6333 FAX
    KAY LYNNE                        930-3218, X387       WORKS FOR CONTROLLER
    CAROLYN NEWMAN, CONTROLLER     * 930-3218, X 371
 
    OWNER DATA: NAME: LUALA'I PHASE II AND III,                       ADDITIONAL NAME:
          ADDRESS(1): HAWAIIANA MANAGEMENT,                               ADDRESS(2): PALANI COURT, STE. 215
          ADDRESS(3): 74-5620 PALANI ROAD                                 ADDRESS(4): KAILUA-KONA, HI 96740
                CITY:                       CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE:     ZIP CODE:                            COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: kaylynnes@hmcmgt.com; carolynn  E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    WORK PHONE NUMBER                593-6333 FAX
    KAY LYNNE                        930-3218, X387       WORKS FOR CONTROLLER
    CAROLYN NEWMAN, CONTROLLER     * 930-3218, X 371
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 04-01-2006    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): LOTS 58 - 160                  DATE MOVED OUT:            PARCEL #:
                  CITY: HONOLULU            STATE: HI  ZIP CODE: 96813             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
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    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:       9020       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: LACY,SALLY                                      ADDITIONAL NAME:
      ADDRESS(1): 67-1258 PANALEA STREET,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: LACY,SALLY                                      ADDITIONAL NAME:
          ADDRESS(1): 67-1258 PANALEA STREET,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI-RESIDENTIAL,               DATE MOVED IN: 12-08-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): LOT 40,                        DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:       9135       LAST FILE MAINTENANCE DATE: 07-20-2016  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WELLS FARGO HOME MORTGAGE,                      ADDITIONAL NAME:
      ADDRESS(1): 8480 STAGECOACH CIRCLE,                         TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: FREDERICK             CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: MD    ZIP CODE: 21701                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: WELLS FARGO HOME MORTGAGE,                      ADDITIONAL NAME:
          ADDRESS(1): 8480 STAGECOACH CIRCLE,                             ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: FREDERICK             CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: MD  ZIP CODE: 21701                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): PHYS ADD: 67-1303 PUAENA ST KA  DATE MOVED IN: 04-01-2012    LOT #: 135                  HAND. IND:
    SERVICE ADDRESS(2): LUALAI LOT 135,                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     8   ACCOUNT:       9218       LAST FILE MAINTENANCE DATE: 05-03-2019  STATUS: FINAL BILL       TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CHOCK,KYLE & MARI-ELA                           ADDITIONAL NAME:
      ADDRESS(1): 67-1216 NOHO'AINA PL.,                          TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: mldavid77@yahoo.com             E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          808-554-0567
 
    OWNER DATA: NAME: CHOCK,KYLE & MARI-ELA                           ADDITIONAL NAME:
          ADDRESS(1): 67-1216 NOHO'AINA PL.,                              ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: mldavid77@yahoo.com             E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                          808-554-0567
 
    SERVICE ADDRESS(1): WWCI-RESIDENTIAL,               DATE MOVED IN: 10-28-2013    LOT #: 218                  HAND. IND:
    SERVICE ADDRESS(2): LOT 218,                       DATE MOVED OUT:            PARCEL #: 3-6-7-008-001
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:          1       LAST FILE MAINTENANCE DATE: 01-02-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: NORTH HAWAII COMMUNITY HOSP.,                   ADDITIONAL NAME:
      ADDRESS(1): ATTN:  ACCOUNTING,                              TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): 67-1125 MAMALAHOA HWY.                         CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:   11822.34              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:   11822.34
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: pfrando@queens.org              E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: NORTH HAWAII COMMUNITY HOSP.,                   ADDITIONAL NAME:
          ADDRESS(1): ATTN:  ACCOUNTING,                                  ADDRESS(2): 67-1125 MAMALAHOA HWY.
          ADDRESS(3):                                                     ADDRESS(4):
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                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: pfrando@queens.org              E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI - COMMERCIAL,              DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS: FLAT RATE                                                                           LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:          2       LAST FILE MAINTENANCE DATE: 01-02-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: KAHILU THEATRE FOUNDATION,                      ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 549,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:     210.34              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     210.34
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: KAHILU THEATRE FOUNDATION,                      ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 549,                                       ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI - COMMERCIAL,              DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
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    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:          3       LAST FILE MAINTENANCE DATE: 01-02-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WAIMEA CENTER,                                  ADDITIONAL NAME:
      ADDRESS(1): BILLBOX # 15-18031-1040,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 7517,                                 CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HICKSVILLE            CASS APPLY: N              ACCOUNT BAL:      44.92              MISCL. BAL:
           STATE: NY    ZIP CODE: 11802-7517               INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:      44.92
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: deanna.sugi@am.jll.com          E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DEANNA                           808-430-2722
 
    OWNER DATA: NAME: WAIMEA CENTER,                                  ADDITIONAL NAME:
          ADDRESS(1): BILLBOX # 15-18031-1040,                            ADDRESS(2): P.O. BOX 7517,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HICKSVILLE            CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: NY  ZIP CODE: 11802-7517                 COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: deanna.sugi@am.jll.com          E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DEANNA                           808-430-2722
 
    SERVICE ADDRESS(1): WWCI- COMMERCIAL.,              DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): SPENCER HOUSE                  DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
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************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:          4       LAST FILE MAINTENANCE DATE: 01-02-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WAIMEA CENTER,                                  ADDITIONAL NAME:
      ADDRESS(1): BILLBOX # 15-18031-1040,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 7517,                                 CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HICKSVILLE            CASS APPLY: N              ACCOUNT BAL:    6075.26              MISCL. BAL:
           STATE: NY    ZIP CODE: 11802-7517               INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:    6075.26
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: deanna.sugi@am.jll.com          E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DEANNA                         * 808-430-2722
 
    OWNER DATA: NAME: WAIMEA CENTER,                                  ADDITIONAL NAME:
          ADDRESS(1): BILLBOX # 15-18031-1040,                            ADDRESS(2): P.O. BOX 7517,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HICKSVILLE            CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: NY  ZIP CODE: 11802-7517                 COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: deanna.sugi@am.jll.com          E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    DEANNA                         * 808-430-2722
 
    SERVICE ADDRESS(1): WWCI- COMMERCIAL.,              DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): KTA SHOPPING CENTER            DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:          5       LAST FILE MAINTENANCE DATE: 01-02-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: CAMPBELL & SIMS,                                ADDITIONAL NAME:
      ADDRESS(1): C/O M&J WILKOW PAYABLES,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 36875,                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
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            CITY: CHARLOTTE             CASS APPLY: N              ACCOUNT BAL:      26.42              MISCL. BAL:
           STATE: NC    ZIP CODE: 28236                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:      26.42
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: ap@wilkow.com                   E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 885-7178
 
    OWNER DATA: NAME: CAMPBELL & SIMS,                                ADDITIONAL NAME:
          ADDRESS(1): C/O M&J WILKOW PAYABLES,                            ADDRESS(2): P.O. BOX 36875,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: CHARLOTTE             CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: NC  ZIP CODE: 28236                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: ap@wilkow.com                   E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    PRIMARY                        * 885-7178
 
    SERVICE ADDRESS(1): WWCI- COMMERCIAL.,              DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:          6       LAST FILE MAINTENANCE DATE: 01-02-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
      ADDRESS(1): C/O M&J WILKOW PAYABLES,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 36875,                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: CHARLOTTE             CASS APPLY: N              ACCOUNT BAL:   10249.00              MISCL. BAL:
           STATE: NC    ZIP CODE: 28236                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:   10249.00
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: ap@wilkow.com                   E-BILL: E-BILL      COMMENTS: PROPERTY CODE - 567
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER                312-726-9622
    WORK PHONE NUMBER                312-263-4134
    PRIMARY                        * 885-7178
 
    OWNER DATA: NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
          ADDRESS(1): C/O M&J WILKOW PAYABLES,                            ADDRESS(2): P.O. BOX 36875,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: CHARLOTTE             CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: NC  ZIP CODE: 28236                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: ap@wilkow.com                   E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER                312-726-9622
    WORK PHONE NUMBER                312-263-4134
    PRIMARY                        * 885-7178
 
    SERVICE ADDRESS(1): PARKER RANCH CENTER. 67-1161 M  DATE MOVED IN: 12-22-2005    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:          7       LAST FILE MAINTENANCE DATE: 10-07-2019  STATUS: INACTIVE         TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
      ADDRESS(1): C/O M&J WILKOW PAYABLES,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 681454,                               CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: CHARLOTTE             CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: NC    ZIP CODE: 28216                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS: PROPERTY CODE - 567
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 312-726-9622
    WORK PHONE NUMBER                312-263-4134
 
    OWNER DATA: NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
          ADDRESS(1): C/O M&J WILKOW PAYABLES,                            ADDRESS(2): P.O. BOX 681454,
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: CHARLOTTE             CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: NC  ZIP CODE: 28216                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    HOME PHONE NUMBER              * 312-726-9622
    WORK PHONE NUMBER                312-263-4134
 
    SERVICE ADDRESS(1): PARKER RANCH CENTER. 67-1161 M  DATE MOVED IN: 12-22-2005    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): PRC LOW FLOW                   DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:          8       LAST FILE MAINTENANCE DATE: 10-07-2019  STATUS: INACTIVE         TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
      ADDRESS(1): C/O M&J WILKOW PAYABLES,                        TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 681454,                               CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: CHARLOTTE             CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: NC    ZIP CODE: 28216                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS: PROPERTY CODE - 567
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    A/P                            * 3127269622
    WORK PHONE NUMBER                3122634134
 
    OWNER DATA: NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
          ADDRESS(1): C/O M&J WILKOW PAYABLES,                            ADDRESS(2): P.O. BOX 681454,
          ADDRESS(3):                                                     ADDRESS(4):
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                CITY: CHARLOTTE             CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: NC  ZIP CODE: 28216                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    A/P                            * 3127269622
    WORK PHONE NUMBER                3122634134
 
    SERVICE ADDRESS(1): PARKER RANCH CENTER. 67-1161 M  DATE MOVED IN: 12-22-2005    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): LINDSEY RD BLDG F & G          DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:          9       LAST FILE MAINTENANCE DATE: 01-08-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: WAIMEA HOUSING FOUNDATION,                      ADDITIONAL NAME:
      ADDRESS(1): 688 KINOOLE STREET,                             TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): #102                                           CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HILO                  CASS APPLY: N              ACCOUNT BAL:     -92.20              MISCL. BAL:
           STATE: HI    ZIP CODE: 96720                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     -92.20
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: caylen@bigislandhousing.com; d  E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    OFFICE                         * 969-3327  X 15       CAYLEN
    FAX                              969-7608
    DOREEN                           969-3327 EXT 4
 
    OWNER DATA: NAME: WAIMEA HOUSING FOUNDATION,                      ADDITIONAL NAME:
          ADDRESS(1): 688 KINOOLE STREET,                                 ADDRESS(2): #102
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HILO                  CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96720                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: caylen@bigislandhousing.com; d  E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
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    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    OFFICE                         * 969-3327  X 15       CAYLEN
    FAX                              969-7608
    DOREEN                           969-3327 EXT 4
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:         10       LAST FILE MAINTENANCE DATE: 01-02-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MANA CHRISTIAN OHANA,                           ADDITIONAL NAME:
      ADDRESS(1): P.O. BOX 437478,                                TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:      66.27              MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:      66.27
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL: office@manachristianohana.org   E-BILL: E-BILL      COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    OFFICE                           885-2700
 
    OWNER DATA: NAME: MANA CHRISTIAN OHANA,                           ADDITIONAL NAME:
          ADDRESS(1): P.O. BOX 437478,                                    ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL: office@manachristianohana.org   E-BILL: E-BILL
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    OFFICE                           885-2700
 
    SERVICE ADDRESS(1): WWCI - RESIDENTIAL,             DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
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              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:         11       LAST FILE MAINTENANCE DATE: 01-02-2020  STATUS: ACTIVE           TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: MAUI VARIETIES INVESTMENTS INC.,                ADDITIONAL NAME: GUY KAMITAKI, PRESIDENT*
      ADDRESS(1): 2810 PAA ST, BLDG A,                            TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2):                                                CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: HONOLULU              CASS APPLY: N              ACCOUNT BAL:     135.42              MISCL. BAL:
           STATE: HI    ZIP CODE: 96819                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:     135.42
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    OFFICE                           808-838-7773
 
    OWNER DATA: NAME: MAUI VARIETIES INVESTMENTS INC.,                ADDITIONAL NAME: GUY KAMITAKI, PRESIDENT*
          ADDRESS(1): 2810 PAA ST, BLDG A,                                ADDRESS(2):
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: HONOLULU              CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96819                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
    OFFICE                           808-838-7773
 
    SERVICE ADDRESS(1): KAMUELA ACE,                    DATE MOVED IN: 05-23-2018    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2):                                DATE MOVED OUT:            PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:        906       LAST FILE MAINTENANCE DATE: 02-26-2013  STATUS: DELETED          TYPE: RESIDENTIAL   ***
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  BILL TO:  NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
      ADDRESS(1): C/O GMR, LLC,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 909                                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
          ADDRESS(1): C/O GMR                                             ADDRESS(2): P.O. BOX 909
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI- COMMERCIAL.,              DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): LINDSEY METER - BLDG F & G     DATE MOVED OUT: 12-22-2005 PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:        907       LAST FILE MAINTENANCE DATE: 02-26-2013  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
      ADDRESS(1): C/O GMR, LLC,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 909                                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
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    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    OWNER DATA: NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
          ADDRESS(1): C/O GMR                                             ADDRESS(2): P.O. BOX 909
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI- COMMERCIAL.,              DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): PRC HIGH FLOW                  DATE MOVED OUT: 12-22-2005 PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:
 
 
************************************************************************************************************************************
 
 
*** BOOK:     9   ACCOUNT:        908       LAST FILE MAINTENANCE DATE: 02-26-2013  STATUS: DELETED          TYPE: RESIDENTIAL   ***
 
  BILL TO:  NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
      ADDRESS(1): C/O GMR, LLC,                                   TENANT/OWNER: Y   DRIVERS LICENSE #:
      ADDRESS(2): P.O. BOX 909                                   CARRIER ROUTE:       BIRTH DATE:             SOC SEC NO:
      ADDRESS(3):                                                   ADDRESS(4):
            CITY: KAMUELA               CASS APPLY: N              ACCOUNT BAL:                         MISCL. BAL:
           STATE: HI    ZIP CODE: 96743                    INSTALLMENT BALANCE:                  TOTAL ACCOUNT BAL:
   LEVEL BILLING: N  LEVEL BILL ADJ:         LEVEL BILL AMT:              MULTI-PROPERTY: NO        TOTAL DEPOSITS:
          E-MAIL:                                 E-BILL: PAPER       COMMENTS:
   PROPERTY TYPE:                       EXCLUDE FROM INTERNET INQUIRY DATABASE: NO   SHUT-OFF: NO
   RECEIVES BILL: TENANT DO NOT ACCEPT CHECK PAYMENTS: NO   DO NOT PRINT BILLS: NO   DO NOT PRINT NEGATIVE BILLS: NO
  DELINQUENT NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
    SHUT-OFF NOTICE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 AUTO APPLY DEPOSIT EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
AUTO APPLY INTEREST EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
            PENALTY EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
              PURGE EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
                TAX EXEMPT: NO    ACTIVATION DATE:              DEACTIVATION DATE:
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    BILLING PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
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    OWNER DATA: NAME: PARKER RANCH CENTER,                            ADDITIONAL NAME:
          ADDRESS(1): C/O GMR                                             ADDRESS(2): P.O. BOX 909
          ADDRESS(3):                                                     ADDRESS(4):
                CITY: KAMUELA               CARRIER RTE:       CASS APPLY: N   SOC SEC NO:              PURCHASE DATE:
               STATE: HI  ZIP CODE: 96743                      COMMENTS:
          BIRTH DATE:                                 DRIVERS LICENSE #:
              E-MAIL:                                 E-BILL: PAPER
 DRIVERS LICENSE IMAGE:
 ADDITIONAL SOC SEC NO:              ADDITIONAL BIRTH DATE:              ADDITIONAL DRIVERS LICENSE #:
     ADDITIONAL E-MAIL:                                 ADDITIONAL DRIVERS LICENSE IMAGE:
 
    OWNER PHONE NUMBERS:
    DESCRIPTION                      PHONE NUMBER         ADDITIONAL INFORMATION
 
    SERVICE ADDRESS(1): WWCI- COMMERCIAL.,              DATE MOVED IN: 12-01-2003    LOT #:                      HAND. IND:
    SERVICE ADDRESS(2): PRC LOW FLOW                   DATE MOVED OUT: 12-22-2005 PARCEL #:
                  CITY: KAMUELA             STATE: HI  ZIP CODE: 96743             TRACT #:                  LATITUDE:
     LEGAL DESCRIPTION:
              COMMENTS:                                                                                     LONGITUDE:
    RUBS:  NUMBER OF OCCUPANTS:   0   OCCUPANT PCT:   0.000%   SQUARE FOOTAGE:     0   SQUARE FOOTAGE PCT:   0.000%
    DEFAULT BILL COMMENT1:                                           DEFAULT BILL COMMENT2:
    DEFAULT BILL COMMENT3:                                           DEFAULT BILL COMMENT4:


