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il UNDERWOOD

— ATTORNEYS AT LAW
AUDIE SCIUMBATO ADDRESS:
Licensed in Texas and New Mexico 145 W. 3" Street
Phone: 806.364.2626 Hereford, Texas
Fax: 806.364.9368 MAILING ADDRESS:
www.uwlaw.com P.O. Box 1655
Audie.Sciumbato@uwlaw.com Hereford, TX 79045
June 18, 2013
Jenny Hicks Via Email and Federal Express

Economic Development and Analysis Division
Texas Comptroller of Public Accounts

111 E. 17th St.

Austin, TX 78774

Re: 313 Application —Panhandle Pattern Wind 2, LLC
Dear Jenny:

Enclosed please find an application for appraised value limitation on qualified property
submitted to Panhandle ISD by Panhandle Pattern Wind 2, LLC on June 5, 2013, along with the
applicant’s request to treat certain materials as “CONFIDENTIAL.” The confidential material
has been separated from the application (by tab in the notebook and a separate PDF in electronic
form). A CD containing these documents is also enclosed.

The Panhandle ISD Board elected to accept the application on June 5, 2013. The
application was determined to be complete on June 17, 2013. We ask that the Comptroller's
Office prepare the economic impact report for this development.

A copy of the application will also be submitted to the Carson County Appraisal District
in accordance with 34 Tex. Admin. Code §9.1054. Please feel free to contact me if you have any
questions or concerns.

Sincerely,

A LA L4

Audie Sciumbato, PhD

Enclosures
GV13ZK0Z0D1J0U

cc: Chief Appraiser, Carson County Appraisal District
Glen Hodges, Pattern Energy, LP

UNDERWOOD LAW FIRM, P.C.

AMARILLO HEREFORD LUBBOCK PAMPA



Application for Appraised Value Limitation on Qualified Property Form 50-296
(Tax Code, Chapter 313, Subchapter B or C) (Revised May 2010)

INSTRUCTIONS: This application must be completed and filed with the school district. In order for an application to be processed, the governing body (school board)
must elect to consider an application, but — by Comptroller rule — the school board may elect to consider the application only after the school district has received
a completed application. Texas Tax Code, Section 313.025 requires that any completed application and any supplemental materials received by the school district
must be forwarded within seven days to the Comptroller of Public Accounts.

If the school board elects to consider the application, the school district must:
* notify the Comptroller that the school board has elected to consider the application.
This notice must include:
— the date on which the school district received the application;
— the date the school district determined that the application was complete;
— the date the school board decided to consider the application; and
— a request that the comptroller prepare an economic impact analysis of the application;
 provide a copy of the notice to the appraisal district;
* must complete the sections of the application reserved for the school district and provide information required in the Comptroller rules located at 34 Texas
Administrative Code (TAC) Section 9.1054; and
« forward the original completed application to the Comptroller in a three-ring binder with tabs separating each section of the documents, in addition to an elec-
tronic copy on CD. See 34 TAC Chapter 9, Subchapter F.

The governing body may, at its discretion, allow the applicant to supplement or amend the application after the filing date, subject to the restrictions in 34 TAC
Chapter 9, Subchapter F.

When the Comptroller receives the notice and required information from the school district, the Comptroller will publish all submitted application materials on its
Web site. The Comptroller is authorized to treat some application information as confidential and withhold it from publication on the Internet. To do so, however, the
information must be segregated and comply with the other requirements set out in the Comptroller rules as explained in the Confidentiality Notice below.

The Comptroller will independently determine whether the application has been completed according to the Comptroller’s rules (34 TAC Chapter 9, Subchapter F). If
the Comptroller finds the application is not complete, the Comptroller will request additional materials from the school district. When the Comptroller determines that
the application is complete, it will send the school district a notice indicating so. The Comptroller will determine the eligibility of the project, make a recommendation
to the school board regarding the application and prepare an economic impact evaluation by the 90th day after the Comptroller receives a complete application—as
determined by the Comptroller.

The school board must approve or disapprove the application before the 151st day after the application review start date (the date the application is finally deter-
mined to be complete), unless an extension is granted. The Comptroller and school district are authorized to request additional information from the applicant that is
reasonably necessary to complete the recommendation, economic impact evaluation or consider the application at any time during the application review period.

Please visit the Comptroller's Web site to find out more about the program at http://www.window.state.tx.us/taxinfo/proptax/hb1200/index.html. There are links on
this Web page to the Chapter 313 statute, rules and forms. Information about minimum limitation values for particular districts and wage standards may also be
found at that site.

SCHOOL DISTRICT INFORMATION - CERTIFICATION OF APPLICATION

Date application received by district

Authorized School District Representative June 5. 2013
First Name Last Name

Blair Brown

Title

Superintendent

School District Name

Panhandle Independent School District

Street Address

106 West 9th St

Mailing Address

PO Box 1030
City State ZIP
Panhandle Texas 79068
Phone Number Fax Number
(806)537-3568 (806)537-5553
Mobile Number (optional) E-mail Address
blair.orown@regionl16.net
| authorize the consultant to provide and obtain information related to this application.. .. ........ ... ... .. ... ... ... .... W Yes U No
Will consultant be primary CONTact? . . .. ... ... W Yes U No

For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html (50-296  Rev. 05-10/7)






Application for Appraised Value Limitation on Qualified Property SZILELS-1

APPLICANT INFORMATION - CERTIFICATION OF APPLICATION

Authorized Business Representative (Applicant)

First Name Last Name
Glen Hodges
Title

Senior Developer

Organization

Pattern Energy Group LP

Street Address

1600 Smith Street, Suite 4025

Mailing Address

City State ZIP

Houston Texas 77002

Phone Number Fax Number

512 789 2879 713 571 8004

Mobile Number (optional) Business e-mail Address
glen.hodges@patternenergy.com

Will a company official other than the authorized business representative be responsible for responding
to future INformation reqUESTS? . . . . . o e U Yes A No

If yes, please fill out contact information for that person.

First Name Last Name

Title

Organization

Street Address

Mailing Address

City State zIP
Phone Number Fax Number

Mobile Number (optional) E-mail Address

| authorize the consultant to provide and obtain information related to this application.. . .. ........ ... ... ... ... .. ... ..... O Yes O No
Will consultant be primary contact? . . ... ... U Yes U No

For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html (50-296 * Rev. 05-10/7) Page 3






Application for Appraised Value Limitation on Qualified Property SZILELS-1

FEES AND PAYMENTS

U Enclosed is proof of application fee paid to the school district.

For the purpose of this question, “payments to the school district” include any and all payments or transfers of things of value made to the school
district or to any person or persons in any form if such payment or transfer of thing of value being provided is in recognition of, anticipation of, or
consideration for the agreement for limitation on appraised value.

Please answer only either A OR B:

result in payments that are not in compliance with Tax Code, 313.027(i) 7. . . . ..ot e e e Uyes MNo

B. If “payments to the school district” will only be determined by a formula or methodology without a specific amount being
specified, could such method result in “payments to the school district” that are not in compliance with Tax Code §313.027(i)? . . . Oves WNo

BUSINESS APPLICANT INFORMATION

Legal Name under which application is made

Pattern Panhandle Wind 2 LLC

Texas Taxpayer I.D. Number of entity subject to Tax Code, Chapter 171 (11 digits)

NAICS code

221119 (other electric power generation)

Is the applicant a party to any other Chapter 313 agreements?. . . ... .o i e e e O VYes W No

If yes, please list name of school district and year of agreement.

APPLICANT BUSINESS STRUCTURE

Registered to do business in Texas with the Texas Secretary of State? . . ... .. . Myes dnNo

Identify business organization of applicant (corporation, limited liability corporation, etc.)
limited liability corporation

1. Is the applicant a combined group, or comprised of members of a combined group,
as defined by Texas Tax Code Chapter 171.0001(7) 2 . . . . oottt e e e e e e e et e W Yes U No
If so, please attach documentation of the combined group membership and contact information.

2 Is the applicant current on all tax payments due to the State of Texas? . . ... ... i e W Yes U No

3. Are all applicant members of the combined group current on all tax payments due to the State of Texas?......... U NA W Yes U No

If the answer to either question is no, please explain and/or disclose any history of default, delinquencies and/or any
material litigation, including litigation involving the State of Texas. (Use attachment if necessary.)

For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html (50-296 * Rev. 05-10/7) Page 5



U No
The property will be used as an integral part, or as a necessary auxiliary part, in one of the following activities:
(1) MaNUIACIUIING . . .o e e e e e e e e UvYes M No
(2) research and developMENt. . . . . .. .t Uvyes W No
(3) a clean coal project, as defined by Section 5.001, Water COUE . .. .. ... wr e e UyYes MNo
(4) an advanced clean energy project, as defined by Section 382.003, Health and Safety Code . .. ..................... Uvyes W No
(5) renewable energy electric generation . . .. .. ... .. Mvyes dNo
(6) electric power generation using integrated gasification combined cycle technology. ... ........ ... ... .. ... ... ...... UvYes M No
(7) nuclear electric power generation . . ... ... ... .t Uvyes W No
(8) a computer center that is used as an integral part or as a necessary auxiliary part for the activity conducted by
applicant in one or more activities described by Subdivisions (1) through (7) .. ....... ... . i Uyes MNo
Are you requesting that any of the land be classified as qualified investment? .. ........ ... . ... . .. . . . . UvYes M No
Will any of the proposed qualified investment be leased under a capitalized lease?. . ......... .. ... i, Uvyes W No
Will any of the proposed qualified investment be leased under an operatinglease?. . ......... .. .. .. ... . .. ... Uyes W No
Are you including property that is owned by a person other than the applicant?. . ... ... ... .. . . . i Uvyes M No
Will any property be pooled or proposed to be pooled with property owned by the applicant in determining
the amount of your qualified INVESTMENT? . . . . . e UvYes M No

PROJECT DESCRIPTION

Provide a detailed description of the scope of the proposed project, including, at a minimum, the type and planned use of real and tangible
personal property, the nature of the business, a timeline for property construction or installation, and any other relevant information. (Use attach-
ments as necessary)

See Checklist Item 4 on attachment

Describe the ability of your company to locate or relocate in another state or another region of the state.

See Checklist item 4 on attachment

PROJECT CHARACTERISTICS (CHECK ALL THAT APPLY)

4 New Jobs A construct New Facility ] New Business / Start-up (| Expand Existing Facility
[ Relocation from Out-of-State a Expansion 4 Purchase Machinery & Equipment
1 consolidation U Relocation within Texas

PROJECTED TIMELINE
Sept. 30, 2013

Sept. 30, 2014
Sept. 30, 2013

Begin Hiring New Employees June 30, 2014
October 1, 2014

Begin Construction

Construction Complete Fully Operational

Purchase Machinery & Equipment

Do you propose to construct a new building or to erect or affix a new improvement after your application review
start date (date your application is finally determined to be complete)?. . . . ... ... Mvyes No
Note: Improvements made before that time may not be considered qualified property.

October 1, 2014

When do you anticipate the new buildings or improvements will be placed in service?

Page 6 (50-296 * Rev. 05-10/7) For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html



Application for Appraised Value Limitation on Qualified Property SZILELS-1

ECONOMIC INCENTIVES

Identify state programs the project will apply for:

State Source Amount

N/A

Total

Please use the following box for additional details regarding incentives. (Use attachments if necessary.)

a tax abatement agreement with Carson County has been offered, similar to agreements previously
entered into by the county with other wind generation projects.

THE PROPERTY

Identify county or counties in which the proposed project will be located Carson

Central Appraisal District (CAD) that will be responsible for appraising the property Carson CAD

Will this CAD be acting on behalf of another CAD to appraise this property? . . ... et U Yes W No

List all taxing entities that have jurisdiction for the property and the portion of project within each entity

0,

County: ©arson (100%) city: NA

(Name and percent of project) (Name and percent of project)

. L o

Hospital District: NA Water District: Panhandle Groundwater Conservation District (100%)

(Name and percent of project) (Name and percent of project)

0,

Other (describe): Panhandle ISD (100 /o) Other (describe):

(Name and percent of project) (Name and percent of project)
Is the project located entirely within this ISD 2. . . . ... ... Mvyes WNo

If not, please provide additional information on the project scope and size to assist in the economic analysis.

For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html (50-296 * Rev. 05-10/7) Page 7



Form 50296 Application for Appraised Value Limitation on Qualified Property

INVESTMENT

NOTE: The minimum amount of qualified investment required to qualify for an appraised value limitation and the minimum amount of appraised value limitation
vary depending on whether the school district is classified as rural, and the taxable value of the property within the school district. For assistance in determining
estimates of these minimums, access the Comptroller's Web site at www.window.state.tx.us/taxinfo/proptax/hb1200/values.html.

At the time of application, what is the estimated minimum qualified investment required for this school district? $20 million

What is the amount of appraised value limitation for which you are applying? $20 million
i up to $250 million

What is your total estimated qualified investmen

NOTE: See 313.021(1) for full definition. Generally, Qualified Investment is the sum of the investment in tangible personal property and buildings and new
improvements made between beginning of the qualifying time period (date of application final approval by the school district) and the end of the second complete
tax year.

What is the anticipated date of application approval? September 15, 2013

What is the anticipated date of the beginning of the qualifying time period? September 15, 2013

What is the total estimated investment for this project for the period from the time of
application submission to the end of the limitation period? _up to $250 million

Describe the qualified investment.[See 313.021(1).]
Attach the following items to this application:

(1) a specific and detailed description of the qualified investment you propose to make on the property for which you are requesting an appraised value limitation
as defined by Tax Code §313.021,

(2) a description of any new buildings, proposed improvements or personal property which you intend to include as part of your minimum qualified investment and
(3) a map of the qualified investment showing location of new buildings or new improvements with vicinity map.

Do you intend to make at least the minimum qualified investment required by Tax Code §313.023 (or 313.053 for rural school districts)
for the relevant school district category during the qualifying time period? . ... 4 Yes U No

Except for new equipment described in Tax Code §151.318(q) or (g-1), is the proposed tangible personal property to be placed in service for the first time:

(1) in or on the new building or other new improvement for which you are applying? . ... 4 Yes U No
(2) if not in or on the new building or other new improvement for which you are applying for an appraised value limitation,

is the personal property necessary and ancillary to the business conducted in the new building or other new improvement?............. W Yes U o
(3) on the same parcel of land as the building for which you are applying for an appraised value limitation?. ............... ... ... ... .... W Yes U no

(“First placed in service” means the first use of the property by the taxpayer.)

Will the investment in real or personal property you propose be counted toward the minimum qualified investment required by
Tax Code §313.023, (or 313.053 for rural school districts) be first placed in service in this state during the applicable qualifying time period? . . W4 Yes U No

Does the investment in tangible personal property meet the requirements of Tax Code §313.021(1)? ......... . ... W4 Yes U no

If the proposed investment includes a building or a permanent, non-removable component of a building, does it house tangible personal property? W4 Yes o
QUALIFIED PROPERTY
Describe the qualified property. [See 313.021(2)] (If qualified investment describes qualified property exactly you may skip items (1), (2) and (3) below.)

Attach the following items to this application:

(1) a specific and detailed description of the qualified property for which you are requesting an appraised value limitation as defined by Tax Code §313.021,
(2) a description of any new buildings, proposed improvements or personal property which you intend to include as part of your qualified property and

(3) a map of the qualified property showing location of new buildings or new improvements — with vicinity map.

Land
Is the land on which you propose new construction or improvements currently located in an area designated as a reinvestment zone
under Tax Code Chapter 311 or 312 or as an enterprise zone under Government Code Chapter 2303?. . ........ ... .. ... .. ... .. o ... W Yes U o

If you answered “no” to the question above, what is the anticipated date on which you will submit proof of a
reinvestment zone with boundaries encompassing the land on which you propose new construction or improvements?

Will the applicant own the land by the date of agreement eXecution?. . ... ... i Uyes o
Will the project be on 18aSEd 1aNA7 . .+ . . .o oot e Mves Qo

Page 8 (50-296 * Rev. 05-10/7) For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html



Application for Appraised Value Limitation on Qualified Property SZILELS-1

QUALIFIED PROPERTY (CONTINUED)

If the land upon which the new building or new improvement is to be built is part of the qualified property described by §313.021(2)(A), please attach complete
documentation, including:

1. Legal description of the land

2. Each existing appraisal parcel number of the land on which the improvements will be constructed, regardless of whether or not all of the land described in
the current parcel will become qualified property

3. Owner
4. The current taxable value of the land. Attach estimate if land is part of larger parcel.
5. A detailed map (with a vicinity map) showing the location of the land

Attach a map of the reinvestment zone boundaries, certified to be accurate by either the governmental entity creating the zone, the local appraisal district, or a
licensed surveyor. (With vicinity map)

Attach the order, resolution or ordinance establishing the zone, and the guidelines and criteria for creating the zone, if applicable.
Miscellaneous

Attach a description of any existing improvements and include existing appraisal district account numbers.

List current market value of existing property at site as of most recent tax year. O 2012
(Market Value) (Tax Year)

Is any of the existing property subject to a value limitation agreement under Tax Code 3132 ... ... oottt O Yes W No

Will all of the property for which you are requesting an appraised value limitation be free of a tax
abatement agreement entered into by a school district for the duration of the limitation? .. ...... .. ... .. ... .. ... ... ... ... ... ... .. ... A Yes U o

WAGE AND EMPLOYMENT INFORMATION

What is the estimated number of permanent jobs (more than 1,600 hours a year), with the applicant
or a contractor of the applicant, on the proposed qualified property during the last complete quarter
before the application review start date (date your application is finally determined to be complete)? 0

The last complete calendar quarter before application review start date is the:
W First Quarter U] Second Quarter U Third Quarter U Fourth Quarter of 2013

(vear)

What were the number of permanent jobs (more than 1,600 hours a year) this applicant had in Texas during the most recent quarter reported to the TWC?
0

Note: For job definitions see TAC §9.1051(14) and Tax Code 313.021(3). If the applicant intends to apply a definition for “new job” other than TAC §9.1051(14)(C),
then please provide the definition of “new job” as used in this application.

Total number of new jobs that will have been created when fully operational UP t0 6

Do you plan to create at least 25 new jobs (at least 10 new jobs for rural school districts) on the land and in connection

with the new building or Other IMPrOVEMENT?. . . . ..o e e e Uyes No
Do you intend to request that the governing body waive the minimum new job creation requirement, as provided under
Tax Code §313.025(F-1) 2. ..o Mvyes o

If you answered “yes” to the question above, attach evidence documenting that the new job creation requirement above exceeds the number of employees neces-
sary for the operation, according to industry standards. Note: Even if a minimum new job waiver is provided, 80% of all new jobs must be qualifying jobs
pursuant to Texas Tax Code, §313.024(d).

What is the maximum number of qualifying jobs meeting all criteria of §313.021(3) you are committing to create? 6

If this project creates more than 1,000 new jobs, the minimum required wage for this project is 110% of the average county weekly wage for all jobs as described
by 313.021(3)(E)(ii).

If this project creates less than 1,000 new jobs, does this district have territory in a county that meets the demographic characteristics of 313.051(2)? (see table
of information showing this district characteristic at http.//www.window.state.tx.us/taxinfo/proptax/hb1200/values.htmi)

If yes, the applicant must meet wage standard described in 313.051(b) (110% of the regional average weekly wage for manufacturing)
If no, the applicant shall designate one of the wage standards set out in §§313.021(5)(A) or 313.021(5)(B).

For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html (50-296 * Rev. 05-10/7) Page 9



LT Application for Appraised Value Limitation on Qualified Property

WAGE AND EMPLOYMENT INFORMATION (CONTINUED)

For the following three wage calculations please include on an attachment the four most recent quarters of data for each wage calculation. Show the average and
the 110% calculation. Include documentation from TWC Web site. The final actual statutory minimum annual wage requirement for the applicant for each qualifying
job — which may differ slightly from this estimate — will be based on information from the four quarterly periods for which data were available at the time of the
application review start date (date of a completed application). See TAC §9.1051(7).

110% of the county average weekly wage for all jobs (all industries) in the county is $1’569'70
not available on TWC website

$850.30

Please identify which Tax Code section you are using to estimate the wage standard required for this project:

110% of the county average weekly wage for manufacturing jobs in the county is

110% of the county average weekly wage for manufacturing jobs in the region is

(1§313.021(5)(A) or  (L1§313.021(5)(B) or  [A§313.021(3)(E)(ii), or  (A§313.051(b)?

What is the estimated minimum required annual wage for each qualifying job
based on the qualified property? $44,215.60

What is the estimated minimum required annual wage you are committing $45 000
to pay for each of the qualifying jobs you create on the qualified property? !

Will 80% of all new jobs created by the owner be qualifying jobs as defined by 313.021(3)7 . ... ... e W4 ves U No

Will each qualifying job require at least 1,600 OF WOTK @ YBAI? . . . .« oo oo et e e e e e Mvyes o

Will any of the qualifying jobs be jobs transferred from one area of the state to another?........ ... ... ... .. .. ... . .. .. . . ... ... ..., U Yes W No

Will any of the qualifying jobs be retained JODS?. . . . ..o\ e e e e et Uves o

Will any of the qualifying jobs be created to replace a previous employee? . . ... ... o U vYes W No

Will any required qualifying jobs be filled by employees of CONtractors? ... ... ... W4 Yes U No
67%

If yes, what percent?

Does the applicant or contractor of the applicant offer to pay at least 80% of the employee’s health insurance
premium for each qUalifying JOD? . .. M Yes U No

Describe each type of benefits to be offered to qualifying jobholders. (Use attachments as necessary.)

See Checklist item 15 on attachment

ECONOMIC IMPACT

Is an Economic Impact Analysis attached (If supplied by other than the Comptroller’s office)? ........ .. ... . i i U Yes W No
Is Schedule A completed and signed for all years and attached? . . ... Mvyes o
Is Schedule B completed and signed for all years and attached? . . . ........ .ot e e Mvyes o
Is Schedule C (Application) completed and signed for all years and attached? . ..............oouneernee e Mvyes o
Is Schedule D completed and signed for all years and attached? . . . ... .o oo et e e Wvyes o

Note: Excel spreadsheet versions of schedules are available for download and printing at URL listed below.

If there are any other payments made in the state or economic information that you believe should be included in the economic analysis, please attach a separate
schedule showing the amount for each year affected, including an explanation.

Page 10 (50-296 * Rev. 05-10/7) For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html



Application for Appraised Value Limitation on Qualified Property

Form 50-296

CONFIDENTIALITY NOTICE

Property Tax Limitation Agreement Applications
Texas Government Code Chapter 313
Confidential Information Submitted to the Comptroller

Generally, an application for property tax value limitation, the
information provided therein, and documents submitted in support
thereof, are considered public information subject to release under
the Texas Public Information Act.

There is an exception, outlined below, by which information will be
withheld from disclosure.

The Comptroller’s office will withhold information from public
release if:

1) it describes the specific processes or business activities to
be conducted or the specific tangible personal property to be
located on real property covered by the application;

2) the information has been segregated in the application from
other information in the application; and

3) the party requesting confidentiality provides the
Comptroller’s office a list of the documents for which confi-
dentiality is sought and for each document lists the specific
reasons, including any relevant legal authority, stating why
the material is believed to be confidential.

All applications and parts of applications which are not segregated
and marked as confidential as outlined above will be considered
public information and will be posted on the internet.

Such information properly identified as confidential will be with-
held from public release unless and until the governing body of the
school district acts on the application, or we are directed to do so
by a ruling from the Attorney General.

Other information in the custody of a school district or the comp-
troller submitted in connection with the application, including infor-
mation related to the economic impact of a project or the essential
elements of eligibility under Texas Tax Code, Chapter 313, such as

the nature and amount of the projected investment, employment,
wages, and benefits, will not be considered confidential business
information and will be posted on the internet.

All documents submitted to the Comptroller, as well as all informa-
tion in the application once the school district acts thereon, are
subject to public release unless specific parts of the application or
documents submitted with the application are identified as confi-
dential. Any person seeking to limit disclosure of such submitted
records is advised to consult with their legal counsel regarding
disclosure issues and also to take the appropriate precautions to
safeguard copyrighted material, trade secrets, or any other proprie-
tary information. The Comptroller assumes no obligation or respon-
sibility relating to the disclosure or nondisclosure of information
submitted by respondents. A person seeking to limit disclosure of
information must submit in writing specific detailed reasons, includ-
ing any relevant legal authority, stating why that person believes
the material to be confidential.

The following outlines how the Comptroller’s office will handle
requests for information submitted under the Texas Public
Information Act for application portions and submitted records
appropriately identified as confidential.

e This office shall forward the request for records and a copy of
the documents at issue to the Texas Attorney General’s office
for an opinion on whether such information may be withheld
from disclosure under the Texas Public Information Act.

e The Comptroller will notify the person who submitted the
application/documents when the information is forwarded to
the Attorney General’s office.

* Please be aware that this Office is obligated to comply with
an Attorney General’s decision, including release of informa-
tion ruled public even if it was marked confidential.

For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html
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LT Application for Appraised Value Limitation on Qualified Property

COMPANY CHECKLIST AND REQUESTED ATTACHMENTS

Checklist Page X of 16 Check Completed
1 Certification pages signed and dated by Authorized Business Representative (applicant) 4 of 16 /
2 Proof of Payment of Application Fee (Attachment) 5 of 16
For applicant members, documentation of Combined Group membership under Texas Tax
3 Code 171.0001(7) 5 of 16 /
(if Applicable) (Attachment)
4 | Detailed description of the project 6 of 16 /
5 If_prgject is located in more than one district, name other districts and list percentage in each 7 of 16
district (Attachment)
6 | Description of Qualified Investment (Attachment) 8 of 16 /
7 M'ap Qf ggalified investment showing location of new buildings or new improvements 8 of 16 /
with vicinity map.
8 | Description of Qualified Property (Attachment) 8 of 16 /
9 Map of qualified property showing location of new buildings or new improvements with vicinity map 8 of 16 /
10 | Description of Land (Attachment) 9 of 16 /
11 A detailed map showing location of the land with vicinity map. 9 of 16 /
12 | A description of all existing (if any) improvements (Attachment) 9 of 16 J
13 | Request for Waiver of Job Creation Requirement (if applicable) (Attachment) 9 of 16 /
14 | Calculation of three possible wage requirements with TWC documentation. (Attachment) 10 of 16
15 | Description of Benefits 10 of 16 /
16 | Economic Impact (if applicable) 10 of 16
17 | Schedule A completed and signed 13 of 16 /
18 | Schedule B completed and signed 14 of 16 /
19 | Schedule C (Application) completed and signed 15 of 16 /
20  Schedule D completed and signed 16 of 16 /
Map of Reinvestment Zone (Attachment) (Showing the actual or proposed boundaries and
21  size, Certified to be accurate by either the government entity creating the zone, the local 9 of 16 /
appraisal district, or a licensed surveyor, with vicinity map)*
22  Order, Resolution, or Ordinance Establishing the Zone (Attachment)* 9 of 16 /
23 | Legal Description of Reinvestment Zone (Attachment)* 9 of 16 /
24 | Guidelines and Criteria for Reinvestment Zone(Attachment)* 9 of 16 /

*To be submitted with application or before date of final application approval by school board.

Page 12 (50-296 * Rev. 05-10/7) For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html
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1Q52B7 7 000

TX2012 .
Ver 3.1 05-158-A Texas Franchise Tax Report - Page 1
(Rev 9-11/6)
mTcode 137250 ANNUATL
number M Report year Due date covered 1S
32039702439 Il 2012 [l 11/15/20121

Taxpayer Name PATTERN ENERGY GROUP LP Secretary of State file number

Mailing address

PIER 1, BAY 3 0801133349
Cny State Plus 4 Check box if the
SAN FRANCISCO CA address has changed W M

Cneck box It this I1s a combined repornt

Check box if Total Revenue is adjusted for
Tiered Partnership Election, see instructions

or Comptroller file number

Check box if this is a Corporation or Limited Liability Company D Check box if this is an Entity other than a Corporation or Limited Liability Company
**If not twelve months, see instructions for annualized revenue
m m d d y ¥y m m d SIC code NAICS code
Accounting year Accounting year
begin date™ @ (19711 enddate W 5397 221100
REVENUE (Whole doliars only)
1. Gross receipts or sales 1. m 30684006 00
2. Dividends 2. m 4454242 00
3. Interest 3 m 1920361 Q0
Rents (can be negative amount) 4. m 0 00
5. Royalties - 0 00
6. Gains/losses (can be negative amount) . m 0 00
Other income (can be negative amount) 7. m 120462067 .00
8. Total gross revenue (Add items 1 thru 7) 8. u 157520676 .00
9. Exclusions from gross revenue (see instnictions) 9. m 65722892 .00
(item 8 minus item 9 if
10. TOTAL REVENUE Jess than zero, enter 0) 10. @ 91797784 .00
COST OF GOODS SOLD (Whole dollars only)
11. Cost of goods sold 1. n 19965015 .00
12. Indirect or administrative overhead costs 12, 15608 .00
(Limited to 4%)
13. Other (see instuctions) 13.m 0 .00
14, TOTAL COST OF GOODS SOLD (additems 11 thns13)14. @ 20010623 .00
COMPENSATION (Whole dollars only)
15. Wages and cash compensation 15. m 0 .00
16. Employee benefits 16. m 0 .00
17. Other (see instrctions) 17. m 0 .00
18. TOTAL COMPENSATION (Add items 15 thu 17)  18. m 0 .00
VE/DE L]

Page 1 of 2

PM Date

1062

WA



1Q5240 7.000

TX2012 05-158-B

Ver. 3.1 (Rev.8-11/6) Texas Franchise Tax Report - Page 2
m Tcode 13251 ANNUAL

M Taxpayer humber Due date Taxp name

R2NIGTN2439 11/15/2012

MARGIN (Whole dollars only)

19. Revenue (item 10 X 70%) 19. m 64258449 .00
20. Revenue (item 10 minus item 14 COGS) 20. g 71787161 .00
21. Revenue (item 10 minus item 18 Compensation) 21 91797784 .00
22. MARGIN (Enter the lowest amount from itern 18, 20 or 21} 22 64258449 .0 0

APPORTIONMENT FACTOR

23. Gross receipts in Texas (Whole dollars only) 23. m 2044700 .00
24, Gross receipts everywhere (Whole dollars only)  24. g 91797784 .00
25. APPORTIONMENT FACTOR (Divide item 23 by item 24, round to 4 decimal places) 25. m 0.0223

TAXABLE MARGIN (Whole dollars only)

26. Apportioned margin (Multiply item 22 by item 25)  26. m 1432963 .00
27. Allowable deductions (see instructions) 27. m 0.00
28. TAXABLE MARGIN (item 26 minus item 27) 28. = 1432963 .00
TAX DUE

29. Tax rate (see instructions for determining the appropriate tax rate) X X X 29. g 0.0100

30. Tax due (Multiply item 28 by the tax rate initem 29) (Dollars and cents) 30. m 14329. 63

TAX ADJUSTMENTS (Dollars and cents) (Do not include prior payments)

31. Tax credits (item 23 from Form 05-160) 31. m 0. 00

32. Tax due before discount (item 30 minus item 31) 32. 4 14329. 63

33. Discount (see instructions, applicable to report years 2008 and 2009) 33. m 0. 00

TOTAL TAX DUE (Dollars and cents)

34. TOTAL TAX DUE (item 32 minus item 33) 34.m 14329. 63
Do not include payment if item 34 is less than $1,000 or if annualized total revenue is less than the no tax due threshold (see instructions) If the entity
Print or type name Area code and phone number
Erve Liweveecc His 283 4000
| declare that the information in this document and anv attachments is true and correct 1o the best of my knowledae and belief Mail original to:
Texas Comptroller of Public Accounts
Date P.O. Box 149348
here Austin TX 78714-9348
whdlhiz
If you have any questions regarding franchise tax, you may contacl the Texas Comptroller's field office in your area or call (800) 252-1381 or (512) 463-4600.
Instructions for each are online at www window state.tx.us/taxinfo/taxforms/05-forms.html
VE/DE ]
PM Date

MR CER R

Page 2 of 2 1062




TX2012 Texas Franchise Tax Public Information Report

Ver. 3.0 05-102 To be filed by Corporatians, Limited Liebility Companies (LLC) and Financial Institutions
{Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements
mTcode 13196
number & Report year You have certain rights under Chapter 552 and 559, Goverament Code,
to review, request, and correct information we have on fife about you.
111342124333 2012 Contact us et {800} 252-13810r (512) 463-4600.
GY LLC
Maili]rl:.gﬁddress Secretary of State (SOb5) tile numibser or
PI , BAY 3 Zomptroller file number
City State P Code Hus 4
SAN FRANCISCO CA 94111 0800345303

X Check box if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

PTER 1 BAY 3 SAN ISCO CA 9
Prindipal place of business
PIER 1, BAY 3 SAN FRANCISCO, CA 954111
Officer, director and member information is reported as of the date a Public Information
ajg ﬂzlf jfbﬂ’/ Report is completed The information is updated annually as part of the franchlse tax
report. There is no requirement or procedure for supplen g the information a 1134212433312

officers, d1rectors or members change throughout the year
SECTION A Name, title and mailing address of each officer, director or member

Name Title Direclor m m d 4 y ¥
YES Term
PATTERN RENEWABLES LP MEMBER expiration
Mailing address state ZIP Code
PIER 1. BAY 3 CA 94111
Name Title Director m m d d y ¥
YES Ten?} '
expiration
Mailing address ity rate ZIP Code
Mame fitle Director m m d d y y
yes  emo
expiration
Malling address City State ZIP Code

SECTIONB Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more

Name of owned {subsidiary) corpatation oi limited liability company State of formation Texas SOS file number, if any
CHOLLA WIND ENERGY, LLC DE 0
Name of owned {subsidiary) corporation or limited liability company State of formation Texas SOS file nurnber, if any

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or more in this entity or limited
liability company.

Name of owned {parent} corporation or limited liability company State ot tormation lexas 5% Hie number, it any
agent reg cu on o you to
CORPORATION SERVICE COMPANY the registered agent or registered office
Office: City state ZIP Code
211 E. 7TH STREET SUITE 620 AUSTIN D¢ 78701

The above information is required by Section 171,203 of the Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use additional sheets
for Sections A, B,and C, The information will be available for

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of 1his report has
beepmailed to each person named in this report who is an officer, director or member and who is not currently employed by this, ar a refated, corporatian or limited liability company.

Title Jate
\F—/ Tecnsuecce Wtuii 2

- VEDE (O PRIND (O

1039



T™@2012 Texas Franchise Tax Public Information Report

Ver. 3.0 05-102 To be filed by Corporations, Limited Liability Companies (LLC} and Financial Institutions
{Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements
mTcode 13196
number B Report year You have certain rights under Chapter 552 and 559, Government Code,
to review, request, ond correct information we have on file about you.
32037567727 2012 Contact us at 252-1381or 463-4600.

Taxpayes name
MAJESTIC WIND POWER 2 LLC

Secretary of State {SOS) file number or

PT 1 BAY 3 Comptroller file number
City State ZIP Code Plus 4
SAN FRANCISCO CA 94111 0801006720

X Check boxif there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

Officer, director and member information is reported as of the date a Public Information

?lea‘g ﬂ’z[l l{&“/ Report is completed The information is updated annuatly as part of the franchise tax
- — her ent o edure for lery g the information

report. T irement or pioce, supple he
officers, dlrectors or members change throughout the year 3203756772712

SECTION A Name, title and maili  address of each officer. director or member

PI R 1 BAY 3 SAN FRANCISCO CA 94111 IMMMW

Name litle Director m m d d y ¥
YES Term
-3 N .
PATTERN RENEWABLES LP MEMBER expiration
Mailing address State ZIP Code
PIER 1. BAY 3 CA 94111
Name Title Lirector m m d d y y
ves e
expiration
Mailing address ity State LIP Code
Name Title Director m m 4 d y y
ves o™
expiration
Vailing address ity state ZIP Code

SECTIONB Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more.

Name of owned {subsidiary) corporation or limited liability company state of formation exas nu a ercentage of ownership

Name of owned (subsidiaryl corporation or limited liability company State ot tormation a  Percentage of ownership

SECTION C Enter the information required for each corporation ar LLC, if any, that owns an interest of 10 percent or more in this entity or fimited
liability company.

Name of owned {parent] corporation or limited liability company state of formation
agent curren  on you o
CORPORATION SERVICE COMPANY the registered agent or registered office inform
fice: City State ZiP Code
211 E. 7TH STREET SUITE 620 AUSTIN TX 78701
The above information is required by Section 173,203 of the Tax Code for ¢ach corporation or limited liability company that files a Texas Franchise Tax Repart. Use additional sheets
for Sections A, B, and C, if The information will be available for public inspection.

daciare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
maifed to each person named in this report who is an officer, director or rnember and who is not currently employed by this, or a refated, corporation or limited liability company.

code

T L Y

VE/DE (O PIRIND O

1039



TX2012 Texas Franchise Tax Public Information Report

Ver.3.0 To be filed by Corporations, Limited Liability Companies (LLC) and Finandial Institutions
This report MUST be signed and filed to satisfy franchise tax requirements

13196
B Report year You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on file about you.
132034712607 2012 Contact us at (800} 252-13810r (512} 463-4600.

rdxp er hame

AVARRO GENERATING LLC
secretary of State (SOS) tile number or

PI 1 BAY 3 Zomptroller file number
State 1P Code Pius 4

FRANCISCO CA 94111 0800937623

X Checkbox if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

Principal place of business
PIFR 1, BAY 3 SAN FRANCISCO, CA 94111
Officer, director and member information is reported as of the date a Public Information
eaj'e !IZ/’ /f&lf/ Report is completed The information is updated annuatly as part of the franchise tax
report. There is no requirement or procedure for supplementing the information as 3203471260712

officers, dn'ectors or members change throughout the year.
SECTION A Name, titleand maili  address of each officer. director or member.

Name Tte Director m m d d ¥ ¥
VES Term
PATTERN TRANSMISSION LP MEMBER expiratior
Mailing address state ZIP Code
PTER 1. BAY 3 FRANCISCO CA 94111
Name Title Director m m d d ¥ ¥
YES Ter r?a .
expiratior
Mailing address iy »ate P Loge
Name {itle Director mom d d y ¥
yes e
expiratior
Mailing address City tate ZIP Code

SECTION B Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more.

Name of owned {subsidiaryj corporation or limited liability company State of formation Texas SOS Hle number, if any Percentage of ownership

Name of owned (subsidiary} carporation or limited liability company State of formation Texas SOS file number, if any Percentage of ownership

SECTION C  Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or more in this entity or limited
liability company.

Name of owned {parent} corporation or limited liability company state of tormation RuUm
agent on you 10 you to
CORPORATION SERVICE COMPANY the registered agent or registered office i
Dffice: ity state ZIP Code
211 E. 7TH STREET SUITE 620 AUSTIN TX 78701

The above information 1s required by Section 177 263 of the Tax Code for each corporation or {imited liability company that fifes a Texas Franchise Tax Repoet. Use additional sheets
for Sections A, B, and C, The information will be available for

declare that the information in this document and any attachments is true and correct 1o the best of my knowledge and belief, as of the date below, and that a copy of this report has
to each person named in this report who is an officer, director or member and who is not currently employed by this, or a related, corporation or limited {iability company.

Title Date
Transsa. e ithaii

- VEDE (O PRIND (O

1039



TX2012 Texas Franchise Tax Public Information Report

Ver. 3.0 05-102 To be filed by Corporatians, Limited Liability Companies (LLC} and Financial Institutions
(Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements
mTcode 13196
B Taxpayer nutnber B Report year You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on file about you.
32025738983 2012 Contact us at (800) 252-1381or (512) 463-4600.

laxpayer name

PATTERN PANHANDLE WIND LLC
Secretary of State {SOS) file number or

BAY 3 Zomptroller file number

state ZIP Code Plus 4
FRANCISCO CA 94111 0800768213

X Check box if there are currently no changes from previous year; if no information is displayed, compiete the applicable information in Sections A, Band C.

3202573898312

PI R
PI R 1 BAY 3 SAN FRANCISCO CA 54111

. Officer, director and member information is reported as of the date a Public Information
Plegj‘e J‘IE/’ /fk”/ Report is completed. The information is updated annually as part of the franchise tax
repart. There is no requirement or procedure for supplementing the information as
officers, directors, or members change throughout the year.

SECTION A Name, title and address of each officer, director or member

Name {itle Director m m d d y ¥
VES Term
PATTERN RENEWABLES LP MEMBER — expiration
Mailing address state (P Code
PTIER 1. BAY 3 SAN CA 94111
Name fitle Director m m d d y y
ves erm
expiration
Mailing address City State ZIP Code
Name Title Director m d d y ¥
ves e
expiratior:
Mailing address _ity State ZIP Code

SECTIONB Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more.

Name of owned {subsidiary) corporation or limited lability company State of torrmation Texas SOS tile number, if any Percentage ot ownership

Name of owned (subsidiary) corporation or limited liability company State ot forimation Texas SOS file number, It any Percentage of awnership
SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or more in this entity or limited

liability company.

Name of owned {parent] corporation or limited liabllity company State of formation S0S
on you 16 you
CORPORATION SERVICE COMPANY the registered agent or registered office
Dffice: Sity state ZIP Code
211 E. 7TH STREET SUITE 620 AUSTIN X 78701
The above information is required by Section 177 203 of the Tax Code for each corporation or limited lizbility company that files a Texas Franchise Tax Report. Use additional sheets

for Sections A, B, and C, if The information will be available for n

declare that the information in this document and any attachments is true and correct to the Dest of my knowledge and belief, as of the date below, and that a copy of this report has
to each person named in this report who is an officer, directar or member and who is not cursently employed by this, or a related, corporation or limited liability company.

code phone number
S Y009
VE/DE (O PIRIND O

1039



TX2012 Texas Franchise Tax Public Information Report

Ver.30 05-102 Yo be filed by Corporations, Limited Liability Companies (LLC) and Finandial institutions
{Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements
mTcode 13196
W Taxpayer number B Report year You have certain rights under Chapter 552 and 559, Government Cade,
to review, request, and correct information we have on file about you.
32017899256 2012 Contact us at 252-13810r 463-4600.

[axpayer name

SAND HILLS WIND POWER LLC

Mailing address ry ar
PIE?R 1, BAY 3 file number

City State ZIP Code Plus 4

SAN FRANCISCO CA 94111 0800524645

X Check box if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

PIER 1 BAY 3 SAN FRANCISCO CA 9 111

b 1 BAY 3 SAN FRANCI CO CA 4111
R Officer, director of the date a Public Information
Plgﬂ]‘t ﬂzﬂ ffbﬂ/ Report is compl Hly as part of the franchise tax
report. There is menting the information as 3201789925612

officers, directors, or members change throughout the year.
SECTION A Narmne, title and mailing address of each officer, director or member.

Name {itle Director m m d d y ¥
VES Term
PATTERN RENEWABLES LP MEMBER expiratior.
PT 1 BAY 3 1
Name litle Director m m d d y ¥
ves e
expiratior
Vailing address ity State ZIP Code
Name Title Director m m d d y ¥
ves oM
expiration
Mailing address Lity slate ZIP Code

SECTIONB Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more.

Name of owsted {subsidiary} corporation of limited liability company State of formation Texas SOS tile number, if any 2ercentage of ownership

Name of owned {subsidiary] corporation or limited liabifity company State ot tormation Texas SOS file number, it any Percentage of ownership

SECTION C Enter the information required for each corporation or LLG, if any, that owns an interest of 10 percent or more in this entity or imited
liability company.

Name of owned {parent} corporation or limited liability company State of tormation Texas SOS lile number, if any Percentage of ownership
agent [a¥ on you to
CORPORATION SERVICE COMPANY the registered agent or registered office
Office: City state LIP Code
~ 211 E. 7TH STREET SUITE 620 AUSTIN X 78701
The above information is required by Section 171.203 of tha Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use additional sheets
for Sections and C, if The information will be available for 1011,

declare that the information in this document and any attachments is trie and correct 1o the best of my knowledge and belief, as of the date below, and that a copy of this report has
maifed to each person named in this report who is an officer, directar or member and who is not currently employed by this, or a related., corporatian or limited liabiity company.

VE/DE (O PIRIND O

1039



TX2012 Texas Franchise Tax Public Information Report

Ver.3.0 05-102 To be filed by Corporations, Limited Liabifity Companies (LLC) and Financial institutions
[Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements
mTcode 13196
rumber B Report year You have certain rights under Chapter 552 and 559, Government Cade,
to review, request, and carrect information we have on file about you.
32039155034 2012 Contact us at (800} 252-13810r 463-4600.

Taxpayer name

GULF WIND 2 LLC
secretary of State (S0S] file nurnber or

PI 1 BAY 3 Zomptroller file number
State Z2iP Code Plus 4
FRANCISCO CA 94111 0801101943

X Check box if there are currently no changes from previous year, if no information is displayed, compiete the applicable information in Sections A, B and C.

P FRAN ISCO CA 94111
e
PI R 1 BAY 3 SAN FRANCISCO CA 94111
Officer, director and member information is reported as of the date a Public Information
eﬂj{ I]zﬂ /f/lb’/ Report is completed The information is updated annuatly as part of the franchise tax
report. There is no requirement or procedure for supplementing the information as 2203915503412
officers, d;rectors or members change throughout the year.
SECTION A Name, title and address of each officer, diractor or member
Name Jitle Director m m d d y y
YES Term
PATTERN RENEWABLES LP MEMBER expiration
Mailing address state
PIER 1. BAY 3 CA
Name Title Direcior m m d d y ¥
ves o
expiration
Viailing address City State ZIP Code
Name Title Director m m d d y y
yes e
expiration
Mailing address Lity state LIF Code

SECTION B Enter the information required for each corporation or LLG, if any, in which this entity owns an interest of 10 percent or more.

Name of owned {subsidiary} corporation or limited liability company State of tormation Texas SOS tile number, it any Percentage of awnership

Name of owned {subsidiary) corporation or limited liability company State of tormation Texas 505 tile number, it any Percentage ot ownership

SECTION C Fnter the Information required for each corporation or LL, if any, that owns an interest of 10 percent or more in this entity or limited
liability company.

Name of owned {parenti corporation or limited liabllity company State of formation Texas SOS fite pumber, if any Jal
agent on you to
CORPORATION SERVICE COMPANY the registered agent or registered office
Office: City state ZIP Code
=211 E. 7TH STREET SUITE 620 AUSTIN X 78701

The above information is required by Section 171.203 of the Tax Code for 2ach corporation or limited liability company that files a Texas Franchise Tax Report, Use additional sheets
for Sections A, B, and C. if The information will be available for public in

| declare that the information in this document and any attachments is trie and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this eeport who is an officer, director or member and who is not curcently employed by this, of a refated, corporation or finsited liability company.

Title
Trcwsuacn

VE/DE ) PIRIND O

1039



TX2012 Texas Franchise Tax Public information Report

Ver. 3.0 05-102 To be filed by Corporations, Limited Liability Componies (LLC) and Financial institutions
[Rev.9-11/30) This report MUST he signed and filed to satisfy franchise tax requirements
mTcode 13196
number B Report year You have certain rights under Chapter 552 and 559, Government Cade,
" to review, request, and correct information we have on file about your.
32041601041 2012 Contact us at 252-13810¢ (512} 463-4600.

Taxpayer name
PATTERN OPERATORS LP
secretary of State (SUS) hle number or
P BAY 3 Zomptroller file number
state 7iP Code ’lus &
FRANCISCO CA 94111 0801253780

X Check box if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, Band C.

PIER 1 BAY 3 SAN FRANCISCO

PI BAY 3 SAN CISCO CA 94111
. Officer, director and member information is reported as of the date a Public Information
?[eaj’e ”E” if&/f/ Report is completed. The information is updated annually as part of the franchise tax
report. There is no requirement ar procedure for supplementing the information as 3204160104112

officers, directors, or members change throughout the year
SECTION A Name, title and mailing address of each officer, director or member

Name fitle Director m m d d y ¥
VES Term
PATTERN ENERGY GROUP LP MEMBER expiration
Mailing address state ZIP Code
PIER 1. BAY 3 CcA 94111
Name Title Director m m d d y ¥
ves oM
expiratior
Mailing address City »tate ZIP Code
Name fitle Director m m d d y y
ves  em
expiratior
Mailing address ity tate 1P Code

SECTION B Enter the information required for each corporation or LLC, if any. in which this entity owns an interest of 10 percent or more.

Name of owrnred (subsidiary) corporation or limited liability company state of formation Texas SOS file number, it any Percentage of ownership

Name of owned (subsidiary} corporation or limited liability company tate of formation Texas SOS file number, it any Percentage ot awnership

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or more in this entity or limited
liability company.

Name of owned {parent} corporation or limited liability company state of tormation Texas SOS file number, if any
agent on to you to ge
CORPORATION SERVICE COMPANY the registered agent or registered office
Office: City State ZIP Lode
211 E. 7TH STREET SUITE 620 AUSTIN X 78701

The above information is required by Section 171.203 of the Tax Code for each corporatios or limited ltability company that files a Texas Franchise Tax Report, Use additional sheets
for Sections A, B, and C, if necessary. The information will be available for

decfare that the infermation in this docurent and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
each person named in this report who is an officer, director or member and who is not currently employed by this, or a refated, corporatian or limited fiahility company.

lide Date
1ere Tecasuace Whih

- VE/DE ) PRIND (O

1039
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TX2012 Texas Franchise Tax Public Information Report

Var. 3.0 05-102 To be filed by Corporations, Limited Liability Companies (LLC) and Financiol Instifutions
{Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements
mTcode 13196
W Taxpayer number B Report year You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on file about you.
270279717 2012 Contact us at (800} 252-13810r (512} 463-4600.
P GULF WIND TY LLC
Maili%qRaddress Secretary of State {SOS) file numbser or
PI , BAY 3 Zomptroller file number
City state 7iP Code Plus 4
SAN FRANCISCO CA 94111

Check box if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

Principal place of business
PIER 1, BAY 3 SAN FRANCISCO, CA 94111
Officer, director and membser information is reported as of the date a Public Information
P eﬂﬂ j‘{g[l ’!&0‘/ Reportis completed The information is updated annually as part of the franchise tax
report There is no requirement ar procedure for suppiementing the information as 0270279717012
officers, d:re(tors, or members change throughout the year.
SECTION A Name, title and address of each officer, director or meraber
Name Jitle Direcior m m d d y ¥
YES Term
PATTERN ENERGY GROUP LP MEMBER — expiration
SAN FRANC
Name Title Director m m d d y y
ves e
expiration
Mailing address ity State ZIP Code
Name Title Director m m d 4 y y
ves  em
—_— expiration
Mailing address ity State ZIP Code

SECTIONB Enter the information required for each corporation or LLC, if any. in which this entity owns an interest of 10 percent or more.

Name of owned {subsidiary) corparation or limited liability company State of formation Texas SOS tile number, if any Percentage of ownershidn
PATTERN GULF WIND HOLDINGS LLC DE 48.46%
Name of owned (subsidiary) corporation or limited liability company State of formation Texas SOS lile number, it any Percentage ot ownership

SECTION C  Enter the information required for each corporation or LL, if any, that owns an interest of 10 percent or more in this entity or limited
liability company.

Name of owned {parent} carporation or limited hability company State of formation Qs n
agent on you te you to
CORPORATION SERVICE COMPANY the registered agent or registered office
Office: City state LI Code
211 E. 7TH STREET SUITE 620 AUSTIN X 78701

The above information is required by Section 171 203 of the Tax Code for 2ach corporation or limited liability campany that files a Texas Franchise Tax Report Use additional sheets
far Sectionis A, B, and C. if The information will be available for

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
mailed to each person named in this report who is an officer, director or member and who is not currently employed by this, or a related, corporation or limited liability company.

Title code phone number

iGN AN .
;e%}% Tﬂ.m<ua..m

VEDE () PRIND O
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1Q5281 9.000
TX2012
Ver. 3.1

05-166

(Rev.9-11/4)
m code 13253 ANNUAL
B Reporting entity taxpayer number

32039702439

Texas Franchise Tax Affiliate Schedule

g entity taxpayer name

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate

4. Check box if entity is
disregarded for franchise tax

s L]

5. Check box if this affiliate does
NOT have NEXUS in Texas

m 8. Gross receipts subject to throwback in other states (before eliminations)

W 2. Affiliate taxpayer number (if none, use FE! number)

W 3. Affiliate NAICS code

W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d y vy m m d d y y

010111 123111

m 9. Gross receipts everywhere (before eliminations)

0 .00 61753531 .00
m 10. Gross receipts in Texas (befare eliminations) | 11. Cosl of goods sold or compensation (before eliminations)
571502 .00 0 .oc
Check box if
1. Legal name of affiliate 2. Affiliate number none, use FEI number) m 3. Affiliate NAICS code

5. Check box if this affiliate does
disregarded for franchise tax NOT have NEXUS in Texas

Il:J -D

m 8. Gross receipts subject to throwback in other states (before eliminations)

4. Check box if entity is

m 6. Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d m m d d y y

010111 123111

m 9. Gross receipts everywhere (before eliminations)

0 .00 36050 .00
W 10. Gross receipts in Texas (before eliminations) | 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company Check box if this is an Entily other than a Corporation or Limited Liability Company |:]

name of affiliate

m 2. Affiliate taxpayer number (i none, use FEI number)

3. Affiliate NAICS code

[11342124333

5. Check box if this affiliate does
NOT have NEXUS in Texas

4. Check hox if entity is
disregarded for franchise tax

,

M 6. Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d y vy m m d d

M =1
W 8. Gross receipts subject to throwback in other states (before eliminations) W S. Gross receipts everywhere (before eliminations)
0 .00 0 .00
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goads sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company [xd Check box if this is an Entity other than a Corporation or Limited Liability Company (I

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas

VE/DE FM

1062



1Q52B2 9.000

TX2012 05-166
Ver. 3.1 (Rev.9-11/4)
m Tcode 13253 ANNUAL
W Reporting entity taxpayer number []

R20G7N2439

Texas Franchise Tax Affiliate Schedule

name

Reporting entity must be included on Affiliate Schedule Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate

4. Check box if entity is 5. Check box if this affiliate does

W 2. Affiliate taxpayer number (if none, use FEI number)

W3 Affiliate NAICS code

m6. Affiliate reporting begin date W 7. Affiliate reporting end date

disregarded for franchise tax NOT have NEXUS in Texas m m d d Vv y m m d d y y
010111 123111

m 8. Gross receipts subject to throwback in other states (befare eliminations) m 9. Gross receipts everywhere (before eliminations)

0 .00 0 .00
m 10. Gross receipts in Texas (before eliminations) m11. Cost of goods sold or compensation (before eliminations)

0 .00 0 .00

Check bax if this is a Cornaration or | imited | iabilitv Companv @ Check box if this is an Entitv other than a Corporation or Limited Liability Company |—|

1. Legal name of affiliate 2. Affiliate number use FEI m 3. Affiliate NAICS code

5. Check box if this affiliate does
disregarded for franchise tax NOT have NEXUS in Texas

I|:| .I:l

m 8. Gross receipts subject to throwback in other states (before eliminations)

0 .00

4. Check box if entity is

m 10 Gross receipts in Texas (before eliminations)
0 .00

Check box if this is a Corporation or Limited Liability Company

1. Legal name of affiliate

5. Check box if this affiliate does
NOT have NEXUS in Texas

4. Check box if entity is
disregarded for franchise tax

[ -1
m 8. Gross receipts subject to throwback in other states (before eliminations)
0 .00
| 10. Gross receipts in Texas (before eliminations)
0 .00

Check box if this is a or Limited

W 2. Affiliate taxpayer number (if none, use FEI number)

Check box if this is an

6. Affiliate reporting begin date W 7. Affiliate reporting end date

m m d d m m d d
010111 123111
W 9. Gross receipts everywhere (before eliminations)
0 .0¢
m 11. Cost of goods sold or compensation (before eliminations)
0 _na

Check box if this is an Entity other than a Corporation or Limited Liability Company

m 3. Affiliate NAICS code

M 6. Affiliate reporling begin date W 7. Affiliate reporting end date
m m d d y vy m m d d y vy

W 9. Gross receipts everywhere (before eliminations)

m 11. Cost of goods sold or compensation (before eliminations)

otherthan a or Limited

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit

common owner information online at window texas gov/commonowner/

This information must be provided to satisfy franchise tax reporting requirements

An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM

MR SRR
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1Q52B2 9.000

TX2012 05-166 Texas Franchise Tax Affiliate Schedule
Ver. 3.1 (Rev.9-11/4)
m Tcode 13253 ANNUAL
M Reporting enlity taxpayer number W Report year Reporting entity taxpayer name
20970249 2012 PATTRERN ENERGY GROMP T.P

Reporting entity must be included on Affiliate Schedule Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate W 2. Affiliate taxpayer number {if none, use FEI! number) W 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date m7. Affiliate reporting end dale
disregarded for franchise tax NOT have NEXUS in Texas m m d d y y m m d d y y
. [ a ] 010111 123111
m 8. Gross receipls subject to throwback in other states (before eliminations) m 9. Grass receipts everywhere (before eliminations)
0 .00 0 .00
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Comnoration or Limited Liabilitv Companv X Check box if this is an Entity other than a Corporation or Limited Liability Company ':]
1. Legal name of affiliate 2, Affiliate number use FE! number) m 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d m m d d
s UJ w ] 010111 123111
W 8. Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (hefore eliminations)
0 .00 0 .00
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company Check box if this is an Entity other than a Corporation or Limited Liability Company D
name of affiliate W 2. Affiliate taxpayer number (if none, use FEI number) m 3. Affiliate NAICS code
321
4. Check box if entity is 5. Check box if this affiliate does m 6. Affiliate reporiing begin date 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y y m m d d
M =1
m 8. Grass receipts subject to throwback in other states (before eliminations) W 9. Gross receipls everywhere (before eliminations)
0 .00 1473198 .0C
o 10. Gross receipts in Texas (before eliminations) m 11 Cost of goods sold or compensation (before eliminations)
1473198 .00 0 .0¢
Check box if this is a or Limited Check box if this is an other than a or Limited Liability

The reporting entity of a combined group with a temporary credit for business loss camryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VEDE [ ] FM ]

MR R
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1Q5282 9.000
TX2012
Ver. 3.1

05-166

(Rev.9-11/4)

] Tcode 13253 ANNUAL
W Reporting entity taxpayer number M Reporl year

320398702439 2012

Texas Franchise Tax Affiliate Schedule

Reporting entity taxpayer name

PATTERN FNFERGY (GROIP T.P

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate

4. Check box if entity is
disregarded for franchise tax

n [

5. Check box if this affiliate does
NOT have NEXUS in Texas

b

m 8. Gross receipts subject to throwback in other states (before eliminations)

W 2. Affiliate taxpayer number (if none, use FEI number)

W 3. Affiliate NAICS code

W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d y y m m d d y y

010111 123111

m 9. Gross receipts everywhere (before eliminations)

0 .00 59050 .00
m 10. Gross receipts in Texas (before eliminations) m11. Cosl of goods sold or compensation (before eliminations)
0 .00 0 .0¢
Check hoy if thiz is a Coamaration ar | imited | iahilitv Comnany l_l Check box if this is an Entitv other than a Corporation or Limited Liabilitv Companv l_l

1 Legal name of affiliate

5. Check box if this affiliate does
disregarded for franchise tax NOT have NEXUS in Texas

ID .@

m 8. Gross receipts subject to throwback in other states (befare eliminations)

0 .00

4. Check box if entity is

m 10. Gross receipts in Texas (before eliminations)
0 .00

Check box if this is a Corporation or Limiled Liability Company

1. Legal name of affiliate

5. Check box if this affiliale does
NOT have NEXUS in Texas

4. Check box if entity is
disregarded for franchise tax

2. Affiliate taxpayer number (if none, use FE! number)

W 2. Affiliate taxpayer number (if none, use FEI number)

m 3. Affiliate NAICS code

W 6. Affiliate reporting begin date W 7. Affiliate reporting end date

m m d d y vy m m d d y
010111 123111
m 9. Gross receipts everywhere (before eliminations)
0 .00
m 11. Cost of goods sold or compensation (before eliminations)
0 .0qQ

Check box if this is an Entity other than a Corporation or Limited Liability Company

m 3. Affiliate NAICS code

W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d Yy Yy m m d d

M - X
m 8. Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 149973 .00
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company 1 Check box if this is an Entity other than a Corporation or Limited Liability Company 1

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM ]

IR CARTATR A
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1Q52B2 9.000
TX2012
Ver. 31

05-166

(Rev.9-11/4)

m Tcode 13253 ANNUAL
H Reporting entity taxpayer number M Report year

32039702439 2012

Texas Franchise Tax Affiliate Schedule

entity taxpayer name

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate

4. Check box if entity is
disregarded for franchise tax

5. Check box if this affiliate does
NOT have NEXUS in Texas

m 8. Gross receipts subject to throwback in other states (before eliminations)
0 .00

m 10. Gross receipts in Texas (before eliminations)

0 .00

W 2. Affiliate taxpayer number (if none, use FEI number)

M 3. Affiliate NAICS code

W 6. Affiliate reporting begin date W7 Affiliate reporting end date

m m d d y y m m d d y y
010111 123111
m 9. Gross receipts everywhere (before eliminations)
0 .0¢
W 11. Cost of goods sold or compensation (before eliminations})
0 .00

Check box if this is

1. Legal name of affiliate

5. Check box if this affiliate does
disregarded for franchise tax NOT have NEXUS in Texas

I|:| .@

m 8. Gross receipts subject to throwback in ather states (before eliminations)

0 .00

4. Check box if entity is

W 10. Gross receipts in Texas (before eliminations)
0 .00

Check box if this is a Corporation or Limited Liability Company M

1. Legal name of affiliate

2. Affiliate

| 2. Affiliate taxpayer number (i none, use FEI number)

number none, use FEI number) W 3. Affiliate NAICS code

m 6. Affiliate reporting begin date M 7. Affiliate reporting end date

m m d d m m d d y
010111 123111
W 8. Gross receipts everywhere (before eliminations)
0 .0@
m 11. Cost of goods sold or compensation (before eliminations)
0 .0q

Check box if this is an Entity other than a Corporation or Limited Liability Company

3. Affiliate NAICS code

| 264481956

5. Check box if this affiliate does
NOT have NEXUS in Texas

4. Check box if entity is
disregarded for franchise tax

[] - X
m 8. Gross receipts subject to throwback in other states (before eliminations)
0 .00
m 10. Gross receipts in Texas (before eliminations)
0 .00

Check box if this is a or Limited

Check box if this is an

,

6. Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d y y m m d d y vy

W 9. Gross receipts everywhere (before eliminations)

0 .0C

m11. Cost of goeds sald or compensation (before eliminations)

0 .0C

other than a or Limited Com

The reporling entity of a combined group with a temporary credit for business loss camyforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.govicommonowner/. This information must be provided to satisfy franchise tax reporting requirements
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM OJ
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1Q52B2 9.000
TX2012
Ver. 3.1

05-166
(Rev.9-11/4)

m Tcode 13253 ANNUAL
M Reporting entity taxpayer number

32039702439

Texas Franchise Tax Affiliate Schedule

Reporting entity taxpayer name

PATTERN ENFRCY GRONP T.P

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group’s accounting period dates

1. Legal name of affiliate

4. Check box if entity is
disregarded for franchise tax

w [

5. Check box if this affiliate does
NOT have NEXUS in Texas

n X

m 8. Gross receipts subject to throwback in other states (before eliminations)

W 2. Affiliate taxpayer number (if none, use FEI number)

W 3. Affiliate NAICS code

W 6. Affiliate reporting begin date m7. Affiliate reporting end date
m m d d y v m m d d y y

010111 123111

m 9. Gross receipts everywhere (before eliminations)

0 .00 0 .00
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Cherk hnv if this is a Camnration or | imited 1 iahilitv Comnany |—| Check box if this is an Entity other than a Corporation or Limited Liability Company D
1. Legal name of &ffiliate 2. Affiliate number use FEI W 3. Affiliate NAICS code

4. Check box if entity is 5. Check box if this affiliate does

disregarded for franchise tax NOT have NEXUS in Texas

I[:l .@

m8 Gross receipts subject to throwback in other states (before eliminations)

0 .00

m 10. Gross receipts in Texas (before eliminations)

0 .00

Check box if this is a Corporation or Limited Liability Company

1. Legal name of affiliate

W 2. Affiliate taxpayer number (if none, use FE! number)

W 6. Affiliate reporting begin date W 7. Affiliate reporting end date

m m d d m m d d y y
010111 123111
m 9. Gross receipts everywhere (before eliminations)
0 .00
m 11. Cost of goods sold or compensation (before eliminations)
0 .00

Check box if this is an Entity other than a Corporation or Limiled Liability Company

3. Affiliate NAICS code

[ 000000009 |

5. Check box if this affiliate does
NOT have NEXUS in Texas

4. Check box if entity is
disregarded for franchise tax

-

M 8. Gross receipts subject to throwback in other states (before eliminations)

0 .00
m 10. Gross receipts in Texas (before eliminations)

0 .00

Check box if this is a or Limited

Check box if this is an

W6 Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d y y m m d d

m 9. Gross receipts everywhere (before eliminations)

0 .0¢

m 11. Cost of goods sold or compensation (before eliminations)

0 .0¢

otherthan a or Limited

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.gov/icommonowner/. This information must be provided to satisfy franchise tax reporling requirements,
An information reporl (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VEDE [] FM ]
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1Q52B2 9 000

TX2012 05-166 Texas Franchise Tax Affiliate Schedule
Ver. 3.1 (Rev 9-11/4)
m Tcode 13253 ANNUAL
B Reporting entity taxpayer number M Report year Reporting entity taxpayer name
R2N0Q7N2439 2012 PATTRERN FNRRRY GROMP TP

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate W2 Affiliate taxpayer number (if none, use FEI number) W 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin dale M 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y y m m d d v y
X 010111 123111
m8 Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 0 .0(
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check hox if this is a Comoration or | imited | iabilitv Companv |—| Check box if this is an Entitv other than a Corporation or Limited Liability Company I:l
1. Legal name of affiliate 2. Affiliate number use FEI m 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d m m d d
s [ a X 010111 123111
m 8. Gross receipts subject to throwback in other states (before eliminations) W 9. Gross receipts everywhere (before eliminations)
0 .00 8805 .00
W 10. Gross receipts in Texas (before eliminations) m 11 Cost of goods sold or compensation (before eliminations)
0 .00 0 .0¢
Check box if this is a Corporation or Limited Liability Company Check box if this is an Entity other than a Corporation or Limited Liability Company
1. Legal name of affiliate W 2. Affiliate taxpayer number (if none, use FEI number) m 3. Affiliate NAICS code
000000012 |
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y y m m d d

M

W 8. Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 28070615 .00
m 10. Gross receipts in Texas (before eliminations) m 11 Cost of goods sold or compensation (before eliminations)
0 .00 20010613 .00
Check box if this is a or Limited Check box if this is an E otherthan a or Limited

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An information report (Farm 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM

R CAR AR
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1Q52B2 9.000

TX2012 05-166
Ver. 3.1 (Rev.9-11/4)
m Tcode 13253 ANNUAL
W Reporting number M Report year
2012

Texas Franchise Tax Affiliate Schedule

Reporting entity taxpayer name

PATTERN ENFRGY GROUP T.P

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate

4. Check box if entity is
disregarded for franchise tax

5. Check box if this affiliate does
NOT have NEXUS in Texas

X

m 8. Gross receipts subject to throwback in other states (before eliminations)
0 .00

m 10. Gross receipts in Texas (before eliminations)

0 .00

name of affiliate

4. Check box if entity is 5. Check box if this affiliate does

disregarded for franchise tax NOT have NEXUS in Texas

Il:] .@

m 8. Gross receipts subject to throwback in other states (before eliminations)

0 .00
w10 Gross receipts in Texas (before eliminations)
0 .00

Check box if this is a Corporation or Limited Liability Company

1. Legal name of affiliate

5 Check box if this affiliate does
NOT have NEXUS in Texas

4. Check box if entity is
disregarded for franchise tax

1 -

W 8. Gross receipts subject to throwback in other states (before eliminations)

0 .00

m 10. Gross receipls in Texas (before eliminations)

0 .00

Check box if this is a or Limited

W 2. Affiliate taxpayer number (if none, use FEI number)

2. Affiliate taxpayer number (if none, use FE!

W 2. Affiliate taxpayer number (if none, use FEI number)

Check box if this is an

W 3. Affiliate NAICS code

m 6. Affiliate reporting begin date W 7. Affiliate reporting end date

m m d d Yy y m m d d vy y
010111 123111
m 9. Gross receipts everywhere (before eliminations)
0 .0C
m 11. Cost of goods sold or compensation (before eliminations)
0 .0C

a or Limited
3. Affiliate NAICS code

W 6. Affiliate reporting begin date M 7. Affiliate reporting end date

m m d d y y m m d d
010111 123111
m 9. Gross receipts everywhere (before eliminations)
0 .0C
m 11. Cost of goods sold or compensation (before eliminations)
0 .0¢

Check box if this is an Entity other than a Corporation or Limited Liability Company

m 3. Affiliate NAICS code

W 6. Affiliate reporting begin date M7 Affiliate reporting end date
m m d d y vy m m d d y y

W 9. Gross receipts everywhere (before eliminations)

m 11. Cost of goods sold or compensation (before eliminations)

other than a or Limited

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM

1062



1Q52B2 9 000

TX2012 05-166 Texas Franchise Tax Affiliate Schedule
Ver. 3.1 (Rev.9-11/4)
m Tcode 13253 ANNUAL
M Reporting entity taxpayer number taxpayer name
32039702439

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate W 2. Affiliate taxpayer number (if none, use FEI number) B 3. Affiliate NAICS code
4. Check box if enttty is 5. Check box if this affiliate does m 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y y m m d d y y
010111 123111
m 8. Gross receipts subject to throwback in other states (before efiminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 0 .00
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before efiminations)
0 .00 0 .0C
Cherk hay if this is a Camaration or | imited | iahilitv Comnany |_| Check box if this is an Entitv other than a Corporation or Limited Liability Company D
1. Legal name of affiliate 2. Affiliate number use FEI m 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does W6 Affiliate reporting begin date W 7. Affiliate reporling end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d m m d d
a [ a X 010111 123111
mB8 Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 0 .00
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company Check box if this is an Entity other than a Corporation or Limited Liability Company
1. Legal name of affiliate W2 Affiliate taxpayer number (if none, use FEI number) 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y y m m d d

[—| -li

W 8. Grass receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 0 .0oc
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .0«
Check box if this is a Corporation or Limited Liability Company [ Check box if this is an Entity other than a Corporation or Limited Liability Company M

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements,
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate thal is organized in Texas or that has a physical presence in Texas.

VE/DE FM ]

A CAR AR

1062



1Q5282 9.000
TX2012
Ver. 3.1

05-166

(Rev.9-11/4)

m Tcode 13253 ANNUAL
W Reporting entity taxpayer number M Report year

R20397N2439 2012

Texas Franchise Tax Affiliate Schedule

Reporting entity taxpayer name

PATTERN EFNERGY RRANMP TP

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate

l

5. Check box if this affiliate does
NOT have NEXUS in Texas

n X

4 Check box if entity Is
disregarded for franchise tax

a U

m 8. Gross receipts subject to throwback in other states (before eliminations)

W 2. Affiliate taxpayer number (if none, use FEI number)

M 3. Affiliate NAICS code

W 6. Affiliate reporting begin dale W 7. Affiliate reporting end date
m m d d y y m m d d y y

010111 123111

m 9. Gross receipts everywhere (before eliminations)

0 .00 161010 .0C
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Comoration or Limited Liability Comoany | Check box if this is an Entity other than a Gorporation or Limited Liability Company [
1. Legal name of affiliate 2. Affiliate number none, use FE! m 3. Affiliate NAICS code

5. Check box if this affiliate does
disregarded for franchise tax NOT have NEXUS in Texas

lll*l .@

m 8. Gross receipts subject to throwback in other states (before eliminations})

0 .00

4. Check box if entity is

m 10. Gross receipts in Texas (before eliminations)
0 .00

Check box if this is a Corporation or Limited Liability Company

1 name of affiliate

5. Check box if this affiliale does
NOT have NEXUS in Texas

4. Check box if entity is
disregarded for franchise tax

M 2. Affiliate taxpayer number (if none, use FEI number)

W 6. Affiliate reporting begin date W 7. Affiliate reporling end date

m m d d m m d d
010111 123111
m 9. Gross receipts everywhere (before eliminations)
0 .00
m 11. Cost of goods sold or compensation (before eliminations)
0 .a0

Check box if this is an Entity other than a Corporation or Limited Liability Company

m 3. Affiliate NAICS code

M 6. Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d y vy m m d d y y

[ = X
R 8. Gross receipts subject to throwback in other states (before eliminations) W 9. Gross receipts everywhere (before eliminations)
0 .00 28492 .00
m 10. Gross receipts in Texas (befare eliminations) m11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company ] Check box if this is an Entity other than a Corparation or Limited Liability Company 1

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An infarmation report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM

MG EREER

1062



1Q52B82 9 000
TX2012
Ver. 3.1

05-166
(Rev.9-11/4)
m Tcode 13253 ANNUAL

M Reporting entity taxpayer number M Report

72039702439

Texas Franchise Tax Affiliate Schedule

entity taxpayer name

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

Legal name of affiliate

4. Check box if entity is
disregarded for franchise tax

5. Check box if this affiliate does
NOT have NEXUS in Texas

ID u

m 8. Gross receipts subject to throwback in other states (before eliminations)

m2 Affiliate taxpayer number (if none, use FEI number)

W 3. Affiliate NAICS code

W6 Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d y y m m d d y y

010111 123111

m 9. Gross receipts everywhere (before eliminations)

0 .00 0 .00
m 10. Gross receipts in Texas (befare eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if
1. Legal name of affiliate 2. Affiliate number use FEl number) m 3. Affiliate NAICS code

5. Check box if this affiliate does
disregarded for franchise tax NOT have NEXUS in Texas

Il:] .@

m 8. Gross receipts subject to throwback in other states (before eliminations)

0 .00

4. Check box if entity is

m 10. Gross receipts in Texas (before eliminations)
0 .00

Check box if this is a Corporation or Limited Liability Company

1. Legal name of affiliate

m 2. Affiliate taxpayer number (if none, use FEI number)

W 6. Affiliate reporting begin date 7. Affiliate reporting end date

m m d d m m d d
010111 123111
m 9. Gross receipts everywhere (before eliminations)
0 .0C
m 11. Cost of goods sold or compensation (before eliminations)
0 .0cC

Check box if this is an Entity other than a Corporation or Limited Liability Company

3. Affiliate NAICS code

[ 000000025 |

5. Check box if this affiliate does
NOT have NEXUS in Texas

4. Check box if entity is
disregarded for franchise tax

m 8. Gross receipts subject to throwback in other states (before eliminations)

0 .00

m 10. Gross receipts in Texas (before eliminations)

0 .00

Check box if this is a or Limited

Check box if this is an

W6 Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d y vy m m d d y vy

m 9. Gross receipts everywhere (before eliminations)

| 11. Cost of goods sold or compensation (before eliminations)

other than a or Limited

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM

1062



1Q52B2 9.000

TX2012 05-166 Texas Franchise Tax Affiliate Schedule
Ver. 3.1 (Rev.9-11/4)
m Tcode 13253 ANNUAL
M Reporting entity number M Report year Reporting name
2012

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate m 2. Affiliate taxpayer number (if none, use FEI number) W 3. Affiliate NAICS code
4: Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y oy m m d d y y
a X 010111 123111
m 8. Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 0 .0C
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .0C
Cherk hay if this is a Comoration or | imited Liability Companv D Check box if this is an Entity other than a Corporation or Limited Liability Company D
al name of affiliate 2. Affiliate taxpayer number use FEI m 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this afflliate does W 6. Affiliate reporting begin date W 7. Affiliale reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d m m d d
a L] n X 010111 123111
W 8. Gross receipts subjecl to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 56060 .0C
m 10. Gross receipts in Texas (before eliminations) m11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company Check box if this is an Entity other than a Corporation or Limited Liability Company
1. Legal name of affiliate W 2. Affiliate taxpayer number (if none, use FEI number) 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y oy m m d d
M1 - X
m 8. Gross receipts subject to throwback in other states (before eliminations) W 9. Gross receipts everywhere (before eliminations)
00 0
m 10. Gross receipts in Texas (before eliminations) m 11 Cost of goods sold or compensation (before eliminations)
0 .00 0.0
Check box if this is a or Limited Check box if this is an E other than a or Limited

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online al window.texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VEDE [ FM ]
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1Q52B2 8 000

TX2012 05-166
Ver. 3.1 (Rev.9-11/4)
m Tcode 13253 ANNUAL
| | number M Report year

2012

Texas Franchise Tax Affiliate Schedule

Reporting name

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1. Legal name of affiliate

4. Check box if entity is
disregarded for franchise tax

5. Check box if this affiliate does
NOT have NEXUS in Texas

m 8. Gross receipts subject to throwback in other states (before eliminations)
0 .00

m 10. Gross receipts in Texas (before eliminations)

0 .00

Check hny if this is a Comaoration or | imited Liabilitv Companv
name of affiliate

4 Check box if entity is 5. Check box if this &ffiliate does

disregarded for franchise tax NOT have NEXUS in Texas

ID -@

m 8. Gross receipts subject to throwback in other states (before eliminations)

0 .00
m 10. Gross receipts in Texas (before eliminations)
0 .00
Check box if this is a Corporation or Limited Liability Company [

1. Legal name of affiliate

5. Check box if this affiliate does
NOT have NEXUS in Texas

4. Check box if entity is
disregarded for franchise tax

1 -

m 8. Gross receipts subject to throwback in other states (before eliminations)

0

m 10. Gross receipts in Texas (before eliminations)

0 .00

Check box if this is a or Limited

W 2. Affiliate taxpayer number (if none, use FEI number)

2. Affiliate taxpayer number

m 2. Affiliate taxpayer number (if none, use FEI number)

Check box if this is an

| 3. Affiliate NAICS code

W 6. Affiliate reporting begin date

m m d d Yy y m m d d y
010111 123111
m 9. Gross receipts everywhere (before eliminations)
0
m 11. Cost of goods sold or compensation (before eliminations)
0

Check box if this is an Entity other than a Corporation or Limited Liability Company

W 7. Affiliate reporting end date

y

use FE/ W 3. Affiliate NAICS code

W 6. Affiliate reporting begin date W 7. Affiliate reporting end date

m m d d m m d d
010111 123111
m 9. Gross receipts everywhere (before eliminations)
0
m 11. Cost of goods sold or compensation (before eliminations)
0

Check box if this is an Entity other than a Corporation or Limited Liability Company

3. Affiliate NAICS code

W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d Yy vy m m d d

m 9. Gross receipts everywhere (before eliminations)

m 11. Cost of goods sold or compensation (befare eliminations)

0

other than a or Limited

.00

.0

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements
An information reporl (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM

O
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1Q52B2 9.000

TX2012 05-166 Texas Franchise Tax Affiliate Schedule
Ver. 3.1 (Rev.9-11/4)

m code 13253 ANNUAL
M Reporting entity taxpayer number M Report entity taxpayer name

R?2097N2439

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

Legal name of affiliate m 2. Affiliate taxpayer number (f none, use FEI number) M 3. Affiliate NAICS code
4. Check box if entily is 5. Check box if this affiliate does M 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y y m m d d y y
w [ 010111 123111
m8 Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 0 .0Q
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .0¢
Check box if this is a Corporation or Limited Liability Company EI Check box if this is an Entity other than a Corporation or Limited Liability Company D
1. Legal name of affiliate 2. Affiliate number none, use FE! number) m 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does m 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d m m d d
x [ x X 010111 123111
m 8. Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 0 .0Q
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .0d
Check box if this is a Corporation or Limited Liability Company Check box if this is an Entily olher than a Corporation or Limited Liability Company
1. Legal name of affiliate W 2. Affiliate taxpayer number (if none, use FEI number) 3. Affiliate NAICS code
000000033 . |
4. Check box if entity is 5. Check box if this affiliate does m 6. Affiliate reporting begin date m 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y y m m d d y y
1 - X
m 8. Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipls everywhere (before eliminations)
0 .00 0 .00
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation {before eliminations)
0 .00 0 .00
Check box if this is a or Limited Check box if this is an other than a or Limited Com

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or thal has a physical presence in Texas.

VE/DE FM

1062



1Q52B2 9.000
TX2012
Ver. 3.1

05-166

(Rev.9-11/4)

m Tcode 13253 ANNUAL
W Reporting entity taxpayer number

Texas Franchise Tax Affiliate Schedule

Reporting entity taxpayer name

PATTERN ENFRGY GROIP T.P

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

Legal name of affiliate

4. Check box if entity is
disregarded for franchise tax

n [

5. Check box if this affiliate does
NOT have NEXUS in Texas

m 8. Gross receipts subject to ihrowback in other states (before eliminations)
0 .00

m 10. Gross receipts in Texas (before eliminations)

1. Legal name of affiliate

5. Check box if this affiliate does
NOT have NEXUS in Texas

x X

4. Check box if entity is
disregarded for franchise tax

x UJ

m 8. Gross receipts subject to throwback in other states (before eliminations)

m 2. Affiliate taxpayer number (¥ none, use FEI number)

2. Affiliate

M 3. Affiliate NAICS code

m 6. Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d y v m m d d y y

010111 123111

m 9. Gross receipts everywhere (before eliminations)
0 .0C

m 11. Cost of goods sold or compensation (before eliminations)

or Limited L

number use FEI number) 3. Affiliate NAICS code

W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
m m d d m m d d

010111 123111

m 9. Gross receipts everywhere (before eliminations)

0 .00 0 .00
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company Check box if this is an Entity other than a Corporation or Limited Liability Company D

1 name of affiliate

W 2. Affiliate taxpayer number (if none, use FEI number)

3. Affiliate NAICS code

[ 000000036 ]

5. Check box if this affiliate does
NOT have NEXUS in Texas

4 Check box if entily is
disregarded for franchise tax

M
m 8. Gross receipts subject to throwback in other states (before eliminations)
0 .00
W 10. Gross receipts in Texas (before eliminations)
0 .00

Check box if this is a or Limited

Check box if this is an Entity other than a

m 6. Affiliate reporting begin date B 7. Affiliate reporting end date
m m d d y vy m m d d y y

MW 9. Gross receipts everywhere (before eliminations)

0 .0C

m 11. Cost of goods sold or compensation (before eliminations)

0.0

or Limited

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM

R CER R
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1Q52B2 8.000

TX2012 05-166 Texas Franchise Tax Affiliate Schedule
Ver. 3.1 (Rev.9-11/4)
m Tcode 13253 ANNUAL
M Reporting entity taxpayer number | year Reporting entity taxpayer name
372039702439 PATTRRN FNFRGY GROMP T.P

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1 Legal name of affiliate W 2. Affiliate taxpayer number (i none, use FE! number) W 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d v y m m d d y y
- a X 010111 123111
m 8. Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
W 10. Gross receipts in Texas (before eliminations) m11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .0¢
a or Limited
1. Legal name of affiliate 2. Affiliate taxpayer number (if none, use FEI 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does MW 6. Affiliate reporting begin date M 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y m m d d
s [ s X 010111 123111
m 8. Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 0 .00
m 10. Gross receipts in Texas (before efiminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company Check box if this is an Entity other than a Corporation or Limited Liability Company []
1. Legal name of affiliate W 2. Affiliate taxpayer number (i none, use FEI number) m 3. Affiliate NAICS code
000
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date W7 Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y vy m m d d vy y
- ]
W 8. Gross receipts subject to throwback in other states {before eliminations) W 9. Gross receipts everywhere (before eliminations)
0 .00 0 .00
m 10. Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .0C
Check box if this is a or Limited Check box if this is an other than a or Limited

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM

MR CER R A

1062



1Q5282 9 000
TX2012
Ver. 3.1

05-166
(Rev.9-11/4)
m Tcode 13253 ANNUAL

W Reporting entity number B Report year

20172

Texas Franchise Tax Affiliate Schedule

Reporting entity name

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

1 Legal name of affiliate

4. Check box if entity is
disregarded for franchise tax

5. Check box if this affiliate does
NOT have NEXUS in Texas

n bt

= 8. Gross receipts subject to throwback in other states (before eliminations)
0

W 10. Gross receipts in Texas (before eliminations)

0 .00

1. Legal name of affiliate

5. Check box if this affiliate does
disregarded for franchise tax NOT have NEXUS in Texas

u U] n X

m 8. Gross receipts subject to throwback in other states (before eliminations)

0 .00

4. Check box if entity is

m 10. Gross receipts in Texas (before eliminations)
0 .00

Check box if this is a Corporation or Limited Liability Company

1. Legal name of affiliate

5. Check box if this affiliate does
NOT have NEXUS in Texas

4 Check box if entity is
disregarded for franchise tax

-

m 8. Gross receipts subject to throwback in other states (before eliminations)

m 10. Gross receipts in Texas (before eliminations)

0 .00

Check box if this is a or Limited

W 2. Affiliate taxpayer number (i none, use FE/ number)

2. Affiliate taxpayer number

m 2. Affiliate taxpayer number (if none, use FEI number)

Check box if this is an

W 3. Affiliate NAICS code

m 6. Affiliate reporting begin date W 7. Affiliate reporting end date

m m d d y y m m d d y y
010111 123111
m 9. Gross receipts everywhere (before eliminations)
0
m 11. Cost of goods sold or compensation (before eliminations)
0 .00

other than a

use FEI m 3. Affiliate NAICS code

W 6. Affillate reporting begin date W 7. Affiliate reporting end date

m m d d y m m d d
010111 123111
m 9. Gross receipts everywhere (hefore eliminations)
0.0
m 11. Cost of goods sold or compensation (before eliminations)
0 .0¢C

Check box if this is an Entity other than a Corporation or Limited Liability Company

m 3. Affiliate NAICS code

221100

W 7. Affiliate reporting end date
m d d

m 6. Affiliate reporting begin date
m m d d y ¥y m

m9 Gross receipts everywhere (before eliminations)

m 11. Cost of goods sold or compensation (before eliminations)

0 .0¢

other than a or Limiled

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM ]

1062



1Q52B2 9.000

TX2012 05-166 Texas Franchise Tax Affiliate Schedule
Ver. 3.1 (Rev.9-11/4)
m Tcode 13253 ANNUAL
M Reporting entity taxpayer number M Report year Reporting name
22039702439 2012

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates

1. Legal name of affiliate W 2. Affiliate taxpayer number (if none, use FE! number) W 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date W 7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y ¥ m m d d vy y
x X 010111 123111
m 8. Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00 0 .00
m 10 Gross receipts in Texas (before eliminations) m 11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Cherck hny if thic i 2 Camaration or | imited | ishility Comnany M Check box if this is an Entitv other than a Corporation or Limited Liability Company |—|
1. Legal name of affiliate m 2. Affiliate taxpayer number (if none, use FEI number) 3. Affiliate NAICS code
000000043 o
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date W7 Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d m m d d
a [ a X 010111 123111
m 8. Gross receipts subject to throwback in other states (before eliminations) W 9. Gross receipts everywhere (before eliminations)
0 .00 0 .0C¢
m 10. Gross receipts in Texas (before eliminations} m11. Cost of goods sold or compensation (before eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company D Check box if this is an Entity other than a Corporation or Limited Liability Company [:l
1. Legal name of affiliate w2 Affiliate taxpayer number (if none, use FE! number) m 3. Affiliate NAICS code
4. Check box if entity is 5. Check box if this affiliate does W 6. Affiliate reporting begin date B7. Affiliate reporting end date
disregarded for franchise tax NOT have NEXUS in Texas m m d d y ¥ m m d d y y
1 -1
m 8. Gross receipts subject to throwback in other states (before eliminations) m 9. Gross receipts everywhere (before eliminations)
0 .00
m 10. Gross receipts in Texas (before eliminations) m 11 Cost of goods sold or compensation (befare eliminations)
0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company X Check box if this is an Entity other than a Corporation or Limited Liability Company M

The reporting entity of a combined group with a temporary credit for business loss carryforwards preserved for itself and/or affiliates must electronically submit
common owner information online at window.texas.gov/commonowner/. This information must be provided to satisfy franchise tax reporting requirements.
An information report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM
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1Q5235 7.000

TX2012 Texas Franchise Tax Payment Form
Ver. 3.1 05-170

(Rev.9-11/6)

mTcode 13050 ANNUAL
] number ] Due date

11/15/2012

Taxpayer name

1 Total tax due on this report 14329.63
(item 34 from Form 05-158-B or jtem 17 from Form 05-169)

2  Enter prior payment (e.g. extensioh payment) 2 9000. 00
3  Net tax due (item 1 minus item 2) 3 5329.63
4. Penalty (see instructions) 4 0. 00
5. Interest (see instructions) 5 0.00
6 TOTAL AMOUNT DUE AND PAYABLE (Add items 3, 4and 5)6-m 5329.63

Make amount payable to TEXAS COMPTROLLER

Taxpayers who paid $10,000 or more during the preceding fiscal year (Sept 1 thru Aug. 31) are required to electronically
pay their franchise tax. For more information visit www.window.state.tx. us/webfile/req_franchise.html.

Mail original to:
Texas Comptroller of Public Accounts
P O. Box 149348
Austin, TX 78714-9348

If you have any questions regarding franchise tax, you may contact the Texas Comptroller's field office in your area or call (800) 252-1381 or (512) 463-4600.
Instructions for each report year are online at www.window.state tx.us/taxinfo/taxforms/05-forms.html.

VE/DE

PM Date
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1Q5234 8 000

TX2012 Texas Franchise Tax Ownership Information Report

Ver. 3.1 _ To be filed by Entities other than Corporations, Limited Liability Companies or Financial Institutions
05-167

(Rev.9-11/4) This report MUST be signed and filed to satisfy franchise tax requirements

mTcode 13197

You have certain rights under Chapter 552 and §59, Government Code,
to review, request, and comect information we have on file about you

32039702439 2012 Contact us at (800) 252-1381 or (512} 463-4600
T Secretary of State file number
axpayer name  paTTERN FNFRGY GROUP TP or Comptroller file number
Mailing address

PTFR 1. RAY 3 NRN1133349
City SaN FRANCTSCO State ca Country  ysa ZIP Codegq11 Plus 4

SECTION A. Enter the information required for each general partner of a partnership or each trustee of a trust. Also, provide the information for each person or
entity that owns an interest of 10 percent or more in this entity.

What type of owner? GENERAL PARTNER
(Check only one) m|
ownership
PIER 1, BAY 3
City SAN FRANCISCO State CA ZIP Code 94111 Plus 4
Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
PATTFRN FNFRGY GP TI.C (Check only one) ]
Mailing address FEI number Percentage of ownership
PIER 1, BAY 3 270279666 0.01
City SAN FRANCISCO State CA ZIP Code 94111 Plus 4
Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
(Check only one) ]
Mailing address FEI number Percentage of ownership
City State ZIP Code Plus 4
SECTION B. Enter the information required for each entity, if any, in which this partnership, association, trust or other entity owns an interest
of 10 percent or more.

Name of owned (subsidiary) corporation or entity State of formation FEI number Percentage of ownership
PATTRRN TRANSMTSSTON T.P DE 100.00
Name of owned (subsidiary) corporation or entity State of formation FEI number Percentage of ownership
PATTERN TRANAMTSSTON GP T.I.C DE 100. 00
Registered agent and office, or agent for service of process (see instructions if you need to make changes)

Agent:

CT CORPORATION SYSTEM
Office: 350 N. ST. PAUL ST. 2900 Citv DALTAS State TX ZIP Code 75201 Plus4

The above information is authorized by Section 171.201(a)(2), Section 171.201(a)(3), 171.202(a)(4) and 171.354 for each entity
Use additional forms (05-167) for Sections A and B as necessary.

| declare that the information in this document and any attachments is true and correct 1o the best of my knowledge and belief, as of the date below.

sig Title Date Area code and phone number

h Tecwswzen Wl Uis 283 Uowo

Mail original to:
Texas Comptroller of Public Accounts
P.O. Box 149348
Austin, TX 78714-9348
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1Q5234 8 000

TX2012 Texas Franchise Tax Ownership Information Report

To be filed by Entities other than Corporations, Limited Liability Companies or Financial Institutions
This report MUST be signed and filed to satisfy franchise tax requirements

Ver. 3.1 05-167

(Rev.9-11/4)
B Tcode 13197

nT You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on file about you.
320397024 39 2012 Contact us al (800) 252-1381 or (512) 4634600
Secretary of State file number

Taxpayer name  paTTERN ENERGY GROUP LP or Comptroller file number
Mailing address

PIER 1. BAY 3 0801133349
City SAN FRANCISCO State ca Country  Usa ZIP Codeg4111 Plus 4

SECTION A. Enter the information required for each general partner of a partnership or each trustee of a trust Also, provide the information for each person or
entity that owns an interest of 10 percent or more in this entity.

Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
(Check only one) |

Mailing address FEI number Percentage ot ownership

City State ZIP Code Plus 4

Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
(Check only one)

Mailing address FEI number Percentage of ownership

City State ZIP Code Plus 4

Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
(Check only one)

Mailing address FE! number Percentage of ownership

City State ZIP Code Plus 4

SECTION B. Enter the information required for each entity, if any, in which this partnership, association, trust or other entity owns an interest
of 10 percent or more.

Name of owned (subsidiary) corporation or entity State of formation FEI number Percentage of ownership
PATTERN RENEWABLES LP DF 100. 00
Name of owned (subsidiary) corporation or entity State of formation FEI number Percentage of ownership
PATTERN RENEWABLES GP LLC nE 100. 00

Registered agent and office, or agent for service of process (see instructions if you need to make changes)
Agent:
Office: Citv State ZIP Code Plus 4

The above information is authorized by Section 171.201(a)(2), Section 171.201(a)(3), 171.202(a)(4) and 171.354 for each entity.
Use additional forms (05-167) for Sections A and B as necessary.

| declare that the information in this document and any attachments is irue and comect to the best of my knowledge and belief, as of the date below
Title Date Area code and phone number

Tiensueen Wiz Yis 283 Yooo

Mail original to:
Texas Comptroller of Public Accounts
P.O. Box 149348
Austin, TX 78714-9348

VE/DE OIRIND
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1Q5234 8.000
TX2012 Texas Franchise Tax Ownership Information Report
To be filed by Entities other than Corporations, Limited Liability Companies or Financial Institutions

This report MUST be signed and filed to satisfy franchise tax requirements

Ver. 3.1 05-167

(Rev.8-11/4)
B Tcode 13197

] num You have certain rights under Chapter 552 and 559, Govemment Code,
to review, request, and correct information we have on file about you.
32039702439 2012 Contact us at (800) 252-1381 or (512) 463-4600.
Taxpayer name pATTERN ENERGY GROUP LP Comptroller file number
Mailing address
PIER 1. BAY 3
City SAN FRANCISCO State ca Country [sa ZIP Codeg4111 Plus 4

SECTION A. Enter the infarmation required for each general partner of a partnership or each trustee of a trust Also, provide the information for each person or
entity that owns an interest of 10 percent or more in this entity.

Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
(Check only one)

Mailing address FEI number Percentage of ownership

City State ZIP Code Plus 4

Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
(Check only one)

Mailing address FEI number Percentage of ownership

City State ZIP Code Plus 4

Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
(Check only one) ] ] ]

Mailing address FEI number Percentage of ownership

City State ZIP Code Plus 4

SECTION B. Enter the information required for each entity, if any, in which this partnership, association, trust or other entity owns an interest
of 10 percent or more.

Name of owned (subsidiary) corporation or entity State of formation FEI number Percentage of ownership
PATTERN OPERATORS LP Nk 100. 00
Name of owned (subsidiary) corporation or entity FEI number Percentage of ownership
PATTERN OPERATORS GP LLC 100.00

Registered agent and office, or agent for service of process (see instructions if you need to make changes)
Agent:
Office: City State ZIP Code Plus 4

The above information is authorized by Section 171.201(a)(2), Section 171.201(a)(3), 171.202(a)(4) and 171.354 for each entity
Use additional forms (05-167) for Sections A and B as necessary.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below.
litle Date Area code and phone number

TﬂCWS\kﬂcﬂ. \\\\Hl\l "I\S 183 Hooo

Mail original to:
Texas Comptroller of Public Accounts
P.O. Box 149348
Austin, TX 78714-9348

VE/DE ORIND [
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1Q5234 8.000

TX2012 Texas Franchise Tax Ownership Information Report
To be filed by Entities other than Corporations, Limited Liability Companies or Financial Institutions

This report MUST be signed and filed to satisfy franchise tax requirements

Ver. 3.1 05-167
(Rev.9-11/4)
mTcode 13197

You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and cormrect information we have on file about you

32039702439 2012 Contact us at (800) 252-1381 or (512) 463-4600.
Secretary ot State file number
Taxpayer name  paTTERN ENERGY GROUP LP or Comptroller file number
Mailing address
PTER 1. BAY 3 0801133349
City SAN FRANCISCO State ca Country  usa ZIP Codegs111 Plus 4

SECTION A. Enter the information required for each general partner of a partnership or each trustee of a trust. Also, provide the information for each person or
entity that owns an interest of 10 percent or more in this entity.

Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
(Check only one)

Mailing address FEI number Percentage ot ownership

City State ZIP Code Plus 4

Name What type of owner? GENERAL PARTNER LIMITED PARTNER OTHER
(Check only one)

Mailing address FEI number Percentage of ownership

City State ZIP Code Plus 4

Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
(Check only one) ]

Mailing address FEI number Percentage of ownership

City State ZIP Code Plus 4

SECTION B. Enter the information required for each entity, if any, in which this partnership, association, trust or other entity owns an interest
of 10 percent or more.

Name of owned (subsidiary) corporation or entity State of formation FEI number Percentage of ownership
NAEG EMPLOYEE HOLDCO LLC nE 100. 00
Name of owned (subsidiary) corporation or entity State of formation FEI number Percentage of ownership
RENEWABLES LEASING HOLDING COMPANY LLC nE 100. 00

Registered agent and office, or agent for service of process (see instructions if you need to make changes)
Agent;
Office: City State ZIP Code Plus 4

The above information is authorized by Section 171.201(a)(2), Section 171.201(a)(3), 171.202(a)(4) and 171.354 for each entity.
Use additional forms (05-167) for Sections A and B as necessary.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below.
sig litle Date Area code and phone number
here Troasuec Wiz Uis 283 4op0

Mail original to:
Texas Comptroller of Public Accounts
P.O. Box 149348
Austin, TX 78714-9348
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1Q5234 8 000

TX2012 Texas Franchise Tax Ownership Information Report

To be filed by Entities other than Corporations, Limited Liabifity Companies or Financial Institutions
This report MUST be signed and filed to satisfy franchise tax requirements

Ver. 3.1 05-167

(Rev.9-11/4)
B Tcode 13197

n You have certain rights under Chapter 552 and 559, Govemment Code,
to review, request, and comect information we have on file about you.
32039702397 2012 Contact us at (800) 252-1381 or (512) 463-4600
Taxpayer name Comptroller file number

Mailing address

PIER 1. BAY 3 JBULLIS
City SAN FRANCISCO State ca Country  1sa ZIP Codeg4111 Plus 4

SECTION A. Enter the information required for each general partner of a parinership or each trustee of a trust. Also, provide the information for each person or
entity that owns an interest of 10 percent or more in this entity.

Name What type GENERAL PARTNER  LIMITED PARTNER
(Check only one)
PATTERN ENERGY GROUP HOLDINGS GP LLC D
ress
712 FIFTH AVENUE, 139TH FLOOR
city NEW YORK State NY ZIP Code 10019 Plus 4
Name What type of owner? GENERAL PARTNER  LIMITED PARTNER OTHER
R/C WIND TT TP (Check only one) |
Mailing address FEI number Percentage of ownership
712 1
FIFTH AVENUE, 51ST FLOOR 270563650 99,12
city NEW YORK State NY ZIP Code 10019 Plus 4
Name What type of owner? GENERAL FARTNER LIMITED PARTNER OTHER
(Check only one) N Il
Mailing address FEI number Percentage of ownership
City State ZIP Code Plus 4

SECTION B. Enter the information required for each entity, if any, in which this partnership, association, trust or other entity owns an interest
of 10 percent or more.

Name of owned (subsidiary) corporation or entity State of formation FEI number Percentage of ownership
PATTERN ENERGY GROUP LP DE 270279717 98,99
Name of owned (subsidiary) corporation or entity State of formation FEI number Percentage of ownership

Registered agent and office, or agent for service of process (see instructions if you need to make changes)

Agent:
CT CORPORATION SYSTEM

Office: 350 N ST. PAUL ST. 2900 City DALLAS State TX ZIP Code 75201 Plus4

The above information is authorized by Section 171.201(a)(2), Section 171.201(a)(3), 171.202(a)(4) and 171.354 for each entity.
Use additional forms (05-167) for Sections A and B as necessary

| declare that the information in this document and any attachments is true and comrect to the best of my knowledge and belief, as of the date below.
sign Tte Date Area code and phone number
here Treasuzen Wislin Y15 253 Yoo

Mail original to:
Texas Comptroller of Public Accounts
P.O. Box 149348
Austin, TX 78714-9348
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Attachments
Checklist Item 4

Provide a detailed description of the scope of the proposed project, including, at a minimum, the type
and planned use of real and tangible personal property, the nature of the business, a timeline for
property construction or installation, and any other relevant information. (Use attachments as
necessary)

The proposed renewable energy (wind) Project will consist of up to 87 wind turbine generators,
for a total capacity of up to 200 megawatts (MW), dependent upon the final arrangements with
the power purchaser. The current plan is to utilize 2.3MW turbines. The project will cover up to
approximately 11,000 acres of privately-owned land, all in Carson County, and all currently used
as farmland or pasture (note that these agricultural uses can continue, as the Project is
designed to be compatible with such activities). Construction is expected to commence in the
fourth quarter of 2013, and be completed before year-end 2014. In addition to the wind turbine
generators, the Project will also include an operations and maintenance building (which will be
jointly owned and shared with the Pattern Panhandle Wind LLC project), a series of new access
roads to the turbines, underground electrical collection cables, a substation, an overhead
transmission line connecting to a switchyard at the Point of Interconnection to the new ERCOT
transmission line, recently completed as part of the Competitive Renewable Energy Zone
initiative. None of this property is covered under an existing appraisal district account number.

Over 200 construction workers are anticipated at peak of construction activity, and up to
approximately 6 permanent, full-time workers are anticipated for the plant management and
operations and maintenance functions.

Describe the ability of your company to locate or relocate in another state or another
region of the state.

A wind energy project can be located in any state, or any county in the State, with a
commercially viable wind resource, and access to transmission and an attractive market. The
Applicant’s parent company — Pattern Energy Group LP - currently has projects under
development at viable sites in numerous states, as well as in Canada.



Checklist Item 5

All of the wind turbines, along with the Project operations and maintenance building and a
portion of the project electrical collection system and access road network are expected to be
located in the Panhandle ISD. Note that the operations and maintenance building is expected to

be jointly owned and shared with the adjacent Pattern Panhandle Wind Power LLC (“Panhandle
1") Project.



Checklist Item 6

The qualified investment in Panhandle ISD is expected to include up to approximately 87
Siemens 2.3MW wind turbine generators (including 80 meter towers, nacelles, rotors with 108m
rotor diameter, and reinforced concrete foundations), underground and overhead electric
collection cables, access roads, an 80 meter tower for recording wind and weather information,
and an operations and maintenance building of approximately 10,000 square feet. The O&M
building will house replacement parts and equipment, maintenance supplies and the like, and
will be jointly owned and shared with the Pattern Panhandle Wind LLC project.



Checklist Item 7

Confidential Map



Checklist Item 8

See Checklist Item 6



Checklist Item 9

Confidential Map



Checklist Item 10

Not Applicable



Checklist Item 11

Confidential Map



Checklist Item 12

There are no existing improvements



Checklist Item 13

The Project expects to create up to six qualifying jobs allocable to Panhandle ISD, as that term
is defined in Section 313.021(3) of the Texas Tax Code. Section 313.025(f-1) of the Texas Tax
Code permits a school district’s board of trustees to make a finding that the job requirement
could be waived if the job requirement exceeds industry standard for the number of employees
reasonably necessary for the operation of the Facility of the property owner that is described in
the Application.

The Applicant requests that the Panhandle Independent School District's Board of Trustees
make such a finding and waive the job creation requirement. Based on the industry standard,
the size and scope of the project will require less than ten permanent jobs.

Wind projects create a large number of part-time jobs during the construction phase, but require
a small number of highly-skilled technicians to operate a wind project once construction is
completed and commercial operations start. The permanent employees of a wind project
maintain and service wind turbines, underground electrical connections, substations and other
infrastructure associated with the safe and reliable operation of the Project. Based on its
operating procedures, the Applicant typically staffs a wind farm in the ratio of one full-time
employee for every 15 turbines, although this number can and does vary depending upon the
turbine selected and the support and technical assistance offered by the turbine manufacturer.
In addition to the onsite employees described above, there may be asset managers or
technicians who supervise, monitor, and support wind project operations from offsite locations.

Thank you for your consideration of the requested waiver of the minimum job requirement.



Checklist Item 14

Calculation of Wage Requirements

2011 Manufacturing Wages by Council of Government Region

Wages for All Occupations

COG Hourly
1. Panhandle Regional Planning $19.32
Commission

$40,19 X 1.10 = $44,215.60

No Manufacturing Data
Available

All Jobs — All Industries

Quarter Year Avg. Weekly Wages Annualized
First 2012 $1,382 $71,864
Second 2012 $1,523 $79,196
Third 2012 $1,312 $68,224
Fourth 2012 $1,491 $77,532
$1,427 $74,204
X 110% 110%
$1,569.70 $81,624.40

Annual

$40,196



Texas LMCI TRACER, Data Link http://www.tracer2.com/cgi/dataAnalysis/IndustryReport.asp

Quarterly Employment and Wages (QCEW)

Back

Page 1 of 1 (40 results/page)

#Year # Period #Area # Ownership # Division # Level # Ind Code # Industry #Avg Weekly Wages
2012  1stQtr Carson County  Total All 00 0 10 Total, All Industries $1,382
2012 2nd Qtr  Carson County  Total All 00 0 10 Total, All Industries $1,523
2012  3rd Qtr Carson County  Total All 00 0 10 Total, All Industries $1,312
2012  4th Qtr Carson County  Total All 00 0 10 Total, All Industries $1,491

1of1l 6/12/2013 5:42 PM



Checklist Item 15
Description of Employee Benefits

» Medical, dental and vision insurance coverage
* Paid holidays

* Paid vacations

* 401k

* Short and Long term disability

* Life insurance

* Sick time

* Flexible spending accounts



Checklist Item 16

Not applicable, as Applicant is not providing an economic benefit analysis.















Checklist Iltem 21

Map of Reinvestment Zone



Exhibit B
Map of Carson County Reinvestment Zone 7
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Checklist Item 22

Resolution Establishing Reinvestment Zone



RESOLUTION OF THE COMMISSIONERS
COURT OF CARSON COUNTY, TEXAS
DESIGNATING CARSON COUNTY REINVESTMENT ZONE 7

A RESOLUTION DESIGNATING A CERTAIN AREA AS A REINVESTMENT ZONE
FOR A COMMERCIAL/INDUSTRIAL TAX ABATEMENT IN CARSON COUNTY,

TEXAS, ESTABLISHING THE BOUNDARIES THEREOF, AND PROVIDING FOR AN
EFFECTIVE DATE.

Whereas, the Commissioners Court of Carson County, Texas, desires to promote
the development or redevelopment of a certain contiguous geographic area within its
jurisdiction by the creation of a reinvestment zone as authorized by the Property
Redevelopment and Tax Abatement Act, as amended (Texas Property Tax Code
§312.001, et seq.), and the Guidelines and Criteria of the Commissioners Court of Carson

County for Granting a Tax Abatement in Reinvestment Zone created in Carson County,
Texas (the “Guidelines”); and

Whereas, on February 11, 2013, a hearing before the Commissioners Court of
Carson County, Texas, was held, such date being at least seven (7) days after the date of
publication of the notice of such public hearing in the local newspaper of general
circulation in Carson County and the delivery of written notice to the respective presiding
officers of each taxing entity that includes within its boundaries real property that is to be
included in the proposed reinvestment zone; and

Whereas, the Commissioners Court of Carson County, Texas, at such public
hearing invited any interested person to appear and speak for or against the creation of

the reinvestment zone and whether all or part of the territory described should be included
in the proposed reinvestment zone; and

Whereas, the proponents of the reinvestment zone offered evidencs, both oral and
documentary, in favor of all of the foregoing matters relating to the creation of the

reinvestment zone and opponents, if any, of the reinvestment zone appeared to contest
the creation of the reinvestment zone.

BE IT RESOLVED BY THE COMMISSIONERS COURT OF CARSON COUNTY,
TEXAS:

Section 1. That the facts and recitations contained in the preamble of this
Resolution are hereby found and declared to be true and correct.

Section 2, That the Commissioners Court of Carson County, Texas, after
conducting such hearing and having heard such evidence and testimony, has made the
following findings and determinations based on the evidence and testimony presented to
it:




a. That the public hearing on adoption of the reinvestment zone has been
properly called, held and conducted and that notice of such hearing has
been published as required by law and mailed to the respective presiding
officers of the goveming bodies and all taxing units overlapping the territory
inside the proposed reinvestment zone; and

b. That the boundaries of the reinvestment zone should be the area described
in the attached Exhibit “A” and depicted in the map attached hereto as
Exhibit “B”, which are incorporated herein by reference for all purposes. In
the event of discrepancy between the descriptions of Exhibit “A” and map in
Exhibit “B”, the map shall control; and

c. That the creation of the reinvestment zone will result in benefits to Carson
County, Texas, and to the land included in the zone and that the
improvements sought are feasible and practical; and

d. The reinvestment zone meets the criteria set forth in Texas Property Tax
Code Chapter 312 for the creation of a reinvestment zone as set forth in the
Property Redevelopment and Tax Abatement Act, as amended, and the
Guidelines, in that it is reasonably likely as a result of the designation to
contribute to the retention of expansion of primary employment or to attract
investment in the zone that would be a benefit to the property and that
would contribute to the economic development of Carson County, Texas,
and that the entire tract of land is located entirely within an unincorporated
area of Carson County, Texas.

SECTION 3. That pursuant to the Property Redevelopment and Tax Abatement Act, as
amended, and the Guidelines, Carson County Commissioners Court hereby creates
Carson County Reinvestment Zone 7, a reinvestment zone for commercial-industrial tax
abatement encompassing only the area described in Exhibit “A” and depicted in Exhibit

“B”, and such reinvestment zone is hereby designated and shall hereafter be referred to a
Carson County Reinvestment Zone 7.

SECTION 4. That Carson County Reinvestment Zone 7 shall take effect on February
11, 2013, and shall remain designated as a commercial-industrial reinvestment zone for a
period of five (5) years from such date of designation, and may be renewed for an
additional five (5) year period thereafter.

SECTION 5. That if any section, paragraph, clause or provision of this Resolution shall
for any reason be held to be invalid or unenforceable, the invalidity or unenforceability of

such section, paragraph, clause or provision shall not affect any of the remaining
provisions of this Resolution.

SECTION 6. Thatitis hereby found, determined and declared that a sufficient notice of
the date, hour, place and subject of the meeting of the Carson County Commissioners




Court at which this Resolution was adopted was posted at a place conveniently and
readily accessible at all times as required by the Texas Open Government Act, Texas
Government Code, Chapter 5§51, as amended, and that a public hearing was held prlor to
the deslgnation of such relnvestment zone and that proper notice of the hearing was
_published in the official newspaper of general circulation within the County, and
furthermore, such notice was in fact delivered to the presiding officers of any affected
taxing entity as prescribed by the Property Redevelopment and Tax Abatement Act.

PASSED, APPROVED AND ADOPTED on this the 11" day of February, 2013.

, ? QWi
County Judge

ioner, Precinct 1

>

missionér/Precinct 2

4

7 /i

Celeste Bichsel, County Clerk

(County Seal)




Exhibit A
Legal Description of Carson County Reinvestment Zone 7

Carson County Reinvestment Zone 7 is comprised of the following parcels. In the event
of discrepancy between this Exhibit A and the attached map in Exhibit B, the map in
Exhibit B shall control.




Revised January 31, 2013
EXHIBIT A

PROPERTY DESCRIPTIONS
All of Sections 233, 234, 235, 236, 237, 238, 243, 244, 245, 246, 247 and 248, Block B2, H&GN
RR Co. Survey, Carson County, Texas.
All of Sections 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34,
35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58, 59,
60, 61, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 74, 75, 76, 77, 78, 79, 80, 81, 82, 83, 84,
85, 86, 87, and 88, Block 7, I&GN RR Co. Survey, Carson County, Texas.
All of Sections 1, 2, 3, 4, 5, 6, 7, 8, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38,
53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68, 83, 84, 85, 86, 87, 88, 89, 90, 91,
92, 93, 94, 95, and 96, Block 2, TT RR Co. Survey, Carson County, Texas.

All of Sections 1, 2, 3, 4, 17, 18, 19, 20, 21, 22, 23, 24, 41, 42 and 65, Block T, AB&M Survey,
Carson County, Texas.

All of Sections 37, 38, 39, 40, 43 and 44, Block T, H&W Survey, Carson County, Texas.

All of Sections 57, 58, 59, 60, 61, 62, 63, and 64, Block T, BS&F Survey, Carson County,
Texas.

All of Sections 1, 16, and 17, Block 3, AB&M Survey, Carson County, Texas.
All of Sections 2 and 3, Block 4, J H Gibson Survey, Carson County, Texas.

All of Sections 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25 and 26,
Block S, H&GN RR Co. Survey, Carson County, Texas.

All of Section 1, Block 1, BS&F Survey, Carson County, Texas.

All of Section 2, Block 1, B&B Survey, Carson County, Texas.

All of Sections 31 and 32, Block Y-2, C&M Ry. Co. Survey, Carson County, Texas.
All of Sections 1, 2, 3, 4, 5, 6, 7 and 8, Block 5, B&B Survey, Carson County, Texas.
All of Sections 11 and 12, Block Y-2, B&B Survey, Carson County, Texas.

All of Sections 10, 23 and 24, Block Y-2, TT RR Co. Survey, Carson County, Texas.
Ali of Sections 1 and 2, Block Y-2, BS&F Survey, Carson County, Texas.

All of Sections 2, 3, 4, 5, 8, 9, 10, 13, 14, 15, 16, 19 and 20, Block 3, AB&M Survey, Carson
County, Texas.
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All of Sections 21 and 22, Block Y-2, AB&M Survey, Carson County, Texas.
All of Sections 27, 28, 29 and 30, Block Y-2, TC Ry. Co. Survey, Carson County, Texas.

All of Sections 25 and 26, Block Y-2, CB & CNG Ry. Co. Survey, Carson County, Texas.
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Exhibit B
Map of Carson County Reinvestment Zone 7
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Checklist Item 23

Legal Description of Reinvestment Zone



Exhibit A
Legal Description of Carson County Reinvestment Zone 7

Carson County Reinvestment Zone 7 is comprised of the following parcels. In the event
of discrepancy between this Exhibit A and the attached map in Exhibit B, the map in
Exhibit B shall control.




Revised January 31, 2013
EXHIBIT A

PROPERTY DESCRIPTIONS

All of Sections 233, 234, 235, 236, 237, 238, 243, 244, 245, 246, 247 and 248, Block B2, H&GN
RR Co. Survey, Carson County, Texas.

All of Sections 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34,
35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58, 59,
60, 61, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 74, 75, 76, 77, 78, 79, 80, 81, 82, 83, 84,
85, 86, 87, and 88, Block 7, I&GN RR Co. Survey, Carson County, Texas.

All of Sections 1, 2, 3, 4, 5, 6, 7, 8, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38,

37
53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68, 83, 84, 85, 86, 87, 88, 89, 90, 91
92, 93, 94, 95, and 96, Block 2, TT RR Co. Survey, Carson County, Texas.

All of Sections 1, 2, 3, 4, 17, 18, 19, 20, 21, 22, 23, 24, 41, 42 and 65, Block T, AB&M Survey,
Carson County, Texas.

All of Sections 37, 38, 39, 40, 43 and 44, Block T, H&W Survey, Carson County, Texas.

All of Sections 57, 58, 59, 60, 61, 62, 63, and 64, Block T, BS&F Survey, Carson County,
Texas.

All of Sections 1, 16, and 17, Block 3, AB&M Survey, Carson County, Texas.
All of Sections 2 and 3, Block 4, J H Gibson Survey, Carson County, Texas.

Ali of Sections 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25 and 26,
Block S, H&GN RR Co. Survey, Carson County, Texas.

All of Section 1, Block 1, BS&F Survey, Carson County, Texas.

All of Section 2, Block 1, B&B Survey, Carson County, Texas.

All of Sections 31 and 32, Block Y-2, C&M Ry. Co. Survey, Carson County, Texas.
All of Sections 1, 2, 3, 4, 5, 6, 7 and 8, Block 5, B&B Survey, Carson County, Texas.
All of Sections 11 and 12, Block Y-2, B&B Survey, Carson County, Texas.

All of Sections 10, 23 and 24, Block Y-2, TT RR Co. Survey, Carson County, Texas.
All of Sections 1 and 2, Block Y-2, BS&F Survey, Carson County, Texas.

All of Sections 2, 3, 4, 5, 8, 9, 10, 13, 14, 15, 16, 19 and 20, Block 3, AB&M Survey, Carson
County, Texas.
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All of Sections 21 and 22, Block Y-2, AB&M Survey, Carson County, Texas.
All of Sections 27, 28, 29 and 30, Block Y-2, TC Ry. Co. Survey, Carson County, Texas.
All of Sections 25 and 26, Block Y-2, CB & CNG Ry. Co. Survey, Carson County, Texas.
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Checklist item 24

Reinvestment Zone Guidelines



IN THE CARSON COUNTY COMMISSIONERS COURT
CARSON COUNTY, TEXAS

A RESOLUTION
EXPRESSING THE INTENT OF THE COUNTY TO
PARTICIPATE IN TAX ABATEMENT AGREEMENTS AND
ESTABLISHING GUIDELINES FOR SUCH AGREEMENTS

Pursuant to Chapter 312 of the Texas Tax Code, Carson County may consider an
application for tax abatement, designate a reinvestment zone and enter into a tax abatement
agreement in accordance with these Guidelines and Criteria. It is the express intent of the
Carson County Commissioners Court to promote economic development, but not at the expense
of the County’s natural resources or services provided to the general public. No application
submitted under the following schedule deemed to have a substantially adverse effect on natural
resources in the County or on County infrastructure (including roads and bridges) will be
approved, unless the applicant can demonstrate just cause for such an exception.

I. Abatement Application Procedure

A. Who May Apply. Any present or potential owner of taxable real property or interest

in real property in Carson County may submit an application for tax abatement
conforming to the requirements herein.




Eligible Improvements. Improvements eligible for abatement are limited to alternative

and renewable energy and power facilities. Alternative or renewable energy and power
facilities are the buildings and structures including fixed machinery and equipment used

to produce electric power from a renewable or non-depletable power source.

Eligible Property. Abatement may be granted for the following property: new,

expanded or modemized buildings and structures, fixed machinery and equipment; site
improvements; other tangible items necessary to the operation and administration of the
project or facility; and all other real and tangible personal property permitted by Chapter
312 of the Texas Tax Code. Taxes on real property may be abated only to the extent
the property=s value for a given year exceeds its value for the year in which the
agreement is executed.  Tangible personal property located on the real property at any
time before the period covered by the agreement is not eligible for abatement. Tangible

personal property eligible for abatement shall not include inventory or supplies.

Property in a reinvestment zone that is owned or leased by a member of the County

Commissioners Court is excluded from property tax abatement.

Application Provisions. The application shall consist of a completed Carson County

Tax Abatement Application Form, which shall contain the following:

(1) information showing how the project meets the requirements of the criteria

outlined in Section Il below;
(2) a map and description of the property;

(3) a time schedule for completing the planned improvements;




(4)  the estimated taxable value or range of values of the project or facility; and

(5)  basic financial information about the applicant sufficient to enable evaluation of

the application=s financial capacity.

Procedure for Consideration of Application. The procedure for consideration by the

County of a Tax Abatement Application is as follows:

(1) An applicant may request a Tax Abatement Application form from the County
Clerk or County Attorney.

(2)  After an applicant completes the Tax Abatement Application, the application must

provide a copy to each member of the Carson County Commissioner=s Court

and the County Clerk and the County Attorney.

(3) The Commissioners Court shall issue a determination at any time before the
expiration of sixty (60) days from the date of receipt of the application regarding
how to proceed with the application. The Commissioners Court shall choose

either to deny the application, consider the application or consider the application
on an expedited basis.

a. Denial of Application.  If the Commissioners Court chooses to deny the
application, it shall make a finding by majority vote at a regularly
scheduled meeting that, after balancing the criteria described below in

Section I, it is the judgment of the Commissioners Court that the

Carson County
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application should be denied.

Consideration of Application. If the County determines that the
application should be further considered, the Commissioners Court must
hold a public hearing to obtain public input on the application. Not later
than the seventh (7*") day before the date of the hearing, notice of the
hearing must be (1) delivered in writing to the presiding officer of each
taxing unit that includes in its boundaries real property that is to be
included in the proposed reinvestment zone, and (2) published in a
newspaper of general circulation in the County. At the hearing, the
Commissioners Court evaluates the application against the criteria in
Section Il and decides by majority vote whether to designate the property
for which the abatement is sought as a reinvestment zone. If the
reinvestment zone is not designated, the application fails, although it may
be amended and resubmitted. If the reinvestment zone is designated,
the Commissioners Court shall pass an order to that effect. An order
designating an area as a reinvestment zone is valid for five (5) years from
the date of designation. Once the area is designated as a reinvestment
zone, the Commissioners Court may then arrange to consider for approval
of the tax abatement agreement between the applicant and the County
at its next regularly scheduled meeting. At least seven days prior to
entering into a tax abatement agreement, the County must give written
notice of its intent to do so to the presiding officer of each taxing unit that
includes in its boundaries real property that is to be included in the
proposed reinvestment zone, along with a copy of the proposed tax

abatement agreement. At the regularly scheduled meeting, the

Carson County
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Commissioners Court may finally vote by simple majority to enter into the
tax abatement agreement, or to decline. An approved tax abatement
agreement may be executed in the same manner as other contracts made
by the County. A tax abatement agreement that is declined by the

County may be amended and resubmitted to the County.

c. Expedited Consideration of Application. If the County determines that
the application should receive an expedited consideration, the
Commissioners Court may combine the steps described in the preceding
paragraph into a single, regularly scheduled meeting of the

Commissioners Court, provided the County meets the procedural

prerequisites for each step.

Confidentiality. As required by Chapter 312.003 of the Texas Tax Code, information
that is provided to Carson County in connection with an application or request for tax
abatement under this chapter and that described the specific processes or business
activities to be conducted or the equipment or other property to be located on the
property for which tax abatement is sought is confidential and not subject to publiic

disclosure until the tax abatement agreement is executed.

Effect of Error or Variance with Application Procedure. Except where not allowed

by state law, the County may waive application procedures or grant procedural variances
as they deem appropriate.

Il. Criteria for Designating a Reinvestment

Carson County
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Minimum Requirements.

Zone and Evaluating Tax Abatement Agreement

To be designated a reinvestment zone, County

Commissioners must find by majority vote that the designation would contribute to the

retention or expansion of primary employment or would attract major investment in the

zone that would be a benefit to the property and that would contribute to the économic
development of the County.

Criteria. In determining whether to designate a reinvestment zone and whether to

enter into a tax abatement agreement, the Commissioners Court shall consider the

following factors, among others determined appropriate by the Court:

(M

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

the current value of land and existing improvements, if any;

the type, value and purpose of proposed improvements, if any;

the productive life of proposed improvements;

the impact of proposed improvements and any other proposed expenditures on
existing jobs;

the number and type of new jobs, of any, to be created by proposed
improvements and expenditures;

any costs to be incurred by Carson County, if any, to provide facilities or services
directly resulting from the new improvements;

the types and values of public improvements, if any, to be made by applicant
seeking abatement;

an estimate of the amount of ad valorem property taxes to be paid to Carson
County after expiration of the abatement agreement;

the impact on the business opportunities of existing businesses and the attraction

Carson County
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(10)

(11)

(12)

(13)

of new businesses to the area; if any;

the overall compatibility with the zoning ordinances and comprehensive plan, if
any, for the area;

whether the applicant's proposed facility or improvement or modernization is an
industry which is new to Carson County;

the impact upon County infrastructure including roads, bridges and the use of
County services; and

the impact upon depletion of natural resources of the County.

lll.  Format for Tax Abatement Agreement

Required Provisions. If the Carson County Commissioners Court designates a

reinvestment zone, it may consider and execute a tax abatement agreement with the

owner of the designated property as outlined above. Any tax abatement agreement shall

include at least the following provisions:

(m
(2)

(3)

(4)

the kind, number and location of all proposed improvements of the property;
provisions allowing for reasonable access to the property for initial and
intermittent inspection purposes by County employees or designated
representatives to ensure improvements are made in compliance with the
agreement;

provisions limiting the use of the property consistent with the general purpose
of encouraging development or redevelopment of the area during the period of
the abatement;

provisions for recapturing property tax revenue lost as a result of the agreement

if the owner of the property fails to make the improvements or repairs as provided

Carson County
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(5)

in the agreement;

each term agreed to by the recipient of the abatement;

(6) a requirement that the abatement recipient certify its compliance with the
agreement annually to each taxing unit that is a party to the agreement; and

(7)  provisions allowing the County to cancel or modify the agreement if the recipient
fails to comply with the agreement.

Optional Provisions. The tax abatement agreement may also contain any or all of

the following items, in addition to any others deemed appropriate by the contracting

parties:

(1
(2)
(3)
(4)
(5)
(6)
(7)

(8)

the estimated taxable value or range of values for which taxes are to be abated;
the percent of value to be abated each year;

the commencement and termination dates of the abatement;

the proposed use of the property;

a time schedule, map and property designation;

contractual obligations in the event of default or violation of terms or conditions;
the size of investment and number of temporary and permanent jobs involved,
if any;

provisions for dispute resolution.

Duration and Portion of Abatement. A tax abatement agreement granted by Carson

County shall be up to but not exceeding ten (10) years in duration and up to but not

exceeding 100 percent (100% ) in portion of ad valorem property taxes abated. At any

time before the expiration of the agreement, the parties may agree to modify the

agreement or to delete provisions that were not necessary to the original agreement.

Carson County
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The same procedural prerequisites for approval of the original agreement apply to
modification of the agreement.

D. Time Limit.  Such agreement shall be executed with thirty (30) days after the passage

of the resolution approving the agreement, unless the County and the applicant mutually
agree otherwise.

IV. General Provisions

These guidelines and criteria in no way require the County to enter into any specific tax
abatement agreement. The County maintains the discretion to reject any application for tax

abatement as it deems appropriate.
V. Sunset and Amendment of Guidelines and Criteria
These guidelines and criteria are effective upon the date of their adoption and will remain
in force for two (2) years, unless amended by a three-fourths (3/4) vote of the Carson County

Commissioners Court.

UNANIMOUSLY ADOPTED the 14th day of January, 2013.

MW

County Judge

Carson County
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ATTEST:

County Zlerk

by:

Deputy O

Carson County
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