
FORM WR1 

ESTABLISHED 09/2009                                                                                                                                     

DOCKET NO.  WR-- 4328 Sub 0 

FILING FEE RECEIVED 
 

 
BEFORE THE NORTH CAROLINA UTILITIES COMMISSION 

 
APPLICATION FOR CERTIFICATE OF AUTHORITY TO CHARGE FOR WATER AND/OR SEWER SERVICE AND FOR APPROVAL 

OF RATES FOR APARTMENT COMPLEXES AND MANUFACTURED HOME PARKS 
 

INSTRUCTIONS 
 

If additional space is needed, supplementary sheets may be attached.  If any section does not apply, write “not applicable”. 

 
APPLICANT 

 

1. Name of owner PGP Oaks 1, LLC, et al. 

2. Business mailing address of owner PO Box 1 

      City and state High Point, North Carolina Zip code 27262 

3. Business telephone number 336-884-8853 Business fax number  

4. Business email address ncuc@conservice.com 

 
PROPOSED UTILITY SERVICE AREA 

 

5. Name of Apartment Complex or Manufactured Home Park The Oaks Apartments 

6. County (or counties) Lincoln 

7. Type of Service (Water and/or Sewer) Water and Sewer 

8. Supplier of purchased water City of Lincolnton 

9. Supplier of purchased sewage treatment City of Lincolnton 

10. Number of customers - Water 111 Sewer 111  

11. Number of customers that can be served (including present customers, vacant units or lots, etc.): 

 Water 111 Sewer 111  

12. For manufactured home parks, are all lots to be served owned by the Applicant? (yes or no) N/A 

 
PROPOSED RATES 

(Amount Applicant Proposes to Charge) 

13. Water usage rate (not to exceed supplier’s unit consumption rate): $ 4.34 

14. Sewer usage rate (not to exceed supplier’s unit consumption rate): $ 7.17 

15. Are the usage rates listed above per ccf or per 1,000 gallons? Per 1,000 gallons 

16. Monthly administrative fee: $ 6.35 

 

(NOTE: NCUC Rule R18-6(a) specifies that no more than $3.75 may be added to the cost of purchased water and sewer service 
as an administrative fee to compensate the provider for meter reading, billing, and collection. An additional administration fee 
amount may be requested to compensate the provider for administrative fees imposed by the supplier) 

17. Bills past due  25 days after billing date (NCUC Rule R18-7(d) specifies that bills shall not be past due less 

 than twenty-five (25) days after billing date). 
 

PERSONS TO CONTACT 
 

  
NAME 

 
ADDRESS 

 
TELEPHONE 

18. Management Company Apartment Dynamics  
501 Ferndale Boulevard, High Point, 
NC 27262  336-884-8853 

19. Complaints or Billing Julianna Kat  
9950 Scripps Lake Drive, Suite 101, 
San Diego, CA 92131  435-716-7374 

20. Emergency Service Apartment Dynamics  
501 Ferndale Boulevard, High Point, 
NC 27262  336-884-8853 

21. 
 

Filing and Payment of Regulatory 
Fees to Utilities Commission Elizabeth Peterson  

9950 Scripps Lake Drive, Suite 101, 
San Diego, CA 92131  435-271-6589 



FORMWRl 
ESTABLISHED 09/2009 

REQUIRED EXHIBITS 

1. If the Applicant is a corporation, LLC, LP, etc., enclose a copy of the certification from the North Garollna Secretary of State 
(Articles of Incorporation or Application for Certificate of Authority for Limited Liability Company, etc.). (Must match name on 
Une 1 of application.} 

2. If the Applicant is a partnership, enclose a copy of the partnership agreement. (Must match name on Line 1 of appHcation.) 

3. Enclose a copy of a Warranty Deed showing that the Applicant has ownership of all the property necessary to operate the utility. 
(Must match name on Une 1 of application.) 

4. Enclose a vicinity map showing the location of the apartment complex or manufactured home park in sufficient detail for someone 
not familiar with the county to locate the apartment complex or manufactured home park. (A county roadmap with the apartment 
complex or manufactured home park outlined is suggested.) 

5. Enclose maps of the apartment complex or manufactured home park in sufficient detail to show the layout of streets, apartment 
buildings or manufactured home lots, and water and/or sewer mains. 

6. Enclose a copy of the supplier's schedule of rates that will be charged to the provider for purchased water. 

7. Enclose a copy of the suppHer's schedule of rates that will be charged to the provider for purchased sewage treatment. 

8. Enclose a copy of any agreements or contracts that the Applicant has entered into covering the provision of billing and 
collectinggffajfh and meter reading services to the apartment complex or manufactured home park. 

9. If the provider is requesting to indude the supplier's administrative fee in its administrative fee, enclose an exhibit listing the 
master meters serving the apartment complex or mobile home park, indicating for each master meter the size of the meter. 
Apartment complexes should also indicate the number of apartment buildings served by the meter, and the number of apartments 
in each apartment building. 

FILING INSTRUCT]ONS 

10. Submit one (1) original application with orlalnal notarized signature and required exhibits, plus seven (7) additional collated 
copies to: [USPS address) Chief Clert's Office, North Carolina Utilities Commission, 4325 Mall Service Center, Raleigh, 
North Carolina 27699-4300, or [overnight delivery at street address] Chief Clerk's Office, North Carolina Utilities 
Commission, 430 North Salisbury Street, Raleigh, North Carolina 27603. Provide a self-addressed stamped envelope, plus 
additional copies, if a file-stamped copy is requested by the Applicant. 

11. Enclose a filing fee as required by G. S. §62-300. A Class A company (annual revenues of $1,000,000 or more) requires a $250 
filing fee. A Class B company (annual revenues between $200,000 and $1,000,000} requires a $100 filing fee. A Class C 
company (annual revenues less than $200,000) requires a $25 filing fee. MAKE CHECK PAYABLE TO N.C. DEPARlMENT 
OF COMMERCE/UTILITIES COMMISSION. 

12. 

13. 

SIGNATURE 
Application shall be signed and verified by the Applicant. 

J>wa H -;-----

2 :J 

This the 3rd 
day of 1'1.°;-1 , 202..i_. 

-~ 
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limited Liability Company 

Legal Name 

PGP Oaks 1, LLC 

Information 

Sosld: 2415430 

Status: Current-Active CD 

Date Formed: 5/17/2022 

Citizenship: Domestic 

Annual Report Due Date: April 15th 

CurrentAnnual Report Status: 

Registered Agent: Hahn, Thomas F, Jr 

Addresses 

Principal Office Reg Office Mailing 

PO Box 17119 

Reg Mailing 

PO Box 17119 141 Providence Rd Suite 200 

Chapel Hill, NC 27514 

141 Providence Rd Suite 200 

Chapel Hill, NC 27514 Chapel Hill, NC 27516 Chapel Hill, NC 27516 

Company Officials 

All LLCs are managed by their managers pursuant to N.C.G.S. 57D-3-20. 

h ttps://www. sos nc. gov/on Ii ne _services/search/Business_ Registration_ Results 1/1 



ARTICLES OF ORGANIZATION 
OF 

PGP OAKS 1, LLC 

SOSID: 2415430 
Date Filed: 5/17/2022 7:26:00 AM 

Elaine F. Marshall 
North Carolina Secretary of State 

C2022 136 03358 

Pursuant to Section 57D-2-20 of the North Carolina General Statutes, the undersigned 

hereby submits these Articles of Organization for the purpose of forming a limited liability 

company under the laws of the State of North Carolina. 

l. The name of the limited liability company is PGP Oaks 1, LLC. 

2. The name and address of the organizer executing these Articles of Organization is 

Cordelia L. Hogan, 141 Providence Road, Suite 200, Chapel Hill, Orange County, North Carolina 

27514. 

3. The street address of the initial registered office of the limited liability company in 

the State ofNorth Carolina is 141 Providence Road, Suite 200, Chapel Hill, Orange County, North 

Carolina 27514, and the name of its initial registered agent at such address is Thomas F. Hahn, Jr. 

The mailing address of the initial registered office of the limited liability company in the State of 

North Carolina is PO Box 17119, Chapel Hill, Orange County, North Carolina 27516. 

4. The street address of the initial principal office of the limited liability company in 

the State ofNorth Carolina is 141 Providence Road, Suite 200, Chapel Hill, Orange County, North 

Carolina 27514. The mailing address of the initial principal office of the limited liability company 

in the State of North Carolina is PO Box 17 l l 9, Chapel Hill, NC 27516. 

5. Except as provided in the last sentence ofN01th Carolina General Statutes Section 

57D-3-20( d), the members of this limited liability company shall not be managers by virtue of 

their status as members. 



6. These articles will become effective upon filing with the North Carolina 

Department of the Secretary of S tatc. 

7. Business email address: Privacy Redaction 

This the 16th day of May, 2022. 
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limited liability Company 

Legal Name 

PGP Oaks 2, LLC 

Information 

Sosld: 2415431 

Status: Current-Active CD 

Date Formed: 5/17/2022 

Citizenship: Domestic 

Annual Report Due Date: April 15th 

CurrentAnnual Report Status: 

Registered Agent: Hahn, Thomas F, Jr 

Addresses 

Principal Office Reg Office Mailing 

PO Box 17119 

Reg Mailing 

PO Box 17119 141 Providence Rd Suite 200 

Chapel Hill, NC 27514 

141 Providence Rd Suite 200 

Chapel Hill, NC 27514 Chapel Hill, NC 27516 Chapel Hill, NC 27516 

Company Officials 

All LLCs are managed by their managers pursuant to N.C.G.S. 57D-3-20. 

https://www.sosnc.gov/online_setvices/search/Business_Registration_Results 1 /1 



ARTICLES OF ORGANIZATION 
OF 

PGP OAKS 2, LLC 

SOS ID: 241543 l 
Date Filed: 5/17/2022 7:28:00 AM 

Elaine F. Marshall 
North Carolina Secretary of State 

C2022 136 0336c:_5 _ _J 

Pursuant to Section 57D-2-20 of the North Carolina General Statutes, the undersigned 

hereby submits these Articles of Organization for the purpose of forming a limited liability 

company under the laws of the State of North Carolina. 

I. The name of the limited liability company is PGP Oaks 2, LLC. 

2. The name and address of the organizer executing these Articles of Organization is 

Cordelia L. Hogan, 141 Providence Road, Suite 200, Chapel Hill, Orange County, North Carolina 

27514. 

3. The street address of the initial registered office of the limited liability company in 

the State of North Carolina is 141 Providence Road, Suite 200, Chapel Hill, Orange County, North 

Carolina 27514, and the name of its initial registered agent at such address is Thomas F. Hahn, Jr. 

The mailing address of the initial registered office of the limited liability company in the State of 

North Carolina is PO Box 17119, Chapel Hill, Orange County, N01th Carolina 27516. 

4. The street address of the initial principal office of the limited liability company in 

the State ofNorth Carolina is 141 Providence Road, Suite 200, Chapel Hill, Orange County, North 

Carolina 27514. The mailing address of the initial principal office of the limited liability company 

in the State of North Carolina is PO Box 17119, Chapel Hill, NC 27516. 

5. Except as provided in the last sentence ofN01th Carolina General Statutes Section 

57D-3-20( d), the members of this limited liability company shall not be managers by virtue of 

theil status as members. 



6. These articles will become effective upon filing with the North Carolina 

Department of the Secretary of State. 

7. Business email address: L _ _'P'::::::ri=v=a=c=y=R=e=d=a=c=t=io=n~__J 

This lhe 16th day of May, 2022. 
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Limited Liability Company 

Legal Name 
Cherry Oaks LLC 

Information 

Sosld: 2430226 

Status: Current-Active 0 

Date Formed: 6/8/2022 

Citizenship: Foreign 

State of Incorporation: DE 

Annual Report Due Date: April 15th 

CurrentAnnual Report Status: 

Registered Agent: COGENCY GLOBAL INC, 

Addresses 

Reg Office 
212 South Tryon Street Suite 1000 

Charlotte, NC 28281 

Principal Office 
912 MANHATTAN AVE STE C4 

MANHATTAN BCH, CA 90266 

Company Officials 

Reg Mailing 
212 South Tryon Street Suite 1000 

Charlotte, NC 28281 

All LLCs are managed by their managers pursuant to N,C,G,S, 57D-3-20, 

Manager 
Ryan Hall 

912 MANHATTAN AVE STE C4 

MANHATTAN BCH CA 90266 

https://www.sosnc.gov/online_services/search/Business_Registration_Results 

Mailing 
912 MANHATTAN AVE STE C4 

MANHATTAN BCH, CA 90266 

1/1 



State of North Carolina 
Department of the Secrl!tary of State 

SOSID: 2430226 
Date Filed: 6/8/2022 7:38:00 AM 

Elaine F. Marshall 
North Carolina Secretary of State 

C2022 158 01490 

APPLICATION FOR CERUFICATE OF AUTHORITY 
FOR LIMITED LIABILITY COMPANY 

Pur.;uantJQ §~W-7.03 oftl\e General Statutes of North Carolina, the undersigned.limited !iabiliiy company hereby applies for a 
Certificate of Authority to transact business in the Staie of North Carolina, and for that purpose submits the following: 

I. The name of the limited liability company is --~----~·-C_h_·e_rry~ __ O __ a_k_s_LL_C_·-~~-----' 

and if the limited liability company name·is unavaiiable for use irithe S.tate of North Carolina, the name the iimited 
Fic!Uious Name not Filed 

liability company wishes to use is __________ C_h_e_rry_O_· a_k_s_N_C_L_L_c_· ________ _ 

2. The state or country under whose laws the.limited liability company was formed is---~D_e_l_a_w_a_re ___ _ 

3. Principal office information: (Select either a or!/,) 

a. ·~:The limited liabllity company has a principal:office. 

The principal office telephone number: _________ 3_1_0_-4_0_1-4_2_1_8 _________ . 

The street address and collrity of the principal offfoe oftlie limited HabHity company is: 

Number and Street: _~--~----2_62_9_F_ai_rw_a_y_s_P_l_a_ce_. ~E_a_st ________ _ 

City: ____ Wi_1ls_o_n ___ State: WY Zip Code: 83014 County: ___ T_e_to_n __ _ 

TRe mailing-address, '(filiffere11tfrom.the street adilress, of the principal office of the corporation is: 

City: __________ State: __ ZipCoqe:_: --~~County:--------

.b. ; The Umited liabili!y company does not.have a principal office, 

4. The nallle of the registered·agent in tl\e State of North Carolina, is: ____ C_O_G_E_N_C~Y_G_LO_B_A_L_IN_C_. ___ . 

5. The street address and coµnty of the registered agent's office-in the State ofNorll:i Carolina is: 

.Number andStreet: _______ .=2:.:.1=.2~Sc:co.::.Ut::.:h__;T:.:.ry,_,o,,.nccS"'t""re"'e""t,..,Sccu:::it=.e_,1=-00""0'-. ______ _ 

City: ___ C_h_a_rl_ott_e ____ State: NC Zip Code: 28.281 County: ___ M_e_c_kl_en_b_u~rg~--

6. The North Carolina mailing address, If different from tfll! street addms, of the registered agent's otllce in the State of North 
Carolina is: 

Number and Street:. _____________________________ _ 

City· .. __________ State: NC 

BUSINESS REGISTRA TIONDIVISION 
(Revised July 2017) 

Zip Code:. _____ Co\ll1ty: ________ _ 

P.O. BOX:29622 RALE!Ol:f; NC 27626-062.2, 
(FormL-09) 



APPLICATION FOR CERTIFICATE OF AUTHORITY 
Page:! 

7. The names, titles, and usual busi'ness addresses of the current ·compaqy officials of the l_irpited l_i.ability compa:rty are: 
~1se aitachment if necessary) (This document must besigned by a person listed in item 7) 

Name and Title Business Address 

Ryan Hall, Authorized Signatory 912 Manhattan Avenue Suite C4, Manhattan Beach, CA 90266 

8. Attached is a certificate of existence (or docu.ment of similar import), duly authenticate.d l)y the secretary ofstate or other oflicial 
having custody oflimited_ li~Pility company records in_the:state or c;oun,tl)' offon;natio.tt. The Certificate-of.Existence must be 
less than six months old. A pbotocopy of'the certification cannot be accepted. · · - · 

9. Jtthe limited liability company is required to use a fictitious·.name ~n order to transact ·business "ii-1 this State, a copy of:the
resolution of its managers adopting the ·frctitious name is attached. 

11. This application wlll be effective upo·n filing, unless a delayed date ai)d/or _tihle is spe~ified: ~~---------

6th June 22 This the _day of ______ , 20_· _ 

Cherry Oaks LLC 
Name of limited liability Company 

~ 
Sig~dal 

Ryan Hall, Authorized Signatory 
Type or Print Naiiie and Title 

Notes: 
I. Filing fee Is $250. This document must be filed with the Secretary of State. 

BUSINESS REGISTRATION DIVISION 
(Revised July 2017) 

P.O. BOX 29622 RALEIGH, NC 27626-0622 
(Form L-09) 



Delaware Page 1 

The First State 

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY "CHERRY OAKS LLC" IS DULY FORMED UNDER 

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A 

LEGAL EXISTENCE SO E7lR AS THE RECORDS OF THIS OFFICE SHOW, AS OF 

THE SEVENTH DAY OF JUNE, A.D. 2022. 

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHERRY OAKS LLC" 

WJIS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2022. 

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNVAL TAXES HAVE BEEN 

ASSESSED TO DATE. 

6812019 8300 

SR# 20222640695 
You may verify this certificate onllne at corp.delaware.gov/authver.shtml 

Authentication: 203611975 

Date: 06-07-22 
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Limited Liability Company 

Legal Name 
Oaks Owner LLC 

Information 

Sosld: 2422978 

Status: Current-Active CD 

Date Formed: 5/26/2022 

Citizenship: Foreign 

State of Incorporation: DE 

Annual Report Due Date: April 15th 

CurrentAnnual Report Status: 

Registered Agent: COGENCY GLOBAL INC. 

Addresses 

Reg Office 
212 South Tryon Street Suite 1000 

Charlotte, NC 28281 

Principal Office 
912 Manhattan Avenue Suite C4 

Manhattan Beach, CA 90266 

Company Officials 

Reg Mailing 
212 South Tryon Street Suite 1000 

Charlotte, NC 28281 

All LLCs are managed by their managers pursuant to N.C.G.S. 57D-3-20. 

Manager 
Ryan Hall 

912 MANHATTAN AVE STE C4 

MANHATTAN BCH CA 90266 

https://www.sosnc.gov/online_setvices/search/Business_Registration_Results 

Mailing 
912 Manhattan Avenue Suite C4 

Manhattan Beach, CA 90266 

1/1 



State of North Carolina 
Departme/11 nfthe Secretary of State 

SOSID: 2422978 
Date Filed: 5/26/2022 1 :04:00 PM 

Elaine F. Marshall 
North Carolina Secretary of State 

C2022 146 00610 

APPLICA TTON FOR CERTIFICATE OF AUTHORITY 
FOR LIMITED LIABILITY COMPANY 

Pursuant to §l7D-7-0, of the General Statutes of North Carolina, the undersigned limited liability company hereby applies for a 
Certificate of Authority to transact business in the State of North Carolina, and for that purpose submits the following: 

I. The name of the limited llablllty company ls ________ O_a_k_s_O_w_ne_r_L_L_C _______ _ 

and If the llmlted liabilily company name is unavailable for use in the State of North Carolina, the name the limiled 

OJictitious name not.f!led in this oj!!Ce. liability compony wishes to use is ________________________ _ 

2. The state or country under whose laws the limited llobility company was fonned is ____ D_e_la_w_a_r_e ___ _ 

3. Principal office information: (Select either a orb.) 

o. 1t The= limited liability company has o. principal ofiice. 

The principal office telephone number: _________ 3_10_-4_0_1-_4_2_1_8 ___ _ 

The street address and county orthe principal oflicc of the limited liabilily company is: 

:-lumber and Street: ________ 9_12_M_a_n_h_at_la_n_A_v_e_n_u_e_s_u_it_e_C_4 _______ _ 

Ciiy: __ M_an_h_a_tl_a_n_B_e_ac_h __ Staic: CA Zip Code: 90266 County: Los Angeles 

The mri'iling address, If different from the street address, of the principal ollice oft he corporation is: 

Number and Street: _________________________ _ 

City: _________ Statc: __ ZipCodc: ____ County: ______ _ 

b. The limited liability company docs not have a principal onicc, 

4. The name of the registered agent in the State of North Carolina is: ____ C_O_G_E_N_C_Y_G_L_O_B_A_L_I_N_C_. __ _ 

S. The street address and county of the registered 11gcnt's office in the St.ate of North Carolina is: 

Number nnd S1rcet: _______ _..:2"'1~2'-'S'-'o"'u"'th-'--T-"ry"-=-on"--=S-"-lr=-ee~t,__, S=-u~i~\e'--1~0~0~0 _______ _ 

City: __ -"-C'-'ha"'r-"lo"-tt"-e ___ S101c: NC Zip Code: 28281 County: ___ M_e_ck_le_n_b_ur~g __ 

6. The North Carolina malling address, If d/jJerenrfrom rite street oddress, oflhe registered agent"s omce In the s1a1e of North 
Carolina is: 

Number and Street:. __ ~-----------------·--·-.. ·---···-·•······-·--·----·-·--

City: _________ State: NC 

BUSlNESS REGISTRATION DIVISION 
(llei•ised July 2017) 

ZipCode: ____ Coun1y: ________ _ 

P.O. BOX 29622 RALEIGH, NC 27626-0622 
(Forml-f/9) 



APPLICATION FOR CERTIFICATE OF AUTHORITY 
Page 2 

?. The names, titles, and usual business addresses oflhc current company officials or the limited liability company are: 
(use altachment ifnecessrrry) (This document must be signed by a person listed In item 7.) 

Name attd TIiie BuslneJ·s Address 

Ryan Hall, Authorized Signatory 912 Manhattan Avenue Suite C4, Manhattan Beach, CA 90266 
-·-···-····-·-······- -.-.. -~-------------------------------

8, Attached is a certificate of existence (or document of similar import), dul)' nulhenticaled by the secretary of stntc or other official 
having custody of limited lh1.bility company rtt:on.ls in the statt: or country oflbnnatioTI. The Certificate of Existence must be 
less than six months old, A photocopy of the certification cqnnot be ncccptcd. 

9. If the limited liability company is requin:d to use a fictitious name in order to transact business in this Stute, a copy of the 
resolution of its managers adopting the flctillous name is au0.checl, 

IO, (Optional); Please provide a business c•mail address; rl ------~Pc--'.ri:-v-a_c_y~R~e-d-c-a-c-,t'"i~o-n-------, 
The Secretary of State's Office will e-mail the business aulomalicully al the address provided above al no cost when a document II 
Is filed. The e•majl provided wjll not be viev.:ab!e on the website, for more information on why this service is offered, please se , . 
the inslructions ror this document. l!l · 

11, This application will be effective upon r,Jing. unless a delayed date and/or lime is specified: __________ _ 

25th May 22\ This the __ day of 20 ------·· -

Oaks Owner LLC 
Nume uf Limited liability Company 

~/al 

Ryan Hall, Authorized Signatory 
Type or Pr/ntName and Title 

Notes: 
1. Fillng fee Is $250. This doc1,1mcnt must be filed with the Secretary of State. 

BUSINESS REGISTRATION DIVISION 
(Revised July 20 I 7) 

P.O. BOX 29622 RALEIGH, NC 27626-0622 
(Form l-09) 



Delaware Pagel 

The First State 

I, JEFFREY W. BULLOCK, SECRETARY 01!' STATE 01!' THE STATE 01!' 

DELAWARE, DO HEREBY CERTIIT "OAKS OWNER LLC" IS DULY FORMED UNDER 

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A 

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF 

THE TWENTY-FIFTH DAY OF MAY, A. D. 2022. 

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OAKS OWNER LLC" 

Jm.S FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2022. 

JlND I DO HEREBY FURTHER CERTIFY THAT THE JlNNUAL TAXES HAVE BEEN 

ASSESSED TO DATE. 

6732296 8300 

SR# 20222321437 

~ ~ .. , •·-• • • •• , ' ' 

" ' 
You may verify this certificate onllne at corp.delaware.gov/authver.shtml 

Authentication: 203521342 

Date: 05-25-22 
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Fee: $26.00 DocType: DEED 

DOC# 653792 
06/16/2022 02:54:22 PM 

Tax: $35,500.00 
Lincoln County, North Carolina 
Danny R. Hester, Register of Deeds 

NORTH CAROLINA SPECIAL WARRANTY DEED 

Excise Tax: $35 500.00 ~~~~----- Parcel Identifier: =19~1~8~6 __ 

Mail after recording to: Polsinelli LLP, 2049 Century Park E., 29th Floor, Los Angeles, CA 900, Attn: 
Jesse Nichols 

This instrument was prepared by: Polsinelli LLP, 2049 Century Park E., 29th Floor, Los Angeles, CA 900, 
Attn: Jesse Nichols 

Reviewed for compliance with North Carolina law by: David T. Pryzwansky - The Pryzwansky Law Firm, 
P.A. 

Brief Description for the Index: The Oaks Apartments, 101 Arbor Run Dr., Lincolnton, North Carolina 

THIS DEED made this / r;, day of ..:Tu Y1 e... , 2022, by and between: 

GRANTOR 

LINCOLNTON OAKS APARTMENTS, LLC, a 
North Carolina limited liability company 

GRANTOR'S ADDRESS: 
1001 B Avenue Suite 203 
Coronado, CA 92118 
Attn: Patrick McKee 
pmckee@mckeecompany.com 

GRANTEE 

PGP Oaks 1, LLC a North Carolina limited 
liability company, as to an undivided 47.354% 
interest as tenants-in-common, 
PGP Oaks 2, LLC a North Carolina limited 
liability company, as to an undivided 10.332% 
interest as tenants-in-common, 
Cherry Oaks LLC, a Delaware limited liability 
company, as to an undivided 37.314% interest as 
tenants-in-common, and 
Oaks Owner LLC, a Delaware limited liability 
company, as to an undivided 5.00% interest as 
tenants-in-common 

GRANTEE'S ADDRESS: 
c/o Magma Equities LLC 
921 Manhattan Ave., Suite C4 
Manhattan Beach, CA 90266 
Attn: Ryan T. Hall 

submitted electronically by "The Pryzwansky Law Firm" 
in compliance with North Carolina statutes governing recordable documents 
and the terms of the submitter agreement with the Lincoln county Register of Deeds. 

83502258.1 
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The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and 
assigns, and shall include singular, plural, masculine, feminine or neuter as required by context. 

WITNESSETH, that Grantor, for a valuable consideration paid by Grantee, the receipt of which is hereby 
acknowledged, has and by these presents does grant, bargain, sell and convey unto Grantee in fee simple, 
all that certain lot or parcel of land situated in the City of Lincolnton, Lincoln County, North Carolina and 
more particularly described as follows: 

Those certain lands as are more particularly described in Exhibit A which is attached hereto and 
made a part hereof by reference. 

The property hereinabove described was acquired by Grantor by instrument recorded in Book 
11000, Page 0321, Lincoln County Registry. 

All or a portion of the property herein conveyed does not include the primary residence of a Grantor. 

A map showing the above-described property is recorded in Book of Maps 2756, Pages 642-644, Lincoln 
County Registry. 

TO HA VE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto 
belonging to Grantee in fee simple. 

And Grantor covenants with Grantee that Grantor has done nothing to impair such title as Grantor received, 
and Grantor will warrant and defend the title against the lawful claims of all persons claiming by, under or 
through Grantor, other than the following exceptions: 

83502258.1 
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IN WITNESS WHEREOF, Grantor has executed the foregoing as of the day and year first above 
written. 

LINCOLNTON OAKS APARTMENTS, LLC, a 
North Carolina limited liability company 

By :--IL------""¥-£-"

N am e: -------'-'"---i':"'1'--'~-.::=.a~---¥-_..JL._"--"-----=---= 

Title: 

I certify that the following person personally appeared before me this day, acknowledging to me 

v:t ;ilh,: Elu?a:ily \~gf e}!::oregoing docu~ent for the purpose stated therein: 

.. \ - . _,, 

Date :-1,ff:,.. l 4-r 1"' , 2022 

' . 
RIANA K. S. BLAKNEY c 

COMM.# 2349972 " 
NOTARY PUBLIC· CALIFORNIA (f) 

SAN DIEGO COUNTY -
MY COMM. EXP. MAR. 3, 2025 '"' 

My Commission 

(Official Seal) 
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EXHIBIT A 

Legal Description 

BEGINNING AT A #3 REBAR ON THE SOUTHERN RJGHT-OF-WAY OF SOUTH GENERALS BLVD., SAID 
BEGINNING POINT BEING LOCATED NORTH 12 DEGREES 35 MINUTES 19 SECONDS EAST 1195.60 FEET 
FROM USGS MONUMENT ROBIN, AND RUNNING THENCE FROM SAID BEGINNING POINT NORTH 21 
DEGREES 32 MINUTES 13 SECONDS WEST 86.61 FEET TO A POINT IN THE CENTERLINE OF SOUTH 
GENERALS BLVD., RUNNING THENCE WITH THE CENTERLINE OF SOUTH GENERALS BLVD. NORTH 
12 DEGREES 07 MINUTES 16 SECONDS EAST 501.00 FEET TO A POINT IN THE CENTERLINE, RUNNING 
THENCE WITH THE LINE OF ROBERT T. CLONINGER (DEED 537 PAGE 738) THE FOLLOWING 8 CALLS, 
1) SOUTH 17 DEGREES 05 MINUTES 32 SECONDS EAST 98.35 FEET TO A#4 REBAR ON THE SOUTHERN 
RJGHT-OF-WAY OF SOUTH GENERALS BLVD., 2) SOUTH 17 DEGREES 06 MINUTES 16 SECONDS EAST 
14.88 FEET TO AN EXISTING AXLE, 3) SOUTH 16 DEGREES 59 MINUTES 22 SECONDS EAST 18.74 FEET 
TO AN EXISTING AXLE, 4) SOUTH 25 DEGREES 35 MINUTES 32 SECONDS EAST 196.87 FEET TO A 3/4" 
PIPE, 5) SOUTH 25 DEGREES 30 MINUTES 19 SECONDS EAST 199.74 FEET TO AN OLD PIPE, 6) SOUTH 25 
DEGREES 49 MINUTES 57 SECONDS EAST 286.14 FEET TO A SOLID PIN, 7) SOUTH 25 DEGREES 30 
MINUTES 50 SECONDS EAST 313.55 FEET TO A 3/4" PIPE IN A SOURWOOD TREE, 8) SOUTH 25 DEGREES 
38 MINUTES 40 SECONDS EAST322.02 FEET TO A 1/2" PIPE, A CORNER WITH GEORGE A. STOUDEMIRE 
(DEED 551 PAGE 233), THENCE RUNNING WITH STOUDEMlRE'S LINE SOUTH 26 DEGREES 41 MINUTES 
35 SECONDS WEST 450.08 FEET TO A 1/2" PIPE, THENCE CONTINUING WITH STOUDEMIRE SOUTH 24 
DEGREES 07 MINUTES 03 SECONDS WEST 158.16 FEET TO A #4 REBAR IN A 30 FOOT SEWER 
EASEMENT, THENCE RUNNING WITHIN THE 30 FOOT SEWER EASEMENT AND WITH THE LINE OF 
FBTC LEASING (DEED 999 PAGE 346) THE FOLLOWING 6 CALLS, 1) NORTH 22 DEGREES 32 MINUTES 
00 SECONDS WEST 42.19 FEET TO A #4 REBAR, 2) NORTH 23 DEGREES 02 MINUTES 00 SECONDS WEST 
368.19 FEET TO A #4 REBAR AT A MANHOLE, 3) NORTH 10 DEGREES 11 MINUTES 27 SECONDS WEST 
411.46 FEET TO A #4 REBAR AT A MANHOLE, 4) NORTH 16 DEGREES 47 MINUTES 15 SECONDS WEST 
210.62 FEET TO A #4 REBAR AT A MANHOLE, 5) NORTH 21 DEGREES 37 MINUTES 51 SECONDS WEST 
241.39 FEET TO A REBAR AT A MANHOLE, 6) LEAVING THE 30 FOOT SEWER EASEMENT RUNNING 
NORTH 21 DEGREES 42 MINUTES 15 SECONDS WEST 88.33 FEET TO THE POINT AND PLACE OF 
BEGINNING. CONTAINING 11.675 ACRES MORE OR LESS ACCORDING TO A SURVEY ENTITLED 
"PHYSICAL SURVEY FOR CHERNEY DEVELOPMENT COMPANY, INC." BY RONNIE DEDMON 
SURVEYORS, P.A. DATED NOVEMBER 18, 2001, AND SIGNED AND SEALED BY DAVID C. POOVEY, PLS 
#3762, REFERENCE TO SAID SURVEY BEING MADE IN AID OF DESCRJPTION. 

SAID PROPERTY IS CONVEYED SPECIFICALLY SUBJECT TO THE RJGHTS OF WAY FOR GENERALS 
BOULEVARD (SEE BOOK 314 PAGE 482), FOR THE SANITARY SEWER LINE (SEE BOOK 987 PAGE 425), 
TO DUKE POWER CO. (SEE DEED BOOK 340 PAGE 139), AND ALL OTHER RJGHTS OF WAY AND 
EASEMENTS OF RECORD. 
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EXHIBITB 

Permitted Exceptions 

1. Taxes for the year 2022, which are a lien, but not yet due and payable, and all subsequent years. 

2. Right of Way to Duke Energy recorded in Book 1389, Page 382, Lincolnton County Registry. 

3. Deed of Easement and Right of Way to City of Lincolnton, Municipal Corporation recorded in 
Book 1457, Page 761, Lincoln County Registry. 

4. Deed of Easement and Right of Way to City of Lincolnton, Municipal Corporation recorded in 
Book 987, Page 425, Lincoln County Registry. 

5. Easement to Duke Power Company for overhead power line recorded in Book 340, Page 139, 
Lincoln County Registry. 

6. Existing rights of way granted to NC State Highway and Public Works Commission recorded in 
Book 314, Page 482, Lincolnton County Registry. 

7. Matters as disclosed by that certain survey entitled "2021 ALTA/NSPS Land Title Survey Oaks 
Project #22-364778.3 prepared by David B. Jordan & Associates, PLLC and, bearing the seal 
and certification of David B. Jordan}, PLS, dated April 25, 2022 and last revised June 9, and 
designated Job Number Oaks Project #22-364778.3. 
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Should you have any questions concerning your bill, you may call 336-222-5100. 

WATER TURN-ON/TURN OFF
Property owners: Please call 336-222-5100 between the hours of 8am-5pm, Monday – Friday.

Renters: Please call 336-222-5100 to establish service, a Customer Service Rep will assist with this

request. Persons renting or leasing the property for which service is requested must pay a deposit of

$75.00 within the City limits or $100.00 for properties outside of the City limits, in order to initiate service.

Deposits are to be paid in the Utility Billing O�ce at the City of Burlington Municipal Annex Building, 237

W. Maple Ave.

WATER/SEWER TAPS/CONNECTIONS
For information concerning costs of water taps 1.5 inch or less in size or sewer taps 4 inches in size

contact Utility Billing at 336-222-5100.

For information on Water Taps larger than 1.5 inches or sewer taps larger than 4 inches contact Water &

Sewer Pipe Maintenance at 336-222-5140.

ASSESSMENTS

Questions concerning water, sewer, demolition or vacant lot assessments should be directed to the City of

Burlington Tax Department at 336-222-5126.

Water and Sewer Rates - July 2022 thru June 2023

Water Inside Corporate City Limits

*Lowest rates o�ered to municipalities per contract

1,000 gallons/month minimum $4.32 per 1,000

1,001 - 10,000 gallons $4.32 per 1,000

10,001 - 100,000 gallons $3.90 per 1,000

*100,001 - 1,000,000 gallons $3.45 per 1,000

All over 1,000,000 gallons $2.16 per 1,000

WATER OUTSIDE OF CORPORATE CITY LIMITS

Double the rate of water inside City limits (above).

0 

0 

0 

0 



Sewer Inside Corporate City Limits

1,000 gallons/month minimum at $5.31 per 1,000

1,001 - 10,000,000 gallons at $5.31 per 1,000

All over 10,000,000 gallons at $3.32 per 1,000

SEWER OUTSIDE CORPORATE CITY LIMITS

Double the rate of sewer rates for inside City limits (above).

MUNICIPAL SEWER Rate: 

$5.87 per 1,000 gallons

SEWER ONLY FLAT RATES

Inside Corporate City Limits: $23.72

Outside Corporate City Limits: $47.44

Water/Sewer Deposits 

Inside Corporate City Limits: $75.00

 Outside Corporate City Limits: $100.00

City Water Bill Assistance 
Some Burlington Households who have experienced COVID-related financial difficulties are eligible to receive
up to $100/month for six consecutive months to help pay City of Burlington Water Bills.  

The following qualifications apply:

Residents must have experienced reduced income due either to COVID-related loss of work or to missing
work due to COVID-related illness. 

Residents must meet low-moderate income qualifications as defined by HUD (see table below). 

Household 1 person 2 people 3 people 4 people 5 people 6 people 7 people 8 people

Income $35,950 $41,100 $46,250 $51,350 $55,500 $59,600 $63,700 $67,800

 

0 
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Property Name The Oaks (oa044) Created By: ljomok
 Date: 05/01/23

Address 101 Arbor Run Dr  
Lincolnton, NC 28092 07/01/22

 
Number of Units 111 07/01/23
   
Utility City of Lincolnton

[Residential Inside City Designation]
Water Base Charges

 
(7) Minimum Charges 16.55$                each 115.85$              monthly

115.85$              monthly total

1.04$                  per unit monthly

Water Consumption Charges  
Utility Rates PER METER:

First 2,000 Gallons -$                   per CCF -$                    per 1,000 gallons
Overage 3.35$                  per CCF 4.48$                  per 1,000 gallons

NCUC Recommendation Rate (based on a 4,000 Gallon Average monthly):

All gallons 4.34$                  per 1,000 gallons

*Price derived from weighted average price per 1,000 gallons for 4,000 gallons of monthly consumption:

First Tier 126 Gallons -$                    
Overage Tier 3,874 Gallons  17.36$                

4,000 Gallons 17.36$                

17.36$              / 4,000 Gallons = 4.34$                    per 1,000 Gallons

Sewer Base Charges

(7) Minimum Charges 24.77$                each 173.39$              monthly
173.39$              monthly total

 1.56$                  per unit monthly

Sewer Consumption Charges  
Utility Rates PER METER:

First 2,000 Gallons -$                   per CCF -$                    per 1,000 gallons
Next 4,998,000 Gallons 5.54$                  per CCF 7.40$                  per 1,000 gallons
Overage 3.75$                  per CCF 5.02$                  per 1,000 gallons

NCUC Recommendation Rate:

All gallons 7.17$                  per 1,000 gallons

*Price derived from weighted average price per 1,000 gallons for 4,000 gallons of monthly consumption:

First Tier 126 Gallons -$                    
Overage Tier 3,874 Gallons  28.67$                

4,000 Gallons 28.67$                

28.67$              / 4,000 Gallons = 7.17$                    per 1,000 Gallons

Test:
Gallons: Water 18.40$                NOTE: $3.75 Per Unit Monthly Billing Management Fee

4000 Sewer 30.23$                

 @ $7.40 per 1,000 Gallons = 

Last Utility Rate Change:

Next Utility Rate Change:

 @ $ 0.00 per 1,000 Gallons =
 @ $ 4.48 per 1,000 Gallons = 

 @ $ 0.00 per 1,000 Gallons =

I I 
I I 

I I 

I I 
I I 

I I 

-
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Property Name: The Oaks (oa044)
Utility Provider: City of Lincolnton

Account Number: Service Address: Bldg: Units:
16-06020-02 202 Arbor Run Dr Bldg 1 N/A
16-06022-02 204 Arbor Run Dr Bldg 2 N/A
16-06024-02 206 Arbor Run Dr Bldg 3 N/A
16-06025-02 208 Arbor Run Dr Bldg 4 N/A
16-06029-02 209 Arbor Run Dr Bldg 7 N/A
16-06044-02 207 Arbor Run Dr Bldg 6 N/A
16-06054-02 205 Arbor Run Dr Bldg 5 N/A
16-06273-02 101 Arbor Run Dr Clubhouse [Excluded]

Total: 7 Accounts 111
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