
THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1,2015
tf aro fili lor a accounti contact the Division for the correct form

STATEMENT OF ACCOUNT
fo r Seco n d ary Tran sm i sslons
by Cable Systems (Snort Form)

General instructions are at the
end of this form [pages (i)-(viD].

FOR COPYRIGHT OFFICE USE ONLY

DATE RECEIVED AMOUNT

$

ALLOCATION NUMBER

sA1-2
Short Form

Return to:
Libnry of Congress
Copyright Office
Licensing Division
101 Independence Ave. SE
Wash¡ ngto n, DC 205 57 - 6400
(202)707-8150

For courier deliveries,
see page ii of the general
instructions.

A
Accounting

Period

ACCOUNT¡NG PERIOD COVERED BY THIS STATEMENT {Check one of the boxes and fill in the year date.)

I January 1-June 30 .?819 trJuly 1-December 31 .

(Year) üea0

B
Owner

INSTRUCTIONS:
Give the full legal name of the owner of the cable system ¡n line 1. lf the owner is a subsidiary of another corporation, give the lull
corporate title of the subsidiary not that of the parent corporation.

ln line 2, list any other names under which the owner conducts the business of the cable system.
If there were diiferent owners during the accounting perìod, only the owner on the last day of the accounting period should submit

a s¡ng/e stafement ol account and royalty fee payment covering the entire account¡ng períod.

Check here if this is the system's first filing. lf not, enter the system's lD number assigned by the Licensing Division. 68

1 LEGAL NAME OF OWNER OF CABLE SYSTEM:

Franklin Telephone Company, lnc. 68

2 BUSINESS NAME(S} OF OWNER OF CABLE SYSTEM (IF DIFFERENT):

3 MAILING ADDRESS OF OWNER OF CABLE SYSTEM:

i Qi 9. Hishlar.q.Ç.ql.qlv. l+rhw+v'. 9uite ZQQ . .

(Number, street, rurâl rcute, apartment, or su¡te number)

B¡$.sçIe.rlÇ, .\4.9. 
p9 

1 þ2 .
(city, toM, state, zip)

c
System

lnstructions: ln
already appear

line 1 , give any business ortrade names used to identify the business and operation of the system unless these names

ìn spacè B. ln line 2, give the mailing address of the system, if different from the address given in space B.

1
IDENTIFICATION OF CABLE SYSTEM:

2

MAILING ADDRESS OF CABLE SYSTEM:

iñilü"i¿;i ;,;;r'åJtå, åp"ì#"'"i,ïi'",¡i" 
",j'úJo'

icity,i;;;,ü;;.ip)''''''

D
Area

Serued

First )
Gommunity

Instructionsr List each separate community served by the cable system. A "community" is the same as a "community unit" as defined

in FCC rules: "a separate and distinct community or municipal entity (including unincorporated communities within unincorporated
areas and including single, discrete unincorporated areas)." 47 C.F.R. S76.5(dd). The first community that you list wjll serve as a form

of system identifioation hereafter known as the "first community." Please use it as the first commun\ on all future filings.

Note: Entities and properlies such as hotels, apartments, condomin¡ums, or mobile home parks should be reported ¡n parentheses below the
identified city.

CITYORTOWN SÏATE CITY ORTOWN STATE

Mçp$yi lle,.Q VSj?l Þpri t-t g ç,1 {ty.elt' 9Fg,

Rpxiç, .EasJç. faKe,. Ae.|le{m.4n, . .

Cþp.qte.r,Louis9., lqqlq,B3flqYv, . . .,

M.S

M.q

M.A

.EddiCelon,. Her.manville,Janip.q,.

.Çrpsþy,.8çn¡.dals,.Ne)ryAss usla,

Artesie,.f,¡etv. H.eþrSn,.WçiI. . . . .

M.q

M.q

MS

privacy Act Not¡ce: Secfon 111 of tltle 17 of the Unlted Stafes Code author¡zes the Copyrighl Off¡ce lo collect the porsonally ident¡fy¡ng information (Pll) requested on this

form in order to process your statemênt of aöcount. Pll is any personal lnformation that can be used to identify or tracè an individual, such as namo, address, and telephone

numbers. By providing Pll, you are agreeing to the roufine use of it to establish and maintain a publlc record, which includes appearing in the Office's public ¡ndexes and

in search reports prepãred for the public. The effect of not providing the Pll requosted is that il may delay processlng of your statement of account and its placement in the

completed record ol statements of account, and it may affect the legal sufficiency ot the tiling, a deterrn¡nat¡on ihat would be made by a court of law.

Form SA1-2c Rev; 04,/2016

08/29/2018



FORM 541.2. PAGE 1b.

Name
Franklin Telephone , lnc. 6B

lnst¡uctions: List each separate community served by the cable system. A "community" is the same as a "community unil" as defined
in FCC rules: "a separate and distinct community oimunicipal entity (including unincorporated communities within unincorporated
areas and includinj single, discrete unincorporated areas)." 47 C.F.R. S76.5(dd). The first community that you list will serue as a form
of system identificãtion hereafter known as the "first community." Please use it as the firsf community on all future filÌngs'

Note: Entities and properties such as hotels, apadments, condominiums, or mobile home parks should be reported in parentheses below the
identified city.

STATECITY OR TOWNCITY OR TOWN STATE

{ First
Community

D
Area

Se¡ved



FORM SA1-2. PAGE 2.

Name LEGAL NAME OF OWNER OF CABLE SYSTEM:

ComFranklin Tel 68lnc.

SECON DARY TRANSM ISSION SERVTCE: SU BSCRI BERS AND RATES
ln Generall The information in space E should cover all categories of secondary transmission seruice of the cable

Jyriur, that is, the retransmission of television and radio broadlasts by your system to subscribers. Give informalion

a"bout other services (including pay cable) in space F, not here. All the faòts you state must be those existing on the last

day of the accounting period (June 30 or December 31 , as the case may be).

Í{umber of Subsõribers: àoth blocks in space E call for the number of subscribers to the cable system, broken

down by categories of secondary transmission service. ln general, you can compute the number of subscribers in each

category by cõunting the numbei of billings in that category (tne number of persons or organizations charged separately

for tñe pariicular service at the rate indicated-not the number of sets receiving service).
Rate: Give the standard rate charged for each category of service. lnclude both the amount of the charge and the

unit in which it is generally billed. (Exãmple: "$20lmth"). Summarize any standard rate variations within a padicular rate

category but do not include discounts allowed for advance payment.
Block l: ln the left-hand block in space E, the form lists tlie öategories ol secondary transmission service that cable

systems most commonly provide to their subscribers. Give the number of subscriþers and rate for each listed calegory

that applies to your syitér. Note: Where an individual or organization is receiving service that falls under different

categòiies, that-persoñ or entity should be counted as a subsciiber in each applicable category, Example: a residential

subicriberwho pays extra for óable service to additional sets would be included in the count under "Seruice to the first

set," and would be counted once again under "Service to additional set(s)'"
Élock 2:,lf your cable system hai rate categories for secondary transmission seruice that are different from those

printed in bloci< 1, (for exariple, tiers of seruiceõ that include one oi rnore secondary kansmissions), list them, together

with the number of subscriberé and rates, in the right-hand block. A two- or three-word description of the service is

sufficient.

BLOCK 2BLOCK 1

NO. OF
OF

NO. OF
RI

Residential:
. Service to first sel
. Service to additional set(s)
. FM radio (if separate rate)

Motel, hotel
Commercial
Converter

. Residential

. Nonresidential

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
ln General: Space F calls for rate (not subscriber) information with respect to all your cable system's services that were

not covered in space E, that is, those services lhat are not offered in combination with any secondary transmission service

for a single fee. There are two exceptions: you do not need to give rate information concerning (1) services furnished

at 
"oit 

oi (2) services or facilities fuinished io nonsubscribers. Rate information should include both the amount of the

ðtrurge 
"nà 

ihe unit in which it is usually billed. lf any rates are charged on a variable per-program basis, enter only the

letters "PP" in the rate column.
Block 1: Give the standard rate charged by the cable system for each of the applicable services listed'

Block 2: List any services that your cable system furnished or offered during the accounting period that were not

listed in block 1 anb for which a sâparate charge was made or established. List these other services in the form of a

brief (two- or three-word) description and include the rate for each.

BLOCK 2BLOCK 1

RATERATE CATEGORY OF SERVICERATE CATEGORY OF SERVICECATEGOBY OF SERVICE

$11.54

Eqq.qq
$24.95

lnstallation: Non-residential
. Motel, hotel
. Commercial
. Pay cable
. Pay cable-add'l channel
. Fire protection
. Burglar protection

Other Seruices:
. Reconnect
. Ðisconnect
. Outlet relocation
. Move to new address

Gontinuing Services:
. Pay cable
. Pay cable-add'l channel
. Fire protection
. Burglar protection

lnstallation: Residential
. First set
. Additional set(s)
. FM radio (if separate rate)
. Converier

Secondary
Transmission

Service:
Subscribers
and Rates

Sêrv¡ces
Other Than
Secondary

Transmiss¡ons:
Rales

E

F



FORM SA1.2. PAGE 3,

WAPT

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Franklin Telephone Company, lnc. 68
Name

PRIMARY TRANSM¡TTERS: TELEVISION
ln General: ln space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24,1981 , permitting the carriage of certain network programs [sections
76.59(dX2)and (4),76.61(e)(2)and (4), or 76.63 (referring to 76.61(e)(2)and (a)I; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specific FCC rules, regulations, or authorizations:. Do not list the station here in space G-but do list it in space I (the Special Statement Program Log)-if the station

was carried only on a substitute basis.. List the station here, and also in space l, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions.
Column 1: List each station's call sign. Do not report origination program services such as HBO, ESPN, etc. ldentify

each multicast stream associated with a station according to ils over-the-air designation. For example, report multicast
stream "WETA-2" as the same on the form, Simulcast stalions must be reported in column 1 (list each station separately;
for example, WETA-2-sim ulcast).

Golumn 2: Give the channel number the FCC assigned to the television station for broadcasting over the air in its
community of license. For example, WRC is channel 4 in Washington, D.C.

Golumn 3: lndicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter "N" (for network), "N-M" (for network multicast), "1" (for independent), "l-M"
(for independent multicast), "E" (for noncommercial educational), or "E-M" (for noncommercial educational multicast).
For the meaning of these terms, see page (iv) of the general instructions.

Column 4; Give the location of each station. For U.S. stations, list the community to which the station is licensed by
the FCC. For Mexican or Canadian stat¡ons, if any, give the name of the community with which the station is identified.

G
Primary

Transmitters:
Television

1. CALL
SIGN

2. B'CAST
CHANNEL
NUMBER

3. TYPE
OF
STATION

4. LOCATION OF STATION

WJTV 12 N JACKSON, MS

16 N JACKSON, MS

WDBD 40 N JACKSON,MS

WLBT 3 N JACKSON,MS

WLOO 35 JACKSON,MS

WMPN 29 E JACKSON,MS

WCBI N COLUMBUS,IVIS

WLOV 27 N WEST POINT, MS

WTVA 9 N TUPELO, MS

WEPH 49 TUPELO, MS

WHLT 22 N HATTIESBURG, MS

WDAM N HATTIESBURG, MS

WHPM te N HATT¡ESBURG, MS



FORM SP.1-2. PAGE 4.

lnc. 68Franklin e
LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name

PRIMARY TRANSMITTERS: RADIO
ln General: List every radio station carried on a separate and discrete basis and l¡st those FM stations carried on an

all-band basis whose signals were generally receivable by your cable system during the accounting period'

Special lnstructions Concerning All-Band FM Garriage: Under Copyright Office regulations, an FM signal is generally

receivable if (1) it is carried bythe õystem whenever it is received at the system's headend; and (2) it can beexpected, on

the basis of mónitoring, to bé receiúed at the headend, with the system's FM antenna, during certain stated interuals. For

detailed information a6out the the Copyright Office regulations ôn this point, see page (iv) of the general instructions'

Column 1: ldentify the call sign of each station carried.
Golumn 2: State whetherthe station is AM or FM.
Column 3: lf the radio station's signal was electronically processed by the cable system as a separate and discrete

signal, indicate this by placing a check mark in the "S/D" column.
-Column 

4: Give thê statioñ's location (the community to which the station is licensed by the FCG or, in the case of

Mexican or Canadian stations, if any, the community with which the station is identified).

AM or FM S/D LOCATION OF STATIONS/D LOCATION OF STATION CALL SIGNCALL SIGN AM or FM

itt,t

Primary
Transmitters:

Radio

H



FORM SA1-2. PAGE 5.

NameLEGAL NAi¿E OF OWNER OF CABLF SYSÏEM;

lnc.Franklin 68

SUBSTITUTE CARR¡AGE: SPEGIAL STATEMENTAND PROGRAM LOG
ln Generat: ln space l, identify every nonnetwork televisíon program, broadcast by a dlsfanf station, that your cable

system carried on a subsfitufe basrs ðuring the accounting period, under specific present and.former FGC rules, regula-

tións, or authorizations. For a further explanation of the programming that must be included in this log, see page (v) of
the general instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARR¡AGE
. During the accounting period, did your cable system carry, on a substitute basis, anYnonnetworktelevision program

broadcast by a distant station? llYes lll No

Note: lf your añswer is "No," leave the rest of this page blank. lf your answer is "Yes," you must complete the program

log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
ln General: List each substitute program on a separate line. Use abbreviations wherever possible, if their meaning is

clear. lf you need more space, please attach additional pages.

Golumn 1: Give the tiile of every nonnetwork television program ("substitute program") that, during the accounting
period, was broadcast by a distant ãtation and that your cable system substituted for the programming of another station

ünder ôertain FCC rules, regulations, or authorizations. See page (v) of the general instructions for further information.

Do not use general categoiies like "movies" or "basketball." List specific program titles, for example, "l Love Lucy" or'
"NBA Basketball: 76ers vs. Bulls."

Golumn 2: lf the program was broadcast live, enter "Yes.". Otherwise, enter "No."
Column 3: Give the call sign of the station broadcasting the substitute program.

Golumn 4l Give the broadiast station's location (the community to which the slation is licensed by the FCC or' in

the case of Mexican or Canadian stations, if any, the community with which the station is identified)'

Column 5: Give the month and day when yoúr system carried the substitute program. Use numerals, with the month

first. Example: for May 7, give "5/7."
Column 6: State th'e tirñes when the substitute program was carried by your cable system. List the times accurately

to the nearest five minutes. Example: a program carried by a system from 6:01 :15 p.m. to 6:28:30 p'm' should be stated

as "6:00-6:30 p.m."
Column 7: Ènter the letter "R" if the listed program was substituted for programming that your system was required

to delete under FCC rules and regulations in effect during the accounting period; enter the letter "P" if the listed program

was substituted for programmin! tfrat your system was permitted to delete under FCC rules and regulations in effect

on October'19, 1976.

WHEN SUBSTITUTE
CARRIAGE OCCURREDSUBSTITUTE PROGRAM

5. MONTH
AND DAY

6, TIMES
FROM _ TO

7. REASON
FOR

DELETION3, STATION'S
CALL SIGN 4. STATION'S LOCATION

2.LIVE?
Yês ÕrNo1. TITLE OF PROGRAM

Substitute
Carriage:
Special

Statement and
Program Log



FOR¡/ S,A1-2. PAGE 6,

LEGAL NAME OF OWNER OF CABLE SYSTEM:

lnc.Franklin Tel Com 68
Name

all amounts (gross receipts) paid to your cable system
(as identified in space E) during the accounting per¡od
page (vi) of the general instructions.

during the accounting Period.
IMpORTANT; You must comþiete a statement in space P concerning gross receipts.

$ soz,oao.ss
ol gþss

system's

GROSS RECEIPTS
file and the amount you pay. Enter the total ofive in this space determines the form youlnstructions: The figure You g

secondary transmission serviceby subscribers for the
this amount, seeof how to computeFor a fufther exPlanation

transmission seruice(s)Gross receipts from subscribers for secondary

Gross Receipts

K

COPYRIGHT ROYALTYAND FILING FEES
lnstructons: To compute the royalty fee you owe:
. Complete block 1, block 2, or block 3
. Use block 'l iî the amount of gross receipts in space K is $1 37,100 or less
. Use block 2 if the anlount of iross receiþts in sþace K is more'than $137,100 bul less than or equal to $263'800
. Use block 3 if the amount of lross receiþts in sþace K is more than $263,800 but less than $527'600
See page (vi) of the general instructions for more information.

RECEI

lnstruct¡ons: As a cable system with gross receipts of $137,1 00 or less, the royalty fee that you must pay for this six-month

accounting period is $52.00

Line 1. Royalty fee for accounting period

Line 2. lnterest oharge. Enter the amount from line 4, space Q' page I ' ' ' ' ' "
Line 3. Filing Fee. . . .

L|NE 4. TOTAL ROYALTYAND FILING FEES PAYABLE FOR ACCOUNTING PERIOD'

Add llnes'l,2and 3 ..... $

s

$

$

more thanBLOCK 2: GROSS OF OR 1

1. Base amount under statutory formula

2. Enter amount of gross receipts from space K

3. Subtract line 2 from line 1 . . .

4. Enter the amount of gross receipts from space K

5. Enter the amount from line 3 . .

6. Subtract line 5 from line 4 . .

7. Multiply line 6 by .005 (enter figure herc) . . '

B. lnterest charge. Enter the amount from line 4, space Q' page I

9. Filing Fee . . '.

10, TOTAL ROYALÍY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD'

Add lines 7, 8 and 9.'....

$ 20.00

$263-800

$

$

$

$

$

$

$

less than $527RECEIPTS OF THANBLOCK

4. Multiply line 3 by.01.... .

5. Royalty due on the f¡rst $263,800 of gross receipts (under statutory formula) . ' '

6. lntergst Charge. Enter the amount from line 4, space Q' page 8 ' . . . . .

7. Fil¡ng Fee. . .. .

8. TOTAL ROYALW AND FILING FEES PAYABLE FOR ACCOUNT]NG PERIOD

Add lines 4, 5, 6 and 7 " " "
1,721.87

$382.87

$

$

$

$ s r.srs

1. Enter the amount of gross receipts from space K

3. Subtract line 2 from line 1 > $ $38,286.53
2. Base amount under stalutory formula

$ 302,086.53

. s 263.800

lMpoRTANÎ your rem¡ttance must be in the form of an electronic payment payable to Regíster of copyrights. see page i of the

general instructions for more information'

Gopyright
Royalty Fee

L



FOBM SA1-2. PAGE 7
Name

68lnc.
LEOAL NAME OF OWNEF OF OABLË 8YsTEM:

Franklin Tele

Channele

MCHANNELS
lnetrùJ1oìsi you must glve (1) the number of channels on whlch the oable syetem carried television broadcast stations

il; iü;;nñ¡-beil anãlãlttrÈ óabte system's total number of actlvated channels during the aocounting period.

1, Enter the total number of ohannals on which the cable
system carried televislon broadcast slations'

2. Enter the total numbar of activated
channele on which the cabls system carriEd television broadcast stations
and nonbroadcast serviceg, ,1!,q

13

lndlvldual to
Be Contactcd

lor Furlher
lnformatlon

NINDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED
(ldentify an indivldual ws can contãct about this statement of account.)

Nams. .Flçp.he,Ðçtr:llþgtY,

Address , , 
'! gl.9 .riþhleîd, çqlg4v.?t<wv' S'¡itp, 70,q , .

(Numbàl 8tr6åt, rurãl rôult, aparlmËnt, or sultc numb.4

Ridoeland. MS 39157,,,.1?,,1,,,",,.
(Clty, town, ðtåt€, zlP)

Email (optionaD ., . .. .

Teleohone . Ç9.t.-.QÞþ:1 þ??' (Ar€a cod€)

Fax (optional)

Certlllcatlon

oCERTIFICATION fl-his statement of account must be certified and signed in accordance with Copyrlght Office regula-

tions, as explained in the general instructions.)

. l, the undersigned, hereby certify that (Check one, buf only ona, of the boxes')

[ (Orrn"r other than corporatlon or partnerehlp) I am the owner of the cable system as identified in line 1 of

space B; or

E ßgent of ownEr other than corporation or partnershlp) I am the duly authorized.agent of the owner of the

- ðãËfe iystãm áå i¿entified in line ì of space d, and that the owner is not a corporation or partnership; or

[il(Otflcer or partner] I am an otflcer (if a corporatlon) or a partnor (lf a partnershlp) of the legal entlty identifled as

- òwner of thä cable'system in line 1 of space B,

. I have examined the statement of account and hereby declare under penalty of law that all statements of fact con-

tained herein are true, còmftete, an¿ correct to the båst of my knowledge, informatlon, and belief, and are made in

good faith, [See 18 U.S.C' sec.1001]

Handwritten signature:

Typed or printed name: ?f99,k9 PçfïÞçfty

-,,,-. Vice President - TelaPex, lnc.lllle:.-,1-,:,-..;;. ;:.,,,,... r.'.:.,,.'
fltlè of oflìôial posìtlon hsld In cotpomtion or Partnèrshlp)

oate: 9/?Q/,?Q1P.,,,.

lorm ln order to procoss your statsmont of aooount. pll is any personal lnformatlon thsl can be usad to ldentlty or trace an lndividual, such as name, addross, and telephone

numbers. By providlng pll, you are agreelng to the routine use oi it tò 
"rta¡t¡rtl 

and maintain a public record, whioh lncludes appearing in the ofiice's.public indexÓs and

in eearch feportg prcpârgd for thg publlc. Tho effoct of not p.uruing ìho Pll requested_is that it may delay pmcessìng of your statement of account and its placem€nt in thê

completed rêcord of êtatêment. ãiã..ornt, and it may affðct the lJgal sufficlency of the flllng, a dotermlnaiion that would be made by a court of law'



Name LEGAL NAME OF OWNER OF CABLE SYSTEM:

Franklin ne lnc. 68

P
Special

Statement
Concerning

Gross Receipts
Exclusions

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUS¡ONS
The Satellite Home Viewer Act of 1988 amended Title 17, section 111(dX1XA) of the Copyright Act by adding the fol-
lowing sentence:

"lridetermining the total number of subscribers and the gross arnounts paid to the cable system for the basic

service of providing secondary transmissions of primary broadcast transmitters, the system shall not include sub-

scr¡bers and amounts collected from subscribeis receiving secondary transmissions pursuant to section 1 19'"

For more information on when to exclude these amounts, see the note on page ivi) of the general instructions.

During the accounting period, did the cable system exclude any amounts of gross receipts for secondary transmissions

made by satellite carriers to satellite dish owners?

ENo
n YES. Enter the total here and list the satellite carrier(s) below .................................... $

Name.,,.,.
Mâ¡ling address

Name.....,
Mail¡ng addGs

o
lnterest

Assessment

INTEREST ASSESSMENT

You must complete this worksheet for those royalty payments submiüed as a result of a late payment or underpayment'
For an explanation of ¡nteresl assessment, see page (vii) of the general instructions,

Line 1. Enter the amount of late payment or underpayment $

%

Line 2. Multiply line 1 by the interest rate* and enter the sum here

X days

Line 3. Multiply line 2 by the number of days late and enter the sum here
x.00274

Line 4, Multiply line 3 by .00274'* and enter here and in space L (page 6) block 1,

line 2, or block 2, line 8, or block 3, line 6 .

(interest charge)

* To view the ¡nterest rate chart click on www.eopyright.govllicensinglinterest-rate.pdf . For further assistance please

contact the Licensing Division al (2O2) 707-8150 or licensing@loc'gov'

**This is the decimal equivalent of 11365, which is the interest assessment for one day late,

Note: lf you are filing this worksheet covering a statement of account already submitted to the Copyright Office, please

list below the owner, address, first community served, lD number, and account¡ng period as g¡ven in the original filing.

Owner

lD number...

Accounting period ...........

FORM S41.2. PAGE 8.

form in order to process your statement of account. Pll is any personal informalion thal can be used to identify or trace an individual, such as name, addrsss, and telèphone

numbers. By providing Þll, you are agreeing to the routine úse of it to establish and ma¡ntain a public reeord, which includos appearing in the Office's public indexes and

in search reôórts prepãre¿ íor the public. The etfect of not providing the Pll requested is that il may delay processing of your statement of account and its placement ¡n the

completed record of statements of account, and it may affect the legal sufficiency ol ihe filing, a delermination lhat would be made by a court of law.
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