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CERTIFICATION APPLICATION FOR AGGREGATORS/POWER
BROKERS

Please print or type all required information. Identify all attachments with an exhibit label and
title (Example: Exhibit A-5 Experience). All attachments should bear the legal name of the
Applicant. Applicants should file completed applications and all related correspondence with the
Public Utilities Commission of Ohio, Docketing Division; 180 East Broad Street, Columbus,
Ohio 43215-3793.

This PDF form is designed so that you may input information directly onto the form,
You may also download the form, by saving it to your local disk, for later use.

A. APPLICANT INFORMATION
O

A-1  Applicant’s legal name, address, telephone number and web site addre%

Legal Name Insight Energy, LLC -]
Address 11207 Rosewood, Leawood, KS 66211

Telephone # @13 948107 Web site address (if any) www.insightenergyservices.com

82 :01HY 02 AT EINE
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A-2  List name, address, telephone number and web site address under which Applicant
will do business in Ohio

Legal Name _Insight Energy, LLC
Address 11207 Rosewood, Leawood, KS 66211

Telephone # 1318481107 Web site address (if any)www.insighienergysendcas.com

A-3  List all names under which the applicant does business in North America
insight Energy, LLC

A-4  Contact person for regulatory or emergency niatters

Name Adam Hermman

Title Managing Panner
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A-8

A-9

Business address 11207 Rosewood, Leawood, KS 66211

Telephone # (913) 9481107 Fax # (913)273-0133
E-mail address (]_f any) adam. herman@ingightanergyssrvices.com

Contact person for Commission Staff use in investigating customer complaints

Name Adam Herman

Title Managing Pannec

Business address 11207 Rosewood, Leawood, KS 66211

Telephone # (913)848-1107 Fax # (913)273-0133
E-mail address (if any) adam_henman@insightenergyservices.com

Applicant's address and toll-free number for customer service and complaints

Customer Service address 11207 Rosewood, Leawood, KS 66211
Toll-free Telephone # Fax #
E-mail address (if any)

Applicant's federal employer identification number # 451776256

Applicant’s form of ownership (check one)

o Sole Proprietorship o Partnership
o Limited Liability Partnership (LLP) @ Limited Liability Company (LLC)
i Corporation o Other

(Check all that apply) ldentify each electric distribution utility certified territory in
which the applicant intends to provide service, including identification of each customer
class that the applicant intends to serve, for example, residential, small commercial,

mercantile commercial, and industrial. (A mercantile customer, as defined in (A) (19) of Section
4928.01 of the Revised Code, is a commercial customer who consnmes more than 700,000 kWhivear or is
part of a national account in one or more states).

o First Energy
1 Ohio Bdison a Residential m Commercial © Mercantile o Industrial
a Teledo Edison o Residential @ Commercial = Mercantile 2 Indusirial

O Cleveland Electric Mluminating g Residential = @ Commercial B Mercantile = Industrial
n Cincinnati Gas & FElectric 0 Residential @ Commercial 8 Mercantiile @ Industrial

0 Monongahela Power O Residential @ Commercial @ Mercantile @ Industrial
0 American Electric Power
o Ohio Power oResidential & Commercial & Mercantile a Industrial

g Columbus Southern Power o Residential & Commercial = Mercantile o Industrial
n Dayton Power and Light o Residential @ Commercial & Mercantile & Industrial


mailto:adam.herrman@inslghtenergyservices.conn
mailto:adam.henrman@inslghtenergyservlces.com

A-10

A-11

A-12

A-13

A-14

A-15

B.

B-1

B-2

Provide the approximate start date that the applicant proposes to begin delivering services

September 1, 2013

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit A-11 "Principal Officers, Directors & Partners' provide the names, titles,
addresses and telephone numbers of the applicant’s principal officers, directors, partners,

or other similar officials.

Exhibit A-12 "Corperate Structure,” provide a description of the applicant’s corporate
structure, including a graphical depiction of such structure, and a list of all affiliate and
subsidiary companies that supply retail or wholesale electricity or natural gas to
customers and companies that aggregate customers in North America.

Exhibit A-13 "Company History," provide a concise description of the applicant’s
company history and principal business interests.

Exhibit A-14 "Articles of Incorporation and Bylaws.," if applicable, provide the
articles of incorporation filed with the state or jurisdiction in which the Applicant is

incorporated and any amendments thereto.

Exhibit A-15 "Secretary of State," provide evidence that the applicant has registered
with the Ohio Secretary of the State.

APPLICANT MANAGERIAL CAPABILITY AND EXPERIENCE

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit B-1 “Jurisdictions of Operation,” provide a list of all jurisdictions in which
the applicant or any affiliated interest of the applicant is, at the date of filing the
application, certified, licensed, registered, or otherwise authorized to provide retail or
wholesale electric services including aggregation services.

Exhibit B-2 "Experience & Plans,” provide a description of the applicant’s expenence
and plan for contracting with customers, providing contracted services, providing billing
statements, and responding to customer inquiries and complaints in accordance with
Commission rules adopted pursuant to Section 4928.10 of the Revised Code.



B-3

B-4

B-5

B-6

Exhibit B-3 "Summary of Experience,” provide a concise summary of the applicant’s
experience in providing aggregation service(s) including contracting with customers to
combine electric load and representing customers in the purchase of retail electric
services. (e.g. number and types of customers served, utility service areas, amount of
load, etc.).

Exhibit B-4 "Disclosure of Liabilities and Investigations," provide a description of all
existing, pending or past rulings, judgments, contingent labilities, revocation of
authority, regulatory investigations, or any other matter that could adversely impact the
applicant’s financial or operational status or ability to provide the services it is seeking to
be certified to provide.

Disclose whether the applicant, a predecessor of the applicant, or any principal officer of
the applicant have ever been convicted or held liable for fraud or for violation of any
consumer protection or antitrust laws within the past five years.

a No o Yes

If yes, provide a separate attachment labeled as Exhibit B-S " Disclosure of Consumer
Protection Violations” detailing such violation(s) and providing all relevant documents.

Disclose whether the applicant or a predecessor of the applicant has had any certification,
license, or application to provide retail or wholesale electric service including
aggregation service denied, curtailed, suspended, revoked, or cancelled within the past
two years. '

a No 0 Yes

If yes, provide a separate attachment labeled as Exhibit B-6 "Disclosure of

Certification Denial, Curtailment, Suspension, or Revocation” detailing such
action(s) and providing all relevant documents.

C. APPLICANT FINANCIAL CAPABILITY AND EXPERIENCE

C-1

C-2

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LAREL AS INDICATED:

Exhibit C-1 “Annual Reports.” provide the two most recent Annual Reports to
Shareholders. If applicant does not have annual reports, the applicant should provide
similar information in Exhibit C-1 or indicate that Exhibit C-1 is not applicable and why,

Exhibit C-2 “SEC Filings,” provide the most recent 10-K/8-K Filings with the SEC. If
applicant does not have such filings, it may submit those of its parent company. If the
applicant does not have such filings, then the applicant may indicate in Exhibit C-2 that
the applicant is not required to file with the SEC and why.



C-3

C-5

C-6

C-7

Exhibit C-3 “Financial Statements,” provide copies of the applicant’s two most recent
years of audited financial statements (balance sheet, income statement, and cash flow
statement). If audited financial statements are not available, provide officer certified
financial statements. If the applicant has not been in business long enough to satisfy this
requirement, it shall file audited or officer certified financial statements covering the life
of the business.

Exhibit C-4 “Financial Arrangements.” provide copies of the applicant's financial
arrangements to conduct CRES as a business activity (e.g., guarantees, bank
commitments, contractual arrangements, credit agreements, etc.,).

Exhibit C-5 “Forecasted Financial Statements,” provide two years of forecasted
financial statements (balance sheet, income statement, and cash flow statement) for the

applicant’s CRES operation, along with a list of assumptions, and the name, address, e-
mail address, and telephone number of the preparer.

Exhibit C-6 “Credit Rating,” provide a statement disclosing the applicant’s credit rating
as reported by two of the following organizations: Duff & Phelps, Dun and Bradstreet
Information Services, Fitch IBCA, Moody’s Investors Service, Standard & Poors, or a
similar orgamization. In instances where an applicant does not have its own credit ratings,
it may substitute the credit ratings of a parent or affiliate organization, provided the
applicant submits a statement signed by a principal officer of the applicant’s parent or
affiliate organization that guarantees the obligations of the applicant.

Exhibit C-7 “Credit Report.” provide a copy of the applicant’s credit report from
Experion, Dun and Bradstreet or a similar organization.

Exhibit C-8 “Bankruptcy Infermation,” provide a list and description of any
reorganizations, protection from creditors or any other form of bankruptcy filings made

by the applicant, a parent or affiliate organization that guarantees the obligations of the
applicant or any officer of the applicant in the current year or within the two most recent
years preceding the application.



C-9

Exhibit C-9 “Merger Informatioen,” provide a statement describing any dissolution or
merger or acquisition of the applicant within the five most recent years preceding the

D [Nl gy ficror

"Signature of Applicant & Title

Sworn and subscribed hefore me this 2‘1 day of ‘)UI k; 7(})
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AFFIDAVIT

sute ot LOUNAL |
{Town)
Comnty of Eiém ﬁ )
ﬁ_QMM}Aﬂlmt being duly sworn/affirmed according to law, deposes and says that:

[ 4
ﬂb%]& M LL%ame of Applicant);

That he/she is authorized Yo and does make this affidavit for said Applicant,

10.

The Applicant herein, atiests under penalty of false statement that all statements made i the
application for certification are true and complete and that it will amend its application while the
apphication is pending if any substantial changes occur regarding the information provided i the
application.

The Applicant herein, attests it will timely file an annual report with the Public Utdities Commission
of Ohio of its intrastate gross receipts, gross earnings, and sales of kilowatt-hours of clectricity
pursuant to Division (A) of Section 4905.10, Division (A) of Section 4911.18, and Division (F) of
Section 4928.06 of the Revised Code.

The Applicant herein, aitests that it will timely pay any assessments made pursuant to Sections
4905.10, 4911.18, or Division F of Section 4928.06 of the Revised Code.

The Applicant herein, attests that it will comply with all Public Utilities Commission of Ohio rules or
orders as adopted pursuant to Chapter 4928 of the Revised Code.

The Applicant herein, attests that it will cooperate fully with the Public Utilities Commission of Ohio,
and its Staff on any utility matter including the investigation of any consumer complaint regarding any
service offered or provided by the Applhicant.

The Applicant herein, attests that it will fully comply with Section 4928.09 of the Revised Code
regarding consent to the jurisdiction of Ohio Courts and the service of process.

The Applicant herem, attests that it will comply with all state and/or federal rles ad regulations
conceming consumer protection, the environment, and advertising/promotions.

The Applicant herem, attests that it will use its best efforts to venfy that any entity with whom it has a
contractual relationship to purchase power is in compliance with all applicable licensing requiremenis
of the Federal Energy Regulatory Commission and the Public Utihities Commissien of Ohio.

The Applicant herein, attests that it will cooperate fully with the Public Utihties Commssion of Ohio,
the electric distribution companies, the regional transmission entities, and other electric suppliers n the
event of an emergency condition that may jeopardize the safety and reliability of the electric service in
accordance with the emergency plans and other procedures as may be determined appropriate by the
Comimission.

It applicable to the service(s) the Applicant will provide, the Applicant herein, attests that it will adhere
to the rehability standards of (1) the North Amencan Flectnic Rehiability Council (NERC), (2) the
appropniate regional reliability council(s), and (3) the Public Utilities Commission of Ohio. (Only
applicable if pertains to the services the Applicant 1s offenng)



11. The Applicant herein, attests that it will inform the Commission of any material change to the
information supplied in the application within 30 days of such material change, including any change
in contact person for regulatory purposes or contact person for Saff use in investigating customer

complaints.

That t.hc facts above selforth are true and correct to the best of his/her knowledge, information, and belief and that
he/ghe M Applicant to be able to prove the same at any hearing hereof.

1y /
Slgnatmc of Affiant & Tlﬂc /W [}’7 pM’fLV—LW

Sworn and subscribed beforeme this_ 29 dayof_ Dol . 20]3

Mapth Year
SGA'N {‘!U’-’i DJ NG J;Vt ()u“ét_
Signature of official administering oath Print Name and Title )
My commission expires on 6 ! i1 / 7017 N otary P%Elﬁggt%% Kansas: i
‘ My Appt. Expires G zl‘! ch: §
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INSIGHT ENERGY L.LC

Exhibit A-11: Principal Officers, Directors & Partners

The Officer of Insight Energy, LLC and contact information are as follows:

Lawrence Smith, Managing Partner

11207 Rosewood

Leawood, KS 66211

Telephone; 913-523-3731
Lawrence.Smith@!nsightEnergyServices.com

Adam Herrman, Managing Partner

11207 Rosewood

teawood, KS 66211

Telephone: 913-948-1107
Adam.Herrman@insightEnergyServices.com

11207 Rosewood, Leawood, KS 66211  Office 913.523.3731 Fax 913273.0133  Page1l


mailto:Lawrence.Smith@lnsightEnergyServices.com
mailto:Adam.Herrman@lnsightEnergyServices.com
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INSIGHT ENERGY LLC

Exhibit A-12: Corporate Structure

Insight Energy, LLC is a limited liability company organized under the laws of Kansas

Insight

B Energy, LLC |

Managing Managing
Partner Partner

Lawrence | B Adam
Smith | @§ Herrman

Office 913.523.3731 Fax 913273.0133 Pagel
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INSIGHT ENERGY LLC

Exhibit A-13: Company History

Insight Energy, LLC was formed at the end of 2012. The two managing partners have significant power
marketing experience spanning over 15 years. Insight Energy, LLC was created as a Kansas limited
liability company engaged in power brokering and consultancy.

- . . ...
11207 Rosewood, Leawood, KS 66211  Office 913.523.3731 Fax 913.273.0133 Pagel
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INSIGHT ENERGY LLC

Exhibit A-14: Articles of Incorporation and Bylaws

Attached are the articles of incorporation and Bylaws for Insight Energy, LLC.

~ sewood, Leawod, KS 66211




Kansas Business Center: Articles of Incorporation Page 1 of 1

exchibit A-14: pnddeles ﬁ,ﬁtwqwm gl gyM

Limited Liability Company Articles of Organization

The name of the Limited Liability Company:
Logo LLC

File date: 12/21/2012
File time: 11:35:29
Business Entity 1D Number: 6773402

Registered Office in Kansas:

s 11207 Rosewood
s Leawood, Kansas
* 66206

Name of the resident agent at the registered office:
Lawrence Smith

Mailing address for official mail:

« logo LLC

» 11207 Rosewood
s Leawood, KS

» 66206 USA

Name of the organizer(s):
Lawrence Smith

1/We declare under penalty of perjury under the laws of the state of Kansas that the foregoing is true and correct.
Execution date: 12/21/2012

The signature(s) of the organizer(s):

Lawrence Smith

1, Kris W. Kobach, Secretary of State of Kansas, do hereby certify that this is the true and correct
copy of the original document filed electronically on 12/21/2012,

Kris W. Kabach

Kansas Secretary of State
Memorial Hall, 1st floor - 120 SW 10th Ave. - Topeka, Kansas 66612-1594
phone: (785) 296-4564 - email: kssos@kssos.org - url: www kssos.org

https://www.kansas.gov/businesscenter/index.html?appid=2&submit=aci&busld=141897... 1/15/2013


mailto:kssos@kssos.org
http://www.kssos.org
https://www.kansas.gov/businesscenter/index.html?appid=2&submit=aoi&busId=141897

b A4 prigles of Toreorporodiom anscl Bghu

Office of the Kansas Secretary of State

Name Change Amendment

Electronic File Stamp Information:
Filed
«Date: 03/19/2013 ey
« Time: 07:39 ; %%%{
# é%‘r
1. Old Business Entity Name: LOGO LLC & . |
2. Business Entity LD. Number: 6773402 @ %%
£ oy Yo

Executed on the 19 of Ma%g%ﬁﬂ

Lawrence Smith

L KnsW'Kobach, Secretary © ';ate of Kansas, do hereby certify that this is
the true and correct copy of the original document filed electronically on 19 of
March , 2013.

Kris W. Kobach

To validate the authenticity of this electronically certified document please



zwlbrk A-L4: brittles oF Feovporodion mdlvy/aw

visit, hitps.//www kansas. gov/sos-namechange/validation.do. Enter the

following authentication code: 11624



https://www.kansas.gov/sos-namechange/validation.do
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INSIGHT ENERGY LLC

Exhibit A-15: Secretary of State

Attached is the evidence that Insight Energy, LLC has registered with the Ohio Secretary of State.

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913273.0133  Page 1



DATE:
06/05/2013 201315601204  REG. OF FOR. PROFIT LM. LIAB. CO. 125.00

DOCUMENT D DESCRI’F’TION

| Gater

I I III!I AN l‘l Ml II]I

(LFP)
Receipt
This is not a biii. Please do not remit payment.

INSIGHT ENERGY, LLC
LAWRENCE SMITH
11207 ROSEWOQD
LEAWOOD, KS 66211

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2204696

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
INSIGHT ENERGY, LLC

and, that said business records show the filing and recording of:

Document(s): Document No(s):

REG. OF FOR. PROFIT LIM. LIAB. CO. ) 201315501294
Effective Date: 06/04/2613

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 5th day of June, A.D. 2013.

United States of America ;

State of Ghio

Office of the Secretary of State Ohio Secretary of State
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INSIGHT ENERGY LLC

Exhibit B-1: Jjurisdictions of Operation

Illinois
Pennsylvania
Texas
Kansas

e —
11207 Rosewood, Leawood, KS 66211  Office 913.523.3731 Fax 913.273.0133 Page 1
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INSIGHT ENERGY LLC

Exhibit B-2: Experience and Plans

{nsight Energy, LLC has over 25 years of combined industry experience. The team has professional
experience in multiple disciplines including trading, marketing, transmission, power plant management,
dispatch, tolling, energy management agreements, fuel services, asset optimization, risk management,
etc. Insight will consult in pricing analytics, planning, power procurement and bilt reconciliation,
Marketing will consist of using already established relationships in the commercial and industrial sectors
of Ohio.

Managing Partner

e« Has experience managing 5,000 megawatis

s  Wholesale Power and Gas Trading & Marketing, as well as Regulated Power System Generation
Dispatch and Load Management

* 15 years energy industry experience

Managing Partner

s  Wholesale Power Trading & Marketing, as well as Regulated Power System Generation Dispatch
and Load Management

s has experience managing a 6,000 megawatt system

e 12 years energy industry experience

Insight Energy, LLC will comply with applicable requirements per Section 4928.10 of the Revised Code.

207 Rosewood, Leawood, KS 662 .

Office 913.523.3731 Fax 913.273.0133 Page 1
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INSIGHT ENERGY LLLC

Exhibit B-3: Summary of Experience

Insight Energy, LLC has over 25 years of combined industry experience. The team has professional
experience in multiple disciplines including trading, marketing, transmission, power plant management,
dispatch, tolling, energy management agreements, fuel services, asset optimization, risk management,
etc. Insight will consult in pricing analytics, planning, power procurement and bill reconciliation.
Marketing will consist of using already established relationships in the commaercial and industrial sectors
of Pennsylvania.

Managing Partner

» Has experience managing 5,000 megawatts

s Wholesale Power and Gas Trading & Marketing, as well as Regulated Power System Generation
Dispatch and Load Management

» 15 years energy industry experience

Managing Partner

s Wholesale Power Trading & Marketing, as well as Regulated Power System Generation Dispatch
and Load Management

» has experience managing a 6,000 megawatt system

s 12 years energy industry experience

Insight Energy, L1C will comply with applicable requirements per Section 4928.10 of the Revised Code.
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INSIGHT ENERGY LLC

Exhibit B-4: Disclosure of Liabilities and Investigations

None

11207 Rosewood, Leawood, KS 66211  Office 913.523.3731 Fax 913.273.0133 Page 1
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INSIGHT ENERGY LLC

Exhibit C-1: Annual Reports

Insight Energy, LLC is a private company and does not prepare a traditional Annual Report that is
prepared for public companies. Please refer to C-3 for the Company's financial statements.
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INSIGHT ENERGY L1.C

Exhibit C-2: SEC Filings

Insight Energy, LLC is a private company and does not prepare a traditional Annual Report that is
prepared for public companies. Please refer to C-3 for the Company's financial statements.

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Page 1
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INSIGHT ENERGY LLC

Exhibit C-3: Financial Statements

Please see attached financial statements.

|
11207 Rosewood, Leawood, KS 66211  Office 913.523.3731 Fax 913.273.0133 Page 1



Eihioid C-?  Toomeind Lobplemantes

Total June 2013

Assets
Checking & Savings
Checking $ 583
Savings s -
Total Cheching & Savings $ 583
Accounts Receivable $ 81,000
Other Assets
Liscenses S 2,485
Total Assets $ 84,068

Liabilities & Equity
Current Liabilities
Advance from Qwner $ 3,372

Accounts Payable s -
Total Current Liabilities S 3,372
Total Liabilities $ 3372
Equity $ 80,696

Total Liabilites & Equity $ 84,068
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INSIGHT ENERGY LLC

Exhibit C-4: Financial Arrangements

Please see attached forms.

e P S —
11207 Rosewood, Leawood, KS 66211  Office 913.523.3731 Fax 913.273.0133 Page 1



£1040

Name,
Address,
and SSN

See separate
instructions.

Presidential

Election Campaign - Check here If you, or your spouse If fifing joinly, want §3 to go to this fund

< -Xrmrd AZ-0T

'51161#?“C~;é5 Hromctal Bivavi

Department of the Treasury - (Rte-... Revenue Senvce
1).S. Individual Income Tax Return

2010

(99) IRS Use

For the year Jan. 1-Dec. 31, 2010, or othar tax year beginning . 2010, ending OMB HNo. 1545—00?4
Your first name and initial Last name Your soclal security number
Lawrence R Smith, II :
If a joint retum, spouse’s firat name and il | Last name Spouse’s social security number
Angela H Smi th L
Home address (number and sireed). if you have a P.Q. boy, see instructions, Apt. no.
Make sure the SSN(s) above
9742 Sagamore Road Aandontinescaremrrecl.

Cily, town o post office, state, and ZIP code. if you have a foreign address, see Instructions.

eawood KS 66206

Checking a box below will not
change your tax or refund.

USA

> [ [vou [ ]spouse

Filing Status 1 1 }Single 4 Head of housshold (with qualifying person). (See instructions.) If
2 [ X | Married filing jointly {even if only one had income)} the qualifying person Is a child but not your dependent, enter this
Checkonlyone 2 || Married filing separately. Enter spouse's SSN above child’s name here. p-
box. and full name here. Qualifying widow(er) with dependent child
Exemptions ga | X | vourself. If someone can claim you asadependenl do notcheckboxBa .. ... ..... } m: :nhg%?d 2
blX| Spouse - . . . ... e C o e e e e e s st e b s ae s seasas e Ko. of children
¢ Dependents: (2) Dependenta {3) Dependent's ) 1 crst andor age 17 :n lmhv:t.hyou _2
social sacusity nurber refationship to quudltying for chid tax el 45p ot five with
{1) First name Last name you (ace page 15) you due to divorce
1 3 or sepavation
e T T Chila g | e uiony —
dependents, see Dapendents an 6¢
ww notenteredabove
hera P Add numbers on
d Tolal number of exernptionsclaimed . . . . . . ... ... .. et e e .. s v e .. ., linasabave 4
Income 7  Wages, salaries, lips, elc. Attach Form(s) W-2_ _ ... 8tmt 1|7 149, 940.
8a Taxahle Interest. Attach Schedwle B reqired . o » o v v v v o v v o s o e e B2 2,163,
Attach Formis) b Tax-exempt interest. Do not include on line 8a S‘tmt L. Las] 858.] -
W2hara. Also g a Ordinary dividends. Attach Schedule B If required . - . . . . . . N 6,163,
v b Qualified dividends _ _ . _ _ .  Etmt 2 Lew] 1,769.]
1089-R iftax 10  Taxable refunds, credits, or offsels ofstataandwmwnem e e 12
was withhald, "t
11 Alimonyreceived | L L L. ... i ia e a2
12  Business income or {loss). Attach Schedule CorC-EZ & . & & 4 4 o s v v 0 0 s o0 v n s 2 0w 12
geﬁ“vﬁ““‘ 13 Capltal gain or (oss). Attach Schedule D If required. If not required, check here » ] s 66,190,
see page 20. 14  Ofher gains or {losses). AHACh FOIMATI7 « v v 4 v o v v e o oo v m s mm e mecmn = e 14 -2.
15a IRAdistributions, | _ , | | . 15a b Taxable amount _ .. 15b
16a Penslons and annities, 16a b Texable amount , , . . . . |18k
Encioss, but do 17 Renial real eslale, royama parinerships, S corporations, trusis, elc. Atlach Schedule E 17 191.
not attach, any 18  Farm Income or (loss). Atlach Schedule F , e e, et e, 18
:;‘f.'::’l‘]:em 19 Unemployment COMPensation , . . o v v v v v v o v v neeseeennnsnnnanssal8
Form 1040-V. 20a Soclal security benefits, _ , . {20a IbTaxabIe amount , _ . . ., [20b
21 Other Income. List type and amount _ —— ——— e 21
22 Combine the amounts in the far right column for Ines 7 through 21. This s your total income B| 22 224,645,
Adjusted 23 Educalorexpenses.. . ....... R 23
Gross 24 Ceraln business expenses of reservists, performing artists, and
fee-basis government officials, Attach Form 2106 or 2106-EZ . | 24
Income 25  Health savings account deduction, Attach Form888s. . . . . . . | 28
28  Moving expenses, AttachForm3903, , . .., ... ......|L28
2T  One-half of sell-employment tax Attach Schedwe SE , , . . .. .27
28 Sel-employed SEP, SIMPLE, and quaifiedplans . . . . . . ve..| 28
28 Self-employed heaith insurancededucton. . . . . .. ... ... 29
30 Penaltyoneariywithdrawalofgavings . . . .. ... ...... 30
31a Alimony paid b Reclpient's SSN P 31a
32 IRAdeduclion . .. ....... b 32
32 Studentloaninterestdeducion. - . . v v v ¢+« o m e n e o 33
34  Tuition and fees. Attach FormB#7. . . . . . . O i 1)
35 Domeslic production activities deduction. Attach Form 8803 . |35
36 Addlines 23threugh3taand 32through 35 . . . . . . . . i v i ot v v e v o v a an = o .36
37 _ Sublract fine 36 from line 22. This is yow adjusted gross lncome . . . . . . . . . . . . . > | ar 224,645,
fs%r Disclosure, Privacy Act, and Peperwork Reduction Act Notice, see separate instructions. 0A1210 6,000 Form 1040 (2010)

RS 51P1M3

K501 04/12/2011 10:08:47
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Form 1040 (2010) Lawrence R Smit. .

it CH Bt dawngepmonts -

I1 & Angela H Smith

Taxand 38

Credits  3%a check{

2} 38 224,645,

Amount from fine 37 (adjusted grossINCOME} & . . . .+ + st c et e P e s m e e
You were born before January 2, 1948, Blind. } Total boxes
Spouse was born before January 2, 1948, Blind. chacked P 39s

b if your spouse lemizes on a separate return of you wers a duat-slatus alien, check here ™ 38b LJ

40 ltomized deductions {from Schedule A} or your standard deduction (see instruclions) , Ve ... 140 51,645,
41 Subtractlne 40fromline38 | . ... .. . . et N L & 173,000.
42 Exemptions. Mulliply $3,650 by the numberon HNB B, |, _ . . . . . v b v v o v v e v s mnn e 42 14,600,
43 Taxable income. Sublract line 42 from line 41. If line 42 is mofe than Iina41 enter-0- , . ... 43 158,400.
44 Tax (see inatructions). Check i any tax ls from: @ Formis) 8814 hD FOMASTZ o o v v o u v 44 26,611,
45  Alternative minimum tax {see instructions). Allach Form 6251, . . . .. ....... R ] 2,171,
A6 AGAINes44andds « » « v v o v oo o s e mannnns B K [ 28,782,
47 Forelgn tax credit. Attach Form 1116 Hrequired + . . . . . ..« . - | 47 15.]. 7 4
43  Credit for child and dependent care expenses. Attach Form 2441 . . . | 48
49 Education credits from Form 8863, n8 23 . , . . . ... ... .. 49
S0 Refirement savings contributions credit, Altach Form88so . _ , , , . |50
51 Chitd tax credit (Seeinstrucions)s « + » =« + = « 2 2 4 v 0 o2 o 2. 51
52 Residentizl encrgy credits. AttachForm5865 , . . ... .. ....| 52 1,500.
53 OthercreditsomFom: ol {3800 bD 880t ¢ 53
54 Addlines 47 through 53, These areyourtotalcredits . . . . . . . . .. v o000 o e 1,575,
65 _Subtract line 54 from line 46. If line 54 is more thantine 46, enter 0- . . . . . o « + . .« R 27.207.
Other §6 Self-employment tax Attach Schedule SE « » « « » . e e et e eamaee e
Taxes 87 Unreported social securlty and Medicare tax from Formy: GI:I 4137 DD 89198. .. ....
58 Additionat tax on IRAs, other qualified retirement plans, etc, Aftach Form 5329 if required , , | , , .
58 Ferm(s) W-2, box9 b Schedule H Form 5405,iine16 . . . . . . ..
60 Add Hnes 55 through 69. This isyourtotaltax » « « + « « « « - - I 277,207,
Payments 61 Federal income tax withheld from Forms W-2 and 1089, . . . . . . . | 81 22, 935
$2 2010 estimated tax payments and amount applied flom 2008 relum . | 82
63 Making work pay credil. Attach ScheduleM . . . . . ... vaeeap 83
fyouhavee  g4a Eamodincomecred{EIC} + « - « « 2 p o v s v v s s v v s oy - . [ BdB
S b Nontaxable combat pay election . . . . oy
Schedue EIC. | 65 Additional child tax credit. Attach Form 8812 « = « « + v v = v« » » 66
‘ : 66 American opportunity credit from Form 8863,Ine14. . . + . . . . . 68
687 First-ime homebuyer credit from Form 5405, lne10 . . . . . . . . . 67
68 Amount paid with request for extensionfofle . . . ... ... ... 88
68 Excess soclal security and lier 1 RRTA taxwithheld, |, | | . .108
70 Credit for federal tax on fuels. AtachForm4136 -~ - - . . - . . - . 70
71 Credits from Form: a D 2438 bD 5839 cD 8801 dD anes L71 :
T2 Add lines 81, 62, 63, 64a, and 65 through 71, These are your total payments. . . . , . . ... P | 72 22,935,
Refund 73 1f line 72 Is more than iine 80, subtract line 60 from ine 72. This Is the amount you overpaie . . . . | 73
74a Amount of line 73 you want refunded to you. !f Form B&88 Is atlached, checkhere . . . . P 74a
Direct deposit? - b Routing number Pc Type: Checking Savings '
atuctans, %, Account number [ ] [ 1 1]
75  Amount of iine 73 you want applied to your 2011 estimated tax » [ 75 |
Amount 78 Amount you owe. Subtract line 72 from line 60. For detalls on how to pay, seeinstructions _ | | p
You Owe 77 FEstimated tax penally (seeinstruclions). . o v o« « .. oo 2 a0 - .1 77 37.

Third Party Do you want io allow another person to discuss this retum with the IRS (see ins!rucuons)?uﬂ Yes. Compiete below.
Designee’s

Designee

Phone

Parsonal Klenification

— *Sven V Wiebler MF816-931— Wi
?'?‘g ) baiie sg‘eém ::l:tmu corract, and comatete. Doclaration ofprepm(uummmaye{}g‘ %m information of wh El:isnknguadge.
aint return’
M ar 13-648-
}s(eegppgggo;yzf Spouse's signature, Il & Joml returh, bath must Sign. Date Sawnaﬂqmm 9 Comet 5573
far your PR R
records. Homemaker s
Print/Type preparel’s name Date cmn[____'! PTIN
;aid Steven V. Wiebler 4{“{" uclf-cmployed P00268044
Urepgrer Famenwme P House Park & Dobratz, P.C. FmsEN B 43-1562209
seOnly . i b 605 West 47th Street, Suite 301 Phone no. 816-931-3393
Kansas Citvy MO 64112

—

S8
GAL220 5000

51P1M3 K501 04/12/2011 10:09:47
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2010 Form 1040-V

Department of the Treasury
Internal Revenue Service

What Is Form 1040-V and Do You Have To
Use lt?

It is a statement you send with your check or money
order for any balance due on the "Amount you owe" line
of your 2010 Form 1040, Form 1040A, or Form 1040EZ.
Using Form 1040-V allows us o process your payment
more accurately and efficiently. We strongly encourage
you to use Form 1040-V, but there is no penalty if you do
not.

How To Fill In Form 1040-V
Line 1. Enter your social security number (SSN). If you are
filing a joint return, enter the SSN shown first on your

return.

Line 2. If you are fiting a joint return, enter the SSN shown
second on your retumn.

Line 3. Enter the amount you are paying by check or

money order.
Line 4. Enter your name(s) and address exactly as shown
on your return. Please print clearly.

How To Prepare Your Payment

« Make your check or money order payable to the “United
States Treasury." Do not send cash.

s Make sure your name and address appear oh your
check or money order.

* Enter your daytime phone number, and your SSN on
your check or money order. If you are filing a joint return,
enter the SSN shown first on your return. Also enter
"2010 Form 1040," "2010 Form 1040A," or "2010 Form
1040EZ," whichever is appropriate.

» To help us process your payment, enter the amount on
the right side of your check like this: $ XXX.XX. Do not
use dashes or lines (for example, do not enter "$ XXX—"
or "$ XXX */100").

How To Send In Your 2010 Tax Return,
Payment, and Form 1040-V

= Detach Form 1040-V along the dotted line.

» Do not staple or otherwise attach your payment or
Form 1040-V to your return or to each other. Instead,
just put them loose in the envelope,

+ Mail your 2010 tax return, payment, and Form 1040-V
to address shown on the hack that applies to you.

JSA
OAB0B7 2.000

¥ Detach Here and Mall With Your Payment and Return W

Form 1040-V (2010)

P Use this wiren: making a pay with Form 1040
P Do not siaple this voucher or your payment to Form $04Q.
P Mako your check of mongy order paysble 1o ihe “United Siates Treasury.*
P Write your social securily number (SSN) on your check of money order.

LAWRENCE R SMITH, II
ANGELA H SMITH

9742 SAGAMORE ROAD
LEAWOOD, KS USA 66206

Enter the amount

of your payment >

1062

INTERNAL REVENUE SERVICE CENTER °
P.OC. BOX 802501
CINCINNATI, OH 45280-2501

45yL72592 YY SMIT 30 D 20k0Le b1O



CEb A Cs Fyanchul Wravgtaents

Department of the Treasury - Interival Revenue Service  (9g)

E 1 0 4 0 U.S. Individual Income Tax Returm

| 2011

OMB No. 1545-0074

IRS Use Only - Do awot wrile or staple in this space,

For the year Jan. 1-Dec. 31, 2011, or ofhver it yoar beginning . 2011, ending

. 20

See separate instructions,

Your first name and inidal Last name Your social security number
Lawrence R S8mith, IT
If a joint return, spouse’s first name and Inftial Last name Spouse’s social security number
Angela H Smith Yy .
Heme address {number and sireet). If you have 2 P.O. box, ssa instructions, Apt no. Miake sure the SSN(s) above
9742 Sagamore Road 4. and on ino ec o1 corect
Cily, town or post office, stale, and ZIP code. If you have a foreign address, also complete spaces below (seo insfructions). Presidential Election Campalgn
KS 66 Check bara W you, oF your spouto i fing
e N T e [T I et et
UsSaA ot You ﬁswm
Filin g Status 1 [_ |Single 4 l__l Heaad of housechold {with qualifying person). {8se instructions.) If
2 | X | Married filing joinity {even If only ons had income) the qualifying person |s a chidd but not your dependent, enter this
Check ontyone 3 || Marrled filing separately. Enter spouse’s 3SN above childs name here, -
box, and full name here. Qualifying widow(er) with dependent child
Exemptions 6a | 25| Vourself. If someons can claim you as a dependent, do notcheckboxéa o « « v v o v v o o . } E?.“.;‘: :,m'ifa _2
biX|Spouse . . . o 4 i s a4 e s n e n s s aaa s e b e e “,I'”.“ :‘,“"e'ff,',','g‘."‘"
¢ Dependants: 3 anf's 1% Depand () i ed wder age 17 o Yived with you
T - T e T e
Claire K. Smith Daughtex X or soparation
wmootants yarin E. Smith g Daughter X e —
mmdhnnm not enterad above =~
o P[] Add numbers on
d Totalnumberof sxamplionsclaimed . . o . s v o o v s o v i 4 a4 s e v s e s ae s e lines ahove o 4
Income 7 Wages, salaries, ﬁPS-OfG-A“W'Fﬂm(S)W2..................Stmi: 117 134,507.
8a Taxablo interest, Attach Schedule B if required . . . . . . T 1,041,
Attach Form(s) b Tax-exsmpt interest. Do not include on line 8a . . Stmt, 2. . I &h I 147
:’;::;“;’-m 8a Ordinary dividends. Attach ScheduleBHrequired + « « - v ¢ vt t s 0 0 s v i v e i e e 9.3_ 10,261.
Wadama b Qualifieddhidends ., ... .........St;mt, 2, . [ob] 3,084.[5 ¢
1099-R [f tax 10 Taxable refunds, credits, or offsets of state and locel incometaxes . . . .. ... ..... .. 10
was withheld. .
11 Allmonyrecelved . .. ... .......00000... e e h e 11
12 Bushlesslnmeor(loss)MadzsmeduleCorc-EZ P T T T s | 12
L‘,‘{‘:.“vﬂ.‘i,""’ 13 Capiial gain or (loss). Attach Schedule D if required. If not required, checkhere > || [ 13 54498,
seeinstuctons. 14  Other gains or (Io55es). ARECh FOMIAT87. . . . o o oo v o v s v e me s e S . L 2.
15a IRAdistrbutions , , . . ... 15a b Taxabla amnunt ,,,,, . 115b
16a Pensions and annuities . _ . _ [ 16a 67,439, |bTaxableamount . _ _ . . . 16b 37,.546.
Enctoss. but do 17 Rental real eslate, royaities, parinerships, S corporations, trusts, ete, Altach Schedule E | | | | | 17 -16,
notattach,any 18  Farm income or (ioss). Attach Schedule F _ | .. et et e e 18
E’&T“’T”N” 18 Unemployment compensation . . . . . et et tedesen e aae e 19
Farm 1040V.  20a Soclal security henefits , , . . [20a | ' b Taxable amount , , , , . , | 20b
24 Other income. Listlypeandamownt  __ _ ___ ______ _ 21
22 Combine the amounts in the far right columnn for lines 7 This Is your total incoms Pp-f 22 237,839.
. 23 EdUcafor@XpensSeS . . . . . vy e e nearnnnseenna. | 28
Adj usted 24 Ceraln business expenses of reservists, performing artists, and
Gross _ fee-basis government officlais. Attach Form 2106 or 2106-E2 24
Income 55 Heain savings account deduction. Attach Form 8889 , _ . _ . | NET
26 Moving expensas. Altach Form3903 , _ _ . . .., ........[ 26
27 Deductible part of self-employment fec Attach Schedule SE |, |, |, | | 27
28  Self-employed SEP, SIMPLE, and quafifiedplans . , , , ., ... .| 28
29 Self-employed health Insurancodeduction, . , , .. .....,..] 2%
30 Penslty on early wilhdrawalofsavings , . ... ......... 30
31a Alimony paid b Reciplenfs SSN » 31a
32 JRAdeduction , ., .. ,..... e e e 32
33 Studentloaninterestdeduclion. . . . .. ... 2o v o s e 33
34 Tuition and fees. Aach Form 8917, . . . . . v v v v v s v v o s 34
35  Domestic production activities deduction. Attach Form 8903, , . , | 3§
386 Addlines23threugh35 , | . . ... .. ... ¢ i nvccenosnnnoa
27 Sublract line 36 from Hne 22, This [s your adjusted grossincome .+ . . ., . . . . . 237,839,
For Disclosuro. Privacy Act, and Paperwork Reductlon Act Notice, see separate inafructions. Form 1040 (2011)

1A1210 2,000 J!

RS 51?1M3 K501 03/30/2012 13:39:00
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Form 1040 2041) Lawrence R Smith, TT Angela H Smith e 2
Taxand 38 Amount from line 37 (adjusted gross INCOME) . o v v 2 v 0 v v v o s s v n s s vanns s 237,839,
Credits a%a Check { You were born before January 2, 1947, B Blind. Total hoxes
Spouse was bom before January 2, 1947, Bilind. checked P 39a
Standard I b lf your spouse ltemizes on a separate return or you were a dual-status allen, check here I 38h L_l i "o
Deduction 49 temized deductions (from Schedisle A) of your standard deduction (see leftmaigin) , , , , ., . 52,772
ePenplewho[ ¢1 Sublractline40fromiined8 _ . . ., , ... .....c.0000unn 185,067
checkeny | 42 Exemptions. Mulliply $3,700 by the numbet on tine 6d, e 14,800
m'; :‘-;i; or] 43 Taxable income. Subtract line 42 from fline 41. If line 42 is more than line 41, enter -0-  _ _ _ _ _ .. 170,267
dalmedasa | 44 Tax (see instructions), Check if any from: aD Form{s) 8814 hD Form 4872 ¢ 982 election 34,298,
depondents {45  Alternative minimum tax (see instructions). Alttach Form 6254 , _ ., . . . e e 2,958
Instructions. | 48 AddHNES 44 anU45 . . . v o v o v v v o v s mme v et e st a e aea. . s 37,256
';;:;:‘:fﬁ 47 Farelgn tax credit. Attach Form 1116 frequired _ _ _ _ | . Y T 569.[
Married fiting | 48  Credit for child and dependent care expenses, Attach Form2441 | 48 :
:?-,W’ 49 Education credits from Form 8863, line23 , _ . . . ... ... ... 149
Married filing | 50 Retirement savings coniributions credit. Attach Formasso , ., | 50
A §1 Child tax credit (see instructions), _ . . . . o v s e s s e ... |51
;’}“,“g[,‘og- 62 Residential energy credits. Allach Form5695 . .. ... ...... 52
Hoad of 53 Ofher cresits from Form: a|__Jasoo b Jeso1 [ ] 53
gg‘fgg"‘,““- E4 Add lines 47 through 53. These areyour fotalcredits _, _ . . . . .. ... e e e 69,
§5 Subtract kine 54 from Hna 46. if line 64is more than ine 4G, enter-0- . . . . . . .. ... ... » 37,187,
Other £6  Self-employment tax. Attach Schedule SE=. %>, & T I, L Lo o i i s e
Taxes 57 Unreported soclal security and Medicaré fWD 4137 b l:] so1o_ . _ ...
58 Additlonal tax on IRAs, other qualified relirement plans, ete, Attach Form 6320 if required | | _ | 3,755,
59a Household employment taxes fromSchedwle H _ , , . ... .. .. .. R '/ |
b First-time homebuyer credit rapayment. Attach Form 5405 ifrequired _ _ _ ., . . . .. .. ..... 59h
60 Ofther taxes, Enter code(s) from Instruetions
61 Add fines 55 through 60, This Isyour total axX . . .\ . o o o o o v o v oo v s o s oo esss »> 40,942,
Payments 62 Federal income tax withheld from Forms W-2 and 1099, , , ., , . | 62 21,043.]%
63 2011 eslimated tax payments and amount applied from 2010 retun | 63
Hyouhavea cap EarnedNcomecrBdit(EIC) o o « o v v v o v s s o= L !
eI l b Nontaxable combat pay slection , _ , , | s4n | B B
Scheduts EIC.| 68  Additional child tax credit. Attach Form8812 _ . . ...... |88
86 American opportunity credit from Form 8863, linet4_ , _ . .. . . .1 68
67 First-time homebuyer credit from Form 5405,lne 10 _ _ _ _ . . . .. 67
68 Amount pald with request for extensiontofite , . . _ _, ... .. .| 88
69 Excess social security and tier 1 RRTAlaxwithheld . | | ., . .. ... £9
70 Credit for federal fax on fuels. Alach Form 4136 . . . . . . ... 1 70
71 Credits from Form: al:]uss hDaass cDaem d[:]saas 71
72 Add lines 82, 63, 64a, and 65 through 71. These are your total paymends. . . . . . o o . . . . 21,043,
Reafund 73 if ne 72 is more than line 61, subfract ine 61 fram Ine 72. This Is the amount you overpaid |, ., | .
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, checkhere . , . . P D 74a
Direct deposit? = b Routing number ¢ Type: Checking DSavIngs
e wctons, " 4 Account number I 1 [ TT]
75 _Amount of line 73 you want applied to your 2012 estimated tax W | 75 | Do
Amount 76 Amount you owe. Sublract line 72 from fine 61. For detalls on how to pay, seg instructions | | | » | 78 20,004,
You OWe 77 Estimated lax penaily {see nstructions), , . . » o s o oo v ...]77 | 195 |55 o0 :
Third Party Do you want (o aliow another person to discuss this return with the IRS (see lnslrucﬂms)?l_] Yes. Complete below.
ee's . Phone Parsonal klentificatia
Designee o St even V. Wiebler m>816-931-3393 e »l60547 |
Sign bEel, oy 606 (e, eanact, mwm%“oﬂiew(mmnmmhmmmm&n O Which prepater mas sy bnrions
Here Your tignature Your occupation Dem nm:bar e
o am S00 Manager
Keep a copy for Spouse's signaturo. if a joint retum, hoth must sign. Date Spouse’s occupation Eﬁ&gﬁb& an idenfity Frotoction
your reconds. Homemaker wf T T 1111
Paid Print/Type preparefsnf?me P dg D?:hl ewal__|s|PTN
Preparer Steven V, Wiebler AMZ, |=hered]  PO0268044
Use Only Fim'sname P House Park & Dobratz, P.C. FmsEN D 43-1562209
Firm's sddress - 605 West 47th Street, Suite 301 Phone no, 816-931-3393
_ Kansas City MO 64112
1A1250 2.000 Form 1040 (2011)

51P1M3 K501 03/30/2012 13:39:00 26
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INSIGHT ENERGY L.LC

Exhibit C-5: Forecasted Financial Statements

Please see attached forecasted financial statement.

11207 Rosewood, Leawood, KS 66211 731 Fax 913273.0133

Office 913.523.3731 Fax 913.273.0133 Page 1



cuhibit ¢-5 ¢ torccanted Einancdod ol e

2013 2014
OH Brokerage Income OH Brokerage income
Total Income s 67,336 35 386,678
Total Expense & 15000 5 25,000
Net iIncome $ 52,336 § 361,678
Cash Flow S 52,336 § 361,678
Preparer

Lawrence Smith
11207 Rosewcod
Leawood, KS 66211
913-523-3731
Lawrence.Smith@Iinsightenergyservices.com



mailto:Lawrence.Smith@lnsightenergvservices.com

ibhdisidis

INSIGHT ENERGY LLC

Exhibit C-6: Credit Rating

Please see attached tax forms.

207 Rsewo, Leawood, KS 211

Office 913.523.3731 Fax 913.273.0133 Page 1



£1040

Department of the Treasury - Infe..._. Revenue Senvice
U.S. Individual Income Tax Return 2@1 0

P For the year Jan. 1-Dec. 31, 2010, or other tax year beginning 2010, ending OMB No. 1545.0074
N ame, ? Your first nawne and iniial Last name Your soclal security number
Address,|n _lawrence R =~ [Smith, JI
and SSN T If a]eint return, spouse’s frst nome and initinl | Last name Spouse's soclal security number
¢ _Angela H Smith : r- I
See saparale L Home address {number and street). if you have a P.0. box, see instructions. Apt. no. '
instructions E
- A Make sure the SSh{s) above
R _39742 Sagamore Road 4\, and on line 6c are comect
¥ Cily, town or post office, state, and ZIP code. 1f you have a foreigh addmess, see instructions. Ghecking a box below will not
Presidential Leawood KS 6620 6 QSA change your tax or refund.
Election Campaign - Check here if you, or your speuse If filing jointy, want $3 togotothisfund . . . . . .. .. » I_] You I_I Spouse
Fiﬁng Status 1 | {Single 4 ]_l Head of housshold (with qualifying person) {See Instructions.) If
2 | X { Married filing jointty (even if only one had incoms) the qualifying person Is a <hild but not your dapendent, enter this
Checkcalyone 3 [} Married filing separately. Enter spouse’s SSN above child's neme here. P
box. and full name here, 5 r_i Qualifying widow{er) wilh dependent child
Exemptions ga | X | Yourself. If someone can ctaim you as a dependent, do notcheck box@a . . . .« 4 « . o - } E:‘:::.',’.ﬁ'{f" 2
biX]|Spouss . . . ... . 2.~ P TN R I ...J ...... m&f:’h&’e“
¢ Depsndents: 2} Dependent's (3) Dependent's {4} keidunter e 17 @ Tived with you
e L B e R T
Claire K. Smit Child X or separafion
tmewtmlr Marin E. Smith Child X (Feo nsiructions) ——
Dependents on Gc
yﬂm and not enfered above
here I |____| Agd numbers on
d Tolainumberofexermplionsefaimed . . . . .0 40 v o e n s v e v e e . . . . linss above B 4
Income 7 Woages, salaries, tips, elc. Aach Form{s)W-2 . . _ . . .. ... Stmt 1| 7 149, 940.
8a Taxable interest, Attach Schedule BHrequired . . . v v o o v v o v vt s v v mmwmnnen 8a 2,163.
Attach Form(s) b Tax-exemptinterest. Do notinclude on line8a . . Stmt. 1. . ls_hl 858.; - -
w2 ’;:'!:- Alsc g a Ordinary dividends, Attach Schedule Bifrequired . . . . . . . .. e a e Ya 6,163,
N Fomms b Qualified dvidends _ . . . .. .. ... ... 1 stmt, 2. . | sn | 1,769.)-.
109%-R iftax 10 Taxable refunds, credits, or offsets of state and local income taxes 10
was withhela, 0 ' axablerefunds, credits, or ofisels ot sidie sndiocal cometm®s ., L L. ..ol
11 Almonyreceived | , . . .. .. ot e et e e e 1
12 Business income or (loss). Atach Schedule GOrC-EZ . . o . v ¢ o e v v v n a e a v v v ass 12
m“ﬁ'i““ 13 Capital gain or (oss). Altach Schedule D if required. If not required, check here » || | 43 66,190.
s¢e page 20. 14  Other gains or (fosses). Aftach Form 4797 . . . . v v v 4 s 4 2 bt s a2 0o v s s noana 14 2.
15a (RAdistribuions _ _, . . . | 152 b Taxable amount , . | | . . 115b
16 a Pensions end annuilies, . _ . | 16a b Taxable amount _ _ , , . . i6b
Enclose, but do 17 Rental real estale, royalties, partnerships, S corporations, trusts, etc. Afiach Schedule E{ 17 191.
notatach,any 18 Farm Incomeor {loss). Atach Schedule P, , _ . .. . ... .. ... ... 0oL, 18
;‘mﬂm- 19 Unemployment COMPENSAION , « « 2 « « v v o v e o v s o a5 s oo seoesnmennnn .11
Form 1048-V, 20a Social securly benefits | | |, |2°a | b Taxable amount , , , . ., [20b
21 Ofher income, Listtypeand emownt _ ____ __ _ L21
22 Combine the amounis in the far right column for lines 7 through 21. This is your total income M| 22 224,645,
Adjusted 23 Educalor eXpenses.. . . . . . .- «x s s s e c s v s nn 23
G 24  Certain business expenses of resenvists, performing artists, and
ross fee-basls government officlais. Attach Form 2106 or 2106-E2 . | 24
Income 25  Health savings account deduction. Attach Form8ags. . , . . . . | 26
26 Muoving expenses. Alach Form 3903, , . . ... ... PR {
27  One-half of self-employment tax. Attach SchedWle SE . . . . .. . |27
28 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . .. .. . [-28
28 Self-employed heaith insurancededuction. . . . . ... ... .. 29
30 Penalty on eariy withdrawal of savings . . . . . . v o v oo a0 o 30
31a Alimony paid b Reclplent's SSN P 31a
32 IRAdeduclion , . . .. i s v b v s n s a e 32
33  Studentloaninterestdeduction. « + . ¢ « ¢ v 2 0 e n s n e e e 33
34  Tuition and fees. Attach Form8917. . . . . e e 34
35 Domeslic production activities deduclion. Aitach Form 8803 , | 36
A6 Addlines 23 ihrough 3taand32through 35. . . . . . .. .. e e m e n e . 38
37  Subtract ling 36 from line 22, This is your adjusted grogsinceme . . . . . . ., .. ... M| a7 224,645,
‘I:sc‘:hr Distlosure, Frivacy Act, and Paperwork Reduction Act Notice, see separate instructions. GA1210 5.000 Form 1040 (2010)

RS 51P1M3 K501 04/12/2011 10:09:47
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Form 1040 (2010) Tawrencg R Smit., TII & Angela H Smith Page 2
Taxand 38 Amount from line 37 (adjusted grossSINCOME} . . » . . ¢ 4 o v s v o s v v o s s n a v oo ..} 38 224,645,
Credits  39a Check You were born before January 2, 1946, 8ind. | Total boxes
if: Spouse was born before January 2, 1946, Blind. } checked P 3%a

b If your spause itemizes on a separate retumn of you wers a dual-status alien, check here - 38b I__J

40 Hemized deductions (from Schedule A} or your standard deduction (see instructionsy . _ , . . . . . 51,645,

41 Sublrectlne 40fromfine 38 . . , . . . . . . v v ianann e R I { | 173,000,

42 Exemptions. Multiply $3,650 by the numberonline6d, . . ... .......... e . a2 14,600,

43 Taxablahcom.Subtractliﬁe-!‘iirotnline41.Ifling42!smore llne41 enter-0- _ .. .| 43 158,400,

44 Tax (see instrucBons). Check if any fax Is from: @ Form(s) 8514 b FOMA972 o v o v o .. S | 26,611,

45  Alternative minimum tax (see instructions). AUBChFOM 8251 . . o 4 v v v v v v s e v o nw... | 48 2,173,

46 Addlines 44 and45 . . . . - e et N X[ 28,782,

47 Foralgn tax credit. Atach Form 1118 if required . . . . . R i 1 4 5. o

48 Credit for child and dependent care expenses. Attach Form 2441 . . . | 48 s

4% Education credits from Form 8863, R 23, . . . ... .. . N AL 1

50 Retirement savings contributions credil, Allach FormBesg . . , . , . |50

61 Child tax credit (seeinstructions). + + o & 2 ¢« 4 v 3 v o 0 = o 0 a0 s 51

52 Resldential energy credits. AttachForm 5865 , ., ... . . “ .. ] 52

§3 Other cedisbomFomc a| [ 3800 bl:] 8301 cL__| 53

54 Add lines 47 through 53. These are your totalcredits « « « - » » v« v v o = 2 e a e o e n ... |54 1,575,

55 Subtract line 54 from iine 46. tf line 54 is morethanfine 46, enter G-« o . « .+ o vy .. .. . | 68 27,207,

Other 56 Self-employment tax AHBCh SChedle SE + = » « = 2 « s 2 22 v o s s o s sc v a m s an o, 66
Taxes §7 Unreported social security and Medicare tax from Foan: 2 4137 b 8919. . ..... 57
58 Additionat tax on 1RAS, other qualified refirement pians, elc. Altech Form 5329 i required . _ | | | | E8

59 a Form(s) W-2, box® b Schedute H c Form 5405, line 16 . . . .. ... [ 59

60 _ Add lines 55 through 69. This is vour tota)tax « « « = « « « « - LI ST I S AP I p | 60 21,207.

Payments 61 Federal Income tax withheld from Forms W-2 and 1089. . . . . . . .|8t 22,935,
82 2010 estimated tax paymenis and amount applied from 2000 return . | 62 kg

——— - 63 Making work pay credit. Attach ScheduleM . . . . . ... er-..188
Hyouhavea — gga Earngdfeomecrod{EIC) - - + « v s v v s o ancn e e .. 648

‘.f.','gd,m b Nontaxable combat pay election . . . . Imf ;
Schedu EIC. | g5 Additional child tax credit. Atach Form 8812 - -« + - « + s« - .« . . | 86

66 American opporiunity credit from Form 8863, Hnet4. .. . » « . . . . | 86
67 First-time homebuyer credit from Form 5405, ine 10 . . . . + 4 . . . | 87
68 Amount paid with request for extensiontefite . . . . . . . ..« .. 68
€9 Excess soclal security and tier 1 RRTAtaxwithheld, . . . .. .. .. 89
78 Credit for federal tax on fuels, Attach Foom 4136 - + + « « e e 70

71 Credils from Form: aDusszma cD sao1dD sses 7T

72 Addiines 61, 62, 83, 648, and 65 through 71, These are vour total payments. . . . , .. ... P | T2 22,935,
Refund 73 If line 72 is more than line 60, subiract iine 60 from fine 72. This Is the amount you overpaid . , , , | 73

74 a Amount of line 73 you want refunded to you. if Form 8888 is atlached, checkhere , . , . » 74a
Direct deposk? P Routing number »cType: [ Jcheckng D Savings

;:m " P d Account number | [ [ |
" 75 Amount of line 73 you want applied to your 2011 estimated tax = [ 75 |

ol 76 Amount you owe. Subiract fine 72 from tine 80. For detalis on how lo pay, seeinstructions , _ | p

nt

You Owe 77 Estimated tax penally (ses instructions). . . . . . . . T R 2 37. ;
Third Party Do you want to atlow another person fo discuss this return with the IRS (see hslmelions)?l_l Yes. Complete below. I__I No

Designes's Phone Parsonal identification
Doslanee mm » Steven v 1 ra > 81

Sign belet, they are e, comast, and omblets. Dactaration ofpmpmer(dherm' e nassod o of Ifommeicn of whish phasaror nas nny b et
Ho‘e{e ’ Your signalure ‘'out oocupafion
Joint return
mp:ﬁ;f' Spousa'’s signalrs, 1A Jow rellrn, both must sign. Date s;?n?ef'goeaf—pi&a
for your
records. Homemaker
Print/Type prepaser's name eifagsCh sifiia Date ¥

'F:aid Steven V. Wiebler J AR #leala Salt-cepioyed P00268044
Urepgrer Fuwsname p House Park & Dobratz, P.C. FmsEN) 43-1562209

seOnly o iom » 605 West 47th Street, Suite 301 Phonenc. __ 816-931-3393
_ Ransas City MO §4112
JSA Form 1040 (2010)
DA1320 5.000

51P1IM3 K501 04/12/2011 10:09:47 ’ - 15



2010 Form 1040-V

Department of the Treasury
Internal Revenue Service

What is Form 1040-V and Do You Have To
Use It?

it is a statement you send with your check or money
order for any balance due on the "Amount you owe" line
of your 2010 Form 1040, Form 1040A, or Form 1040EZ.
Using Form 1040-V allows us o process your payment
more acctirately and efficiently. We strongly encourage
you to use Form 1040-V, but there is no penalty if you do
not.

How To Fill In Form 1040-V

Line 1. Enter your social security number (SSN). if you are
filing a joint return, enter the SSN shown first on your
return.

Line 2. If you are filing a joint return, enter the SSN shown
second on your return.

Lina 3. Enter the amount you are paying by check or
money order.

Line 4. Enter your narne(s) and address exactly as shown
on your return. Please print clearly.

How To Prepare Your Payment

» Make your check or money arder payable to the "United
States Treasury." Do not send cash.

& Make sure your name and address appear on your
check or money order,

* Enter your daylime phone number, and your SSN on
your check or money order. If you are filing a joint return,
enter the SSN shown first on your return. Also enter
"2010 Form 1040," 2010 Form 1040A," or "2010 Form
1040EZ." whichever is appropriate.

* To help us process your payment, enter the amount on
the right side of your check like this: $ XXX.XX. Do not
use dashes or lines {for example, do not enter "$ XXX—"
or "§ XXX =/10"),

How To Send In Your 2010 Tax Return,
Payment, and Form 1040-V

= Detach Form 1040-V along the dotted line.

» Do not staple or otherwise attach your payment or
Form 1040-V to your return or {o each other. Instead,
just put them loose in the envelope.

» Mail your 2010 tax return, payment, and Form 1040-v
to address shown on the back that applies to you.

JSA
0AB087 2.600

iy e —

H

ch Here and Mail With Your Payment and Retum W

Form 10440-V (2040)

P Usa thiz voucher whan making a paymet with Faim 1040,
= Do not steple this voucher or your payment to Fam 1040,
P Make your check or monsy order payable to the "United Slates Traasury.”
I Wirite yow socist secudity Tuamber (SN} on your checl or money order.

LAWRENCE R SMITH, II
ANGELA H SMITH

9742 SAGAMORE ROAD
LEAWOOD, KS USA 66206

Enter the amount

of your payment b

1062

INTERNAL REVENUE SERVICE CENTER °
P.0O. BOX 802501
CINCINNATI, OH 45280-2501

ys4ykL?2592 YY SMIT 30 D 203812 blO



S bttt

Depariment of the Treasury - Intenral Revenus Senice  (gg)
§ 1 0 4 0 U.8. individual Income Tax Return

2011

- eredid

OMB No. 1545-8074

IRS tise Only - Do not wite or staple in this space,

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning o 2011, ending .20 See separaie Instructions.

Yause first name and inttial Lastname Your aocial security number
Lawrence R Smith, IT

If a joint return, spouse's first name and initial Last pame Spouse’s social security number
Angela H Smith

Home address (number and sireat). If you have a P.O. box, ses nstructions. Apt. no. Make surs the SSN(s) above
9742 Saqamore Road A and on line 8¢ are comoct.

City, town or post office, state, and ZIP coda, If you have a foreign address, also complete spaces below (see instructions). Presldentiat Election Campalg
Leawood KS 66206 Chack htsa 1 you, o youx spinas f g

Foreign country name Forelgn province/coumty Foralgn postal code f:::hm i:.':: :::::: munm
USA wied [y || spouse

Filing Status ! || Single

4 [ IHead of houeehold (with qualifying person}. (See instructions.) If

2 | X | Married filing jointly (even If only ona had income) the qualifying person is a chlld but not your dependent, enter this
Check onlyone 3 {__| Marrled filing separately. Enter spouse’s SSN above child's name hore. P
box. and full name here. - Quatifying widow(er) with dependent child
X Boxes chacked 2
Exemptions 6a | A | Yourself. if someone can clalm you as a dependent, do notcheck box6a . . . . . . . . . .- on §a and 6h L
No, of children
b[X|spouse . ....... S s s azae s ssase s s s s e ..J...... on 6¢ who:
¢ Dependants: {2) Dopendant's {3) Dependent's () it i mdoe wge 17 o lived withyou 2
M qualifySag lor child tax credl
{1} Frst name Last name sacial security number relationahip to you {184 lostnctnc) ;uglg“l;o‘tollx&:rig
Claire K. Smith SRR Do ughter X o separation
W mora than foue v - {see instructions)
, i Marin E. Smith Daughter X Dependents on 6o
not antared above
here VD : Add numbera on
d_Total number of exemplions elaimed . . o« . 4 v v i 4 st s s e s e s s h e aaaaa , lines above - 4
Income 7 Wages, salaries, Ups, efc. AttachForm{s}W-2 , , ., ,.............Stmt 1. | 7 134,507,
8a Taxable interast. Attach Schecule Bif required . . . . . e e aa e 8a 1,043,
Attach Form{s) b Tax-exemptinterest. Do not inciude on tine 8a . _ Stmt. 2. .| an | 14,F%
W-2hare.Alao  gg  Ordinary dividends. Attach Schedule Bifrequired « + o v v v« v 2t e s ws s e e arann 9a 10,261,
attach Forms | l BERS
W-2G and b Qualifieddividends , , . ., .. ....... Skmkt. 2. . 95 3,084.{:57
1093-R if tax 10 Taxable refunds, credits, or offsala of state and local income taxes . . . ... ....... 10
was withheld. R "
11 AliMoRyrecsived . . . . ... i e e e et vt ae e 11
12 Business income or (Joss). Alach Schedule CorCG-E2 . . . . & ¢ v v e v 4 e 2 et e s a] 12
ge{‘;“v'\’,'_:'"“ 13 Capital gain or {loss). Attach Schedule D If required. If not required, check here » [ {13 54,498,
teeinstructions. 414 Other gains or (l0sses). AHach FOrm 4797, . . . . v v v v v v i v e v e o n s R .14 2.
15a IRAdistributlons , _ . . . . . 15a b Taxable amount , , . . | . |15b
16a Penslons and annullles . |, . _ | t6a 67,439, [unTaxableamount . .. ... |16b 37,546,
Enclosn: bt do 17 Rental real estale, royalties, parinerships, S corporations, frusts, elc, Attach Schedule & _ _ , , , 17 -16,
no&aﬂadlh:ny 18  Farm Income or (oss). Attach Schedule F , |, , . . . .., ... ... i iemnnn .. P18
payment. Also,
oo 18  Unemployment compensation . . . . .. o . . . a4 e aa s as et s 19
Form 1040V.  20a Soclal security benefits , , , . L‘lﬂ IbTaxableamomt e ae e l20b
21 Otherincome, List type andamount ______ —— 21
22 _Combine the amounts in the far rlght column for lines 7 through 24. This Is yous total income P} 22 237,839,
. 23 EducaloredPenses , . . . v v v v v v an e nn e .12
gdjusmd 24 Certain business expenses of reservists, performing artists, and
ross _ fee-basls government officiels. Attach Form 2106 or 2106-E2 |, | 24
Income 55  yeaith savings account deduction. Attach Form 8888 . , . . . . . | 26
26 Moving expenses. Altach Form 3903 _ ., . . .. .. ... .... 28
27  Deductible part of self-employment tax. Atach Schedule SE | | | | | 27
28 Soif-employed SEP, SIMPLE, and qualifiedplans . . . . . I O & |
25 Self-employed health nsurance deduction, . , . . ... ... .. 29
30 Penalty on early withdrewalofsavings , , ., ..........[ 30
31a Alimony paid b Reclplent's SSN b . 31a
32 JRAdeduction . . . .., ... .. e i e e 32
33  Studentloan interestdeduction. . . .., .............}|33
34 Tuitlon and fees. Altach Farm897, | . . ., ., ...... .. 24
35 Domestic production acthvties deduction. Attach Foom 8903, | ., | 38
38 Addlines 23 through 35 | S e e s e a ket e et d e nae e
37 Subiractilneaefromllnem Thislsmad[uatadgmshum PP 237,838,

fﬂ; %lg‘cloaure. Privacy Act, and Paperwork Reduction Act Notice, see separate insfructions.
51P1M3 K501 03/30/2012 13:39:00

Form 1040 (2011}
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Form 1040 2011) Lawrence R Smith, II & Angela H Smith Pago 2
Taxand 38 Amountfrom line37 (adjusted groSSINCOME) . 4 v v s s v v o v e mmmn s n b e nna e .. ]38 37,839,
Credits 3%a Check { You were born before January 2, 1847, B Blind. Total boxos
Spouse was born before Januesy 2, 1947, Blind. checked P 38a
Standard I if your spouse itemizes on a separate return or you were a dual-status alien, check here I 38h
Deduction 49  itemized deductions {from Schedule A) or your standard deduction (see leftmargin) , , . ., , . 52.772.
@ Peoplawho [ 41 Sublractline 40 from e 38 _ ., ., . .. ........ 185, 067.
fheckany | 42 Exemptions. Multiply $3,700 by the numberonfine8d, . ., .., .. ....... . 14,800.
3aordthorl 43 Taxable Income. Sublract ine 42 from line 41. If kne 42 is more thanine 41, enter 0- | 170,267,
whocanbe | 44 Tax (see instructions). Check If any from: a]__ | Forms) 8814 B | Fomn 4872 o] 62 ection 34,298,
::fmt' 46 Altornative minimum fax (see Insiructions), AttachForm6251 | _ _ . . . .. ... ....... 2,958.
instructions. | 46 AddHnes44and45 ... . .. oo eneoennnenn - 37.256.
;I’*M?::r“‘“ 47 Foreign tax credil, Attach Form 1116 frequired |, , . . . . .. .. .| a7 69.
Married flng | 48 Credit for child and dependent care expenses. Attach Form2441 | | _ | 48
fopamicir. | 49 Education credits from Form 8863,Hne23 , , ., ., ., . ..... |48
Married filing | 50 Retirement savings contributions credii. Attach Fomg8ago ,  _ , _ . | &0
jointy | 51 Child tax credit (see Instructions), _ . . . .. ... ... ur. ... L5
yidowerh | 62 Residential energy credits. Attach Form 5695 . . . .. .. .. ... 52
Hea of 53 Other credits from Form: al_ 3800 b laso1 o[ ] 53
gg“;':’”- 54 Add lines 47 through 53. These are your total crediis _ . | | _ e 69.
! &6 Subiract line 54 from line 46. if line 54 ismorethanline 46 enter0- . . . . . . . . ... . 37,.,187.

Other 66 Self-employmenttax. Atlach Schedule SE . . . . . . v & v ettt e a0 s v as aas e a
Taxes 57 Unreported soclal security and Medicare tax from Form: a D 4137 b D 8919 _ _ . -

58 Additfonal tax on |RAs, other qualified relirement plans, ete. Attach Form 5320 required, | | | . , 3,755,

§%a Household employmentfaxes fromSchedule H . |, . . L . . . L . . s e e e e e e e e 58a

b First-time homebuyer credit repayment. Attach Form 8405 ifrequired | _ . _ ., . .. ...... 159

60 Other taxes. Ener code(s) fromInstructions ________

61 _Add lines 55 through 60, Thislsyourfofal tax . . . . . . . ... .. it eaccecan.e 40,942,
Payments 62 Federalincome tax withheid from Forms W-2 and 1099, , , , , . ., 21,043.F"

63 2011 estimated tax payments and amount applied from 2010 retumn |
Hyouhwes gaa Earnedincomecredit(EIC) » « « + v o oo v s n « » e
qualifying l b Nontaxable combat pay eleclion [4n]
child, attach ‘ ) faen i
Schedule EIC.| 66 Additional child tax credit. Attach Form8812 _ _ . . . .., .. ...

66 American opporiunity cradit from Form 8863, Hne14_ _ ., . . .

67 First-tima homebuyer credit from Form 5406,lme 10 _ _ _ . . .. .

88 Amount pald with request for extensiontefile , . , . . . ... ...

69 Excess social security and tier 1 RRTAlaxwithheld, . |, . . . . ...

70 Credil for federal tax on fuels, Altach Form 4136 __ . . . . . PR

71 Credits from Form: a] {2439 b| |es3p E]aam dL__lsaas

72 Add lines 62, 63, 64a, and 65 through 71, These are your total payments. . , ., . ... ..., M 21,043,

Refund 73

If line 72 is more than line 61, sublract Hine 61 from line 72. This is the amount you overpaid . . . .

74a Amaunl of line 73 you want refunded to you. If Form 8888 s attached, checkhere . . . . M
Direct deposit? = b Routing number ¢ Typa: | | Checking Dsavlngs
g\:mum » d Account number ] ] i1 l ]
' 75_ Amouni of line 73 you want applied to your 2012 estimated tax P | 75 |

74a

Amount 78

Amount you owe. Sublract line 72 from line 61. For details on how to pay, see Instructions . p

You Owe 77 Estimated tax penally (seeinstrugtions), . . . . . . . . . ... ... ] 77 1 95 A2 A

Third Party Do you want to allow another person to discuss this return with the IRS (see Inslmdions)?l_] Yea, Complete bekwv |_l No
Pesignee's Personal dentificatip

Designes mme - Steven V.

Sigl‘l ggltijaf FI::y lto? eon'ect. and oomplete. De-:lalahon of pn pamr (omur than h hasad ::1“ al? mﬁmm‘"b' a:lfdm mhgs any lmmied o ge

Here Your signature ‘our occupatlon Daytime phone number

s, . Manager

Keep 5 copy for Spouss's signature. If a joint retum, both must sign. Date Spouse's occupalion lhsmﬁ = an Idervity Proteciion

your recorde. omemaker e BRERER

Paid Print/Type preparer’s name P Date c,mLJ.lPﬂN

Preparer Steven V. Wiebler 4lat AOL2, | seit-emphyed P00268044

Use Only Femensme P House Park & Dobratz, P.C. FmsENP 43-1562209
Fim's address - 605 West 47th Street, Suite 301 Phons no, 816-931-3393

Kansas City MO 64112

51P1M3 K501 03/30/2012 13:39:

00
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INSIGHT ENERGY LLC

Exhibit C-7: Credit Report

Please see attached tax forms,

11207 Rosewood, Leawood, KS 66211  Office 913.523.3731 Fax 913.273.0133



b 6T Credih Beperd

E Department of “‘f Treasury - Infew..—. Revenue Service I
.21 0 4 U.S. Individual Income Tax Return 2@1 n (99) __IRS Use Only-Do otwril:orsﬂ,e_ In this spacs.
OMB No. 1545-0074

P For the year Jan. 1-Daec, 31, 2010, or other tax year beginning . 2010, ending
Name, Ili Your first name and initial Last name : Your soclal security number
Address,|n _Lawrence R Smith, IT
and SSN T if ajoint rekm, spouss's fust name and kitia) | Last name Spouse's soclal securily number
¢ _Angela H Smi th : pre———
See separals ; Home address (number and shrest). If you have a P.0, box, ses instructions. Apt. no. ’
instructions.  § Make swre the SSH(s) above
R _9742 Sagamore Road A snd on line 8¢ sre comect,
¥ City, town ar post office, state, and Z1P code. If you have a foreign address, s=a instructions. Checking a box below will nat
Presidentiall——l€2W0OOd KS 66206 USA change your tax or refund.
Election Campaign B Check here if you, or your apouse if filing jointly, want $3 to gotoinls fund . . . . . . ... P | |You [ |Spouse
Filin g Status 1 | |Singie 4 I__I Head of housshold (with qualifying person). (See instructions.) If
| X | Married filing jointly (even if onty cne had incoms} the qualifying persen Is a child but not your dependent, enter this
Checkonlyone 3 | __ | Married flling separately. Enter spouse's SSN above child's name here. -
box. and full name here. P 5 [_[Quallfyhg widow{er) with dependent child
Exemptions 53 | X1 Yoursolf. ff someone can clalin you as 2 dependent, do nof check bOXBa . « « v v« . . . - | ooeachecked 5
b]X]| Spouse .+ . . v ... . ... T ﬁs‘f;ﬂ‘:"‘“
¢ Dependents: 3 ent's (4} chidunder ape 17 g livad with you
1) Fust o Lssnamo | Sochl sy e "3’53';;'55‘:‘” s ;o:;“::u';‘z'.,":.'r:x'.:'; A=
Claire K. Smith Child 4 or separation
Umowwmior Mayin E. Smith = Child .
m?"’““’ i not entered shove
noe P : i Add aumbers on
d Tolal pumber of exemplions claimed , . . . .. ... . ..o ... e e e s . . . . linesabove p 4
Income 7 Wages, salaries, tips, elc. Atlach Form(&)W-2 ... .. Stmt 1| 7 149, 940.
8a Taxabls interest. Attach Schedula BHrequiied . o . o v v v v v i s v s e v en v nee s Ba 2,163,
Attach Formis) b TFax-exempt interest. Do not include on Hne 8a , , Stmt, 1, . I 8b | 858.0 -
W-2here. Also 8 Ordinary dividends. Attach Schetule BHrequUIted - « o - « v v v o s v e s e mee emesnn %a 6,163,
attach Forms
W-2G and b Quaifieddividends ... ........ stmt, 2. Len | 1,769.| .
1099-R I tax 10 Taxable refunds, credits, or offsets of state and local Income taxes 10
was withheld. ! " f et e e e
11 Alimonyreceived | | L. ... ... e 11
12 Business lncome or (loss). Attach Schedule CorC-EZ . . . . . . ... e raa e v ... 12
m"ﬁ’i"“ 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P I:l 13 66,150. ;
see page 20. 14 Other gains or (losses). AIBCh FOMM 4797 . . .0 v v i i s v e v et n o e venannns 14 2.
15a IRAdistribuions, , . ., . . . 15a b Taxable amount _ , _ . . . 115b
18 a Pensions and annuities, . . . [ 16a b Taxable amount _ . . . . . 15b g
Encloss, but do 17 Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach Schedule E | 17 191,
notattach, any 18 Farm Income or (loss). Attach Schedule F . . ... ...... e e eae 18 .
:l:!;’;‘:‘uiem- 19 Unemployment COMPENnsation . . ., v v o o s v o n o s n m s nneon e 1 ]
Form 1040-V. 202 Social security benefits, |, | , I_zoal b Taxableamount _ , . . . . 20b
21 Ofher Income. Listypeand amount _________ L RE
22  Combine the amounts in the far yight column for lines 7 through 21. This Is your total income b= 22 224 645,
. 23 Educaloredpenses. - _ . . i a vt v e v c e nes s an. 23 B
Adjusted 24 Certaln business expenses of reservists, performing artists, and -
Gross fee-basis government officlas. Atiach Form 2106 or 2106EZ ., | 24 v
Income 25  Health savings account daduction, Attach Formgasa, . ., . .. .| 2§
26 Moving expenses. Atach Form3803, . . ... ... ... ... 26
27  One-half of self-employment tex. Attach Schedule SE . . . . . .. 27
28  Self-employed SEF, SIMPLE, and qualifiedplans . . . . ... ... 28
28  Self-employed health insrancededucion. + . o v v v v v n . .. 29
30 Penalty on early withdrawal of savings . . . . . e e S 1 0
31a Alimony paid b Recipienl's SSN I 31a ‘
32 IRAdeduclion . . . ... ... u e an e ne.. .. 32
33 Studentloan inferestdeduction. . , . . ., ... 0. .- . [ 33
34  Tuitlon and fees. AttachForm8917. . . . . .. .. e ee e .. | 34
35 Domeslic production activities deduction. Attach Form 8903 ., |35 :
36 Addiines 23 through 3taand 32thvough 35. . . . . v v v v v m e v S e e e .38
37__ Subiract line 36 from line 22. This is your adjusted grossincome: . . . . . . . v . . . . . > 137 224,645,
JFS?\r Disclosure, Privacy Act, and Peperwork Reduction Act Notice, see separate nstructions, OA1Z10 5.000 Ferm 1040 (2010)
BS 51P1M3 K501 04/12/2011 10:09:47 14



G T Credih Peport

Form 1040 (2010) Tawrence R Smit., T¥I & Angela H Smith a e 2

Taxand 38 Amount from line 37 (adjusted Qross INCOME) . . .« . - « o 4 = e s v v e o v s v e e saa 224,645,
Credits  219a Check You were born before January 2, 1046, B Blind. Total boxes
if: Spouse was born before January 2, 1946, Blind. checked P 332
b If your spouse itemizes on a separate relum of you were a dual-staius allen, check here P 39b S
40 Homized deductions {from Schedule A) or your standard deduction (see instructions) , . . . . ... 51,645,
41 Sublractline 40 fromiine38 , , , . . ... ... ...t iinnnnranaann e B8 e T3 000,
42 Exemptions. Multiply 33,650 by thanumberon ine B, . . . . . o v v oo o v v o e n s 42 14,600,
43 Taxable income. Subtract line 42 from line 41. )f ine 42 is more than ine 41, enter-0- _ | _ |, , .43 158,400,
44  Tax (see instructions). Check i any taxis from: a Form(s) 8614 hD FOmas72 . . v v e v s 44 26,611.
45 Alternative minimurm tax (see instructions). Aach Form 6251, . . v v v v v v vy e v v o™ .. |45 2,171,
46 AdIINES44and 45 » - + - o vt v v b a e a e e NS K 28,782.
47 Forelgn tax credit. Altach Form 1116 if required . . . . . R 1 4 75.)
48 Credit for child and dependent care expenses. Attach Form 2441 . . . 48 s
49 Education credits from FOrm 8863, ne 23, . ., v .o v v v v v v v s 48 s
50 Retiremenl savings contributiohs credit, Aftach Form 8880 . _ . , . . 150 s
51 Child tax credit (seeinstractions). + « v« o 2 v v v v o v 0 v .. o | BT
&2 Residentlal energy credits. AtachForm 6695 . . . . . . . ... .. 1 B2
63  Other cradits om Fem: 3800 hl:] 8801 c 53
54  Add lines 47 through 53. These areyour totalcredits . . . .« . . . o v . o .. e 1,575,
§5 _ Subtract line 54 from line 46, ifline&ﬂsmorethanlinew,m ........... . 27,2071,
Other §6 Self-smployment tax Aftach Schedie SE 1™ o 2 e s v s s i
Taxes ST Unreported soclal securlly and Medicare tax from Form: !D 4137 b 8919
583 Additional tax on IRAs, other qualified retirement plans, etc. Aftach Form 5329 ff required, , , , . . | 58
1] al::l Form(s) W-2, box8 b Schedule H c Form 5405, ine 16 . . . . . . . . | 59
60 Add lines 55 through 59. Thisisyourtotalfax = = « = ¢ & + v & « s o s ¢ v o o s 4 2 s a o u b | 60 27.207.
Payments 61 Federal Income tax withheid from Forms W-2 and 099, . . . . . . . 61 22,935.| .
62 2010 estimated tax payments and amount applied from 2009 retum . | 82 i
——. 83 Making work pay credit. Atach SchedulaM . . . . . f e 63
Hyouhaves ~ g4a Earned Income credit (EIC} « « « - . . 11
&m [ b Nontaxable combat pay election . . . . (s4b '
Scheduls FIC. | g5 Additional chiid tax credit. Attach Form 8812 - « - - - - = - - . -« &5
86 American opporiunity credit from Form 8863, fine14. o o v < . . . . | 8
§7 First-time homebuyer credit from Form 5405, ne 10 . . .« . . . . . |87
68 Amount paid with request for extensionteflle . . .. ... ... . .| 58
69 Excess soclal security and tier 1 RRTAtaxwithheld, |, . .. ... .. 69
70 Credit for federal tax on fuels. Atach Form 4136 - « + ¢+« + =0 o 70
71 Credits from Form: aD‘Mas b[]saso cD samdl:l saas | 71 co
72 Add lines 61, 62, 63, 64a, and 65 through 71. These are your total payments . . . . . . ... Pi2 22,935,
Refund 73 Iif line 72 is more than line 60, sublract line 60 from line 72. This Is the amount you overpaid . . . , | 73
74 a Amount of line 73 you want refunded to you, if Forn 6888 is atlached, checkhere . . . . » 74a
Direct daposit? B b Rotling rumber pcType: | Jchecking | ]savings s
Seo »  d Account number I 1 1 T 11
instnichions,
75 Amount of line 73 you want applisd to your 2011 estimatedtax » | 75 |
Amount 76 Amount you owe, Subtract line 72 from line 60. Far detalls on haw (o pay, see Instructions , . .
You Owe 77 Estimated tax penaity (see instrucions). . . . . . . .. . ...... | 77| 37.
Third Party Do you want to alfow anolher person to discuss this retum with the IRS (see hslmeliom)?l_&] Yesa, Complates below. D No

. Designee's o -
Designee = > Steven V. W:Lebler "81 :

Sign Uncer panaties of pe are U ave anying scnediis
g belief, ﬂm are ime correcl. and eamplela Dselaraiinn of prepmer {oiherﬂnn s based on dintannaﬁon ufwhim pmpamrhu any knawledge
Here Your signature ‘our orcupation Daytime phone number
. Manager 913~648-5573
Keep a copy ‘Bpouae's sighalure. It & joint tetarn, both must sign. Date Spouse’s occupabion RIS
for your
records. Homemaker
Print/Type preparsr’s name ale. ¥ [PTIN

ga'd Steven V. Wiebler R “lafu wiednd | P0O0268044

reparer L. .ame p House Park & Dobratz, P.C. FvsEN - 43-1562209
UseOnly o i aiess » 605 West 47th Street, Suite 301 Phonenc.  816-931-3393

Kansas City MO 64112

Yy Form 1040 (2010}
DA41220 5.000
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2010 Form 1040-V

Department of the Treasury
Internal Revenue Service

What Is Form 1040-V and Do You Have To
Use K?

It is a statement you send with your check or money
order for any balance due on the "Amount you owe" line
of your 2010 Form 1040, Form 1040A, or Form 1040EZ.
Using Form 1040-V allows us to process your payment
more accurately and efficiently. We strongly encourage
you to use Form 1040-V, but there is no penally if you do
not.

How To Fill in Form 1040-V

Line 1. Enter your social security number (SSN). if you are
filing a joint return, enter the SSN shown first on your
return.

Line 2. If you are filing a joint return, enter the SSN shown
second on your return.

Line 3. Enter the amount you are paying by check or
money order,

Line 4. Enter your name({s) and address exactly as shown
on your return, Please print clearly.

How To Prepare Your Payment

» Make your check or money order payabie o the “United
States Treasury." Do not send cash.

* Make sure your name and address appear on your
check or money order.

» Enter your daytime phone numb T3 on
your check or money order. If you are filing a joint return,
enter the SSN shown first on your return. Also enter
"2010 Form 1040, “2010 Form 1040A." or "2010 Form
1040EZ," whichever is appropriate.

* To help us process your payment, enter the amount on
the right side of your check like this: $ X00(.XX. Do not
use dashes or lines (for example, do not enter "$ XXX—"
or "$ X0 */100").

How To Send In Your 2010 Tax Return,
Payment, and Form 1040-V

* Detach Form 1040-V along the dotted line.

» Do not staple or otherwise attach your payment or
Form 1040-V to your return or to each other, Instead,
just put them loose in the envelope.

* Mail your 2010 tax refurn, payment, and Form 1040-V
{o address shown on the back that applies to you.

Form 1040-V (2010)

JSA
DAB0ST 2,000 ¥ Detach Hers and Mall With Your Payment and Return W

P Use this woucher when making a payierd with Form 1040,
P Do not staple this voucher or your paymeat io Form 1040,
P Make your check or maney arder payahle to the “Uniled Siates Treasury.”
P Write your sociml security number (SSN} an your check of money order.

LAWRENCE R SMITH, 1II
ANGELA H SMITH

9742 SAGAMORE ROAD
LEAWOOD, KS USA 66206

Enter the amount

of your payment > 4,309,

1062

INTERNAL REVENUE SERVICE CENTER -
P.O. BOX 802501
CINCINNATI, CH 45280-2501

ys54L72592 YY SHMIT 30 0 2010k2 k14



£1040

b C 7—~-:---cmb¢-..:ng4f o

Départment of the Treasury - Interial Revenue Senvice (99)
U.S. Individual Income Tax Refurn

l 11 loue No. 1545-0074

IRS Vs Only - Do not wits or staple In this spacs

For the year Jan. 1-Dec. 34, 2011, or cther tax year haginning , 2011, ending .20 See separate instrucliona,
Your first neme and inkal Lastname Your soclal security numbar
Lawrence R Smith, IT
If a joint return, spouse's first namo and inftiat Last name Spouse’s soclal security number
Angela H Smith eI
Home addsess (number and sireat). if you have  P.Q. box, ses instructions. Apt no. Make sure the SSN(s) above
9742 Sagamore Road A a1d on tine 65 are corect,
City, tewn or post office, state, and ZiP code. If you have a foreign address, also complele spaces below (see instructions), Presidential Electlon Campalgn
ood KS 6©6206 Chesl: hara ¥ you, of Y speuse ¥ firy
pﬁ?ﬁ:m name Foreign province/county Foreign postal code mm::::ﬂ:::: M::m
USA rebomd, You Spause
Filing Status 1 Single 4 L__I Head of houschold {with qualifying person), {8se instructions) W
2 | X | Married filing jointly (even if only one had income) the qualifying person Is a ehild but not your dependent, enter this
Check onlyons 3 Maerrled filing separately. Enter spouse's SSN above child's name hore, P
box, and full name hers, ¥ Qualifying widow{er) with dependent child
Exemptions %2 r.}..{,h Yourseff. If someonne can claim you as a dependent, do notcheckbox8a . . o . .. v .. .. } Boxeschacked 9
b X ISpouse .« . v . m o s s i e s b e s e s e aas s e e g:e‘zf;m‘:"“
¢ Dependents: 2y Dapendent's 3) Dependen () it wder agn 17 g Mved with you
(;.) F?mm . ;:“ pame soc(lag s...;,"’é.}y?.'l,m réla)ihnslﬁph;:u e "“‘“"‘,"“ a.ro 513":%12.:&%_2_
Clalre K. Smit Daughter Y “Wml >
i Marin E. Smith Daughter . X (;:: n ents::?o
mmwd not enterad ahove
here ’D ‘ Add numbers on
d_Totsl numberof exemplionsclaimed . . o o o« o o v s v a4 e s e s x e s s s e s s e s s lines sbove J» 4
Income 7 Wages, salarles, tips, etc. AtachForm{S)W-2 , ., ., .. ... ... ..... Stmg, 1.4 7 134,507,
8a Taxable interest. AttachScheduleBlfremh‘ed ..... O -1 1,041,
Attach Formi{s} b Tax-exaniptinterest. Do notinclude ontine8a , . Stmkt, 2. . ml 14 .f‘-i—;_‘-;-‘::'
m‘;"’;’-m 9a Ordinary dividends. Attach ScheduleBifrequired . » « . - - v v v v v v v vt v v aan .o ) B0 10,261.
W2 and b Qualifieddividends . . ... .......... Stmt, 2. .1 e | 3,084,
19s-Riftax 10  Taxable refunds, credits, or offsets of state andlocal incometaxes . . . .. .. .. ...... 10
was wilhhald, -
11 Aimonyrecelved . ., . ..,..,..... e A
12 Business income or floss). Attach Schedule COFC-EZ . . v 4+« 2 v s v v e v v nw v .. 12
youddnd 43 Caphat gain or (oss). Attach Schedula D f equired. Ifnot required, checkrers B[] |13 54,498,
seeinstuctions. 44 Other galns or (losges). Afach Form4787, |, . ., .. ... ... .. .c..vceuunon. L 2.
18a IRAdistibutions , , , ., . . 152 b Taxable amount , . ., . . . 15b
16a Penslons and annuitles . . . . [ 16a 67,439, |bTaxableamomt . . . . . . | 18b 37,.546.
Encloss, butdo 17  Rentel real estate, royaities, partnerships, S corporations, frusts, etc. Altach ScheduleE , _ . . , | 17 -16.
notattach, any 18  Farmincome or (loss). Attach Schedle F |, | ., . . .. . .. ... ..t 18
;m‘;e”"’ 15 Unemployment compensation . . . . .. ... . e . 1
Form41040v.  20a Social securityhenefits, . . . [ 20a | b Taxable amount , , . . . , [20b
21 Other income. List iype and amount _ __ _ ___ _____ o 21
22 Combine the amounts in the far right columnp for lines 7 through 21. This Is your total ingome | 22 237,839,
23 EOUCAlOrEXPBMSES . . . . . o v v e ae e e e e 23 i
Ad]usmd 24 Certain business expenses of reservists, performing artists, and
Gross _ fee-basis government officlals. Aiach Form 2106 or 210652 | 24
Income 256 Hoalth savings account deduction. AtachForm8889 , , , . ., .1 28
26 Moving expenses. AttachForm3803 , , . ... ......... 26
27 Deductible part of self-employment tax Attach Schedule SE | | , | 27
28  Sell-employed SEP, SIMPLE, and qualifiedplans . _ . ., , ... .| 28
29 Self-employed health Insurance deduction, , , ., . . ... ... |28
30 Pensity on early withdrawalofsavings , , . . .. ... .. .. .1 30
31a Alimony paid b Recipients SSN » . 31a
32 IRAdeduction , . ......... Ce s rr s et iaaaaas 32
33 Studenlloan interestdeduction, . ., . .. .......... 33
34 Tultion and fees. Attach Form8947, , ., , .. .........| 34
35 Domestlc production activities deduction. Attach Form 8903, , . , | 35
38 Addiines23through35 . ..., ,.....
37 Sublract line 36 from line 22. This is your adjusted grossincoms . . . . .+ o . . . ... W 237,839,
fﬂ:ﬂ[zl;.closure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2011}
*5¥P1M3 K501 03/30/2012 13:39:00 25
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Form 1040 {201} T.awrence R Smith, II & Angela H Smith Page 2
Taxand 36 Amountfrom line 37 (adjusled grossNCOME) . . v v v o o v v s v s o s o na v ns s s e s s 237,839,
Credits 398 Check { You were born before January 2, 1947, B Blind. Total hoxes
if: Spouse was born before January 2, 1947, Blind, checied > 39a ;
Standard b If your spouse itemizes on a separate relun of you: ware a dual-stetus alien, check here B> 396 | ||
:‘:‘!“"“"“ 40 itemized deductions (from Schedule A) or your standard deduction (see left margln) _, , , . . . . . 52,772,
o Pecpioutio| 41 Sublractlne 40 fromne3B | | L L .. ... .. ..., 185,067.
gheckaty | 42 Exemptions. Multiply $3,700 by the numberonfine6d, _ . . .. .. .............. 14,800.
1332’.3%'2"’ 43  Taxable Income. Subtract ine 42 frem line 41. If line 42 |s more thanline 41, enter 0- ., . ., ., 170,267.
caimedasa | 44 Tax (sea insiructions). Check If any fram. a Farm{s) 6814 bD Farm 4972 c.[:lssz elestion | 34,298,
dependent, | 45  Alternative minimum tax (see insiructions). Attach Form8261 | . ., . ., .. ......... 2,958,
instiuctions. | 46 Addiines44andds . .. . ..o e s e s n e e n e e e eae e 37,256,
;‘:::{:‘: 47 Foreign tax credit. Atlach Form 1146 required , , , , . .. ... [ 47 69.
Married filng | 48  Cradit for child and dependent care expenses, Affach Form2441 | | | 48
;;'jg[,‘;"" 49 Education credits from Form 8863, 1ne23 , ., _ . . ... ......l 48
Mared fiing | 50 Retirement savings contributions credit. AttachFormaego , |, | 5¢
fointy o 1 g1 Child tex credit {see instructions), _ . . . . . .. ........., |5
s11,sneo' 62 Residential anergy credits. AtachForm 5695 . . . . . . ... ... ] 62
Head of 53 Other credits from Form: a|__J3soo b[_ lsao1 o[ | 53
;'g";?:‘“- §4 Add lines 47 through 53. These sreyourtotal credits _ . . . . .. . i v i i i o st v nnn. 69,
. 55 Sublract line 64 from fine 45. [f line 64 Is more thanlme dB, enter-0- . . . . ., . . . . . ... [ 37,187,

Other §6 Self-employment tax. Allach Schedule SE . . . . . T T S
Taxes 57 Unreporled social securily and Medicare tax from Form: a D4137 hr__l 8919 ______ .

88 Additional tax on IRAs, other qualified relirement plans, elc. Altach Form 5320 ifrequired | | | | | | 3,755,

59a Household employment taxes from Schedule H, |, ., . ., . ... ... ... .0 0.

b First-ime homebuyer credit repayment. Attach Form 6405 ifrequired _ _ . . . ... ......

60 Other taxes. Enter code(s) from Instructions _____ L

61 Addlines 55 through 60. Thislsyourtetal taX . . . + 2 4 s e e v o s s s s a2 socasns P 40,942,
Payments 62 Federal income lax withheid from Forms W-2and 1098, _ . . . . .. 21,043,

63 2011 esfimaled tax payments and amount appllad from 2010 return |
fyouhavea g4a Earned income credit (EIC) . . . . . e aaae e e
N I b Nontaxable combat pay slection ,  , . [eb | EES
SchedusEIC.] §5  Additfonal child tax credit. Aftach Form 8812 | _ . . . .. ... .

€6 American opportunity credit from Form 8863, line 14 e

87 First-ime homebtryer credit from Form 5406, 6ne 0 | | | | | .

68 Amount pald with request for edensiontef®s _ _ _ . . . .. ...

89 Excess social security and tier 1 RRTAfaxwithheld . . ., ., .,

70 Credit for federal tax on fuels. AtachForm 4136 . . . ., . .. . .

71  Credils frem Form: a’:|2439 bDaass e[jaam stsas

72 Addlines 62, 63, 64a, and 65 through 71. Thess are your total payments. . , . . . . . . ... » 21,043,
Refund - 73 If line 72 Is more than line 61, sublract Yine 81 from line 72. This is the amount you overpaid . . , .

74a Amount of line 73 you want refunded to you. Iif Form 8888 is attached, checkhere . , . . P D
Direct depasit? 3 b Routing number PcType: | | Checking Savings
;ﬁmm »  d Account number | 1 I'TT |

75 Amount of ine 73 you want applied to your 2012 estimatad tax P | 75 I
Amount T8 Amountyou owe. Sublract line 72 from line 1. For defails on how {o pay, zes Instructions | | _ B
You OWe 77 Estimated tax penalty (see Instructions), . . . . . . . . . . eeeao]r2] 195,

Do you want to atfow another person to discuss this return with the RS (see Instructions)? | X_| Yes. Gomplele below.

51PIM3 K501 03/30/2012 13:32:00

Third Party »
& . P
Designee st even V, Wiebler m b 816-931-3393 mempmy M60547 |
B e e B s e R e
“Your aignature ‘our eccupation Daytime phone number
ﬂm o Managex
Keep = copy for Spouso's signature. If a jeint retum, Both must aign, Dale Spouse's occupation he anlnr mlﬂmn%wm
your ecorde. Homemaker sf T TT 1
Paid Print/Type prepasar's name Daial ; omed__|u Ip'm;
Preparer Steven V. Wiebiler / Hataoma, P0O0268044
UseOnly  [imaneme b House Park & Dobratz. P.C. FrmsEN P 43-1562209
Fims address - 605 West 47th Street, Suite 301 Photie no. 816-931-3393
Kansas City MO 64112
uuﬁ"zm Form 1040 (2011)
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lihaedhiidts

INSIGHT ENERGY LLC

Exhibit C-8: Bankruptey Information

None




sl

INSIGHT ENERGY LLC

Exhihit C-9: Merger information

Insight Energy, LLC has had no dissolution, merger, or acquisition within the five most recent years.
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