THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1, 2015 SA'i -2 _
If you are filing for a prior actounting period, contact the Licensing Division for the correct form, | Short Form

STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY e congyess
for Secondary Transmissions DATE RECEIVED AMOUNT 'L-‘?Pﬁ’l’”'af_‘_?g“f@?' .
- fcansing Division
by Cable Systems (Short Form) $ 101 independence Ave. SE

Washington, DC 20557-8400
(202}707-8150

General instructions are at the

end of this form [pages (i)—(vif)]. 8/28/2019 ALLOGATION NUMBER For courier delivertes,
see page it of the geperal
instructions, '
Licensing Big\(al\y signed by Licensing
Division Dla\ces:l(;r(;19.10.21 08:40:04
-04'00"
A ACCOUNTING PERIOD COVERED BY THIS STATEMENT: {Gheck one of the boxes and il in the vear date.)
Accounting January T-June 30 2018 .. .. [JJuly 1-December 31 ...............
Period {ear) Prean)
INSTRUGTIONS:
B Give thie full Isgal name of the owner of the cable systern in line 1. If the owner is a subsidiary of another corparation, give the full
carporate title of the subsidiary, not that of the parent corporatian. ) '
Owner In line 2, Kist any other names under which the-owner conducts the business of the cable systam.

- If there werg different owners during the accounting period, onfy the owner on the last day of the accounting period should submit
a single-stafement of account and royalty fee payment covering the enfire accouniting pefiod, '
E] Chegk hers if this Is the System’s first filing. 1 not, eriter the systém's ID number assignad by the Licensing Division. 83383

1 | LEGAL NAME OF OCWNER OF CABLE SYSTEM:

VERNEAL NETWORKS, INC. 63393
2 | BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT):

3 | MAILING ADDRESS OF OWNER OF CABLE SYSTEM:
121 MILL ST., PO BOX 427

{Murmber. street, aural route; apartment, o sLUite number)

HILLSBORO, Wi 54634-042

{Q;t;l tawn, state, Zip)

Instructions: In fine 1, give any business or trade names used ta identify the business and operation of the system unless these names
C ‘already appea Iri'space B. In ine 2, glve.the mafling address of the system, i different from the address given in space B.

System IDENTIFICATION OF CABLE SYSTEM:

1

MAILING ADDRESS OF CABLE SYSTEM:

2 iNumber. streat, rural route, apastment, or Swite numbery

,,,,,,,,,,,,,,,,, P T T T T T T T T T B e e R I IR I

{city: town, state, Zip)

Instructions: List each.separste commiunity gerved by the cable system. A “.co_mmunity"‘ Is the same as a "cammunity unit” as defined

D in FGG rules: “a separate-and distinct compiunity or municipal entity (including unincorporated communities within unincorporated
areas and including single, discrete uriincorporated areas).” 47 C.F.R.-§76.5{dd). The first community that you. list will serve as a form
Area “of systern identification hereafter known as the "first community.” Please use it as the first community on alf future filings:
Served Note: Entities and propertias such as hotels, aparioients, condpminiums, or mobile home parks should be seported in parentheses below the
identified city. C
CITY OF TOWN STATE CITY OR TOWN STATE
First p | HILLSBORO e, WL [soNEAw, e
Community | MONROE . .. ... .. ... e AW oL DHSAUK L e e WL
VERNON ST | RO e R U . e

Privacy Act Netice: Section 111 of title 17 of the Unjied States Code authotizes the Copyright Office Lo collect the personally identifying information (Pl raquested on this
form In order to progess your statement of accaunt. Pilis any personal information that can be sed to identify or trace an Individual, such as name, addrass, and telephone
numbers, By praviding Pl you are agreeing ta the routine bsé of It-to establish and maintain & public récdrd, which nchides appearing in the Office’s public indexes and

int s8arch reporfs prepared for the public. The affect-of Aot providing the PiT requested is that it may detay processing of your statement of accaunt and its placement in the
completed racard of statements of account, and it may affect the iegal sufficienty of tha filing. a determination that woult be made by a court of law. '

FormBAl-2z  Bew: 0372017



FORM SA1-2. PAGE 1b.

LEGAL NAME OF QWNER OF CABLE SYSTEM:

VERNEAU NETWORKS; INC.

63393

Name:

identified city.

Instructions: List each separate community served by thé cable system. A “community” is the same as a “community unit™ as defined
in FCC rules: “a separate and distinct community or municipat entity (including unincorporated commiiriittes within unincorporated.
areas and ifcluding single, discrete uninicorporated areas).” 47 C.ER, §76.5(dd). The first community that you Bst wili serve as-a form
of system identification hereafter knowst as the-*first community.” Please use It as the first community o aff future filings.

Note: Entities and propartiss such as hotals, apartments, conidominitims, of febile home parks-should be repoited in parantheses. below the

CITY OR TOWN

CITY OR TOWN

Araa
Sapved

<4 First
Community




FORM BA1-2. PAGE 2.

Name

LEGAL MAME OF CYWNER OF CABLE SYSTEM:

VERNEAU NETWORKS, INC. 63393

E

Secondary
Transmission
Service:
Subseribers
‘and Rates

F

Services
‘Cther Than
Secondary
Transmissions:
Rates

SECONDARY TRANSMISSION SERVICE: SUESCRIBERS AND RATES

In General: The information in-space & should cover all categories of secondary transmission service of the cable
system, that is, the retransmission of television and radio broadcasts by your system to.subscribers. Give information
about other services (including pay cable) in spaceF, not here. All thefacts you state must be those existing on the last
day of the accounting period (June 30 or Decermnber 31, .as the case may be).

Number of Subscribers: Both blocks in space E cail for the number of subscribers. to the cable system, broken
down By caiegoties of secondarytransmismon service, In general, you can compute the: number of subscribers in each
category by counting the number.of Billings in that category (the number of persons or organizations charged separately
for the particular service at the rate indicated—not the number of sets receiving. sarvice),

Rate: Give the standard rate charged for each category of service. Include both the. arount of the charge and the
unif in which it is generaily bitled. {Example: “§20/mth”). Summarize any standard rate variations within-a particular rate
category, but do not include discounts allowed for advahie payiment,

Block 1: In the left-hand biock in space E, the form lists the categories of secondary transmission service that cable
systems most commonly provids to their subécribers, Give the number of subscribers and rate for each listed categary
that applies to your system. Note: Where an individual or organization is receiving service that falls under different
categorles, that person or entity should be counted as a subscriber in gach appilcable category. Example. a residential
subseriber who pays extra for cable service to additional sets would be included in the count under “Service to the first
set,” and would be counted once again under "Service to additional set(s).”

Block 2: ¥ your cable system has rate categones for secondary transmission service that are different from those
orinted in block 1, {for example, liers of services that include one.or more secondary transmissions), list them, tcgether
with the number’ of subscribers and rates, in the r|ght-hand block. A two- or-three-word description of the service is
sufficient.

BLOCK 1 BLOCK 2
) NO, OF N NO, OF

CATEGORY OF SERVICE SUBSCRIBERS | RATE || GATEGORY OF SERVICE SLIBSCRIBERS | RATE
Residential: o o

‘Serviceto firstset |-, 235, | §8889 NBASIC .. ... IUUTUT R 2 .. 858,99

-Service to additional set(s) |.......270 ... [ STR0 IPREMIUM LE I $74.99,

-FM radio {if separaterate) |.........coooeii oo . PREMIUMPLUS. RO L2084 |810678
Motel, hotet ... i SO ! X N e R P
Commercial e iaeaes A S £ R P AN
Converter e T O AP

»RResfdential e . I P | DU R U U A

- Nonresidential N NN U | S R _

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
In General; Space F talls for rate (not subscrlber} information with respect to all your cable system’s services that were
riot coverad in space E, that is, those services that are not offered in combination with any secondary transmission service
fof & single fee. Thére are two exceptions: you do not need to give rate information concerning (1) services furnished
at cost or {2} services or facilities furnished to nonsubscribers. Rate information ‘shouid include both the amount of the
charge and the upit in which itis usually billed, If any rates are chargaed 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 systermn for each of the applicaiis services listed,

Block 2: List any services that your cable system furnished or offered during the. accounting periog’ that wereé not
listed in block 1 and for which a separate charge was Mads or established. List these other services in the form of a
prief ftwo- or three-word} description and include the rate for each:

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE | RATE
Continuing Services: Insta!iation'. Non-residential
*Paygablea | * Motel, hotel. AU | RO e Y U
+ Pay cable~add’l channel  |....... « Commerciat - | U | P PR
» Firg protection wevve. .||« Pay cable e
+ Burglar protection oo o ... |} - Pay.cable—ada’l channel DT | P I SR,
‘Installation: Residential + Fire protection B 1 e S S
- First set s * Burglar protection U 5 PO NP .
- Additional setfs) < s- || Other Services:
« EM radio {if separate rate) - Reconnect TR | OO B s
«Converter  feeeoans « Discanniect PN )
+ Qutlat relocation U | PR S
- Moveto new address e 1 NPT P e




FORM SA1-2. PAGE 3.

LEGAL NANE OF OWNER OF CABLE SYSTEM:

VERNEAU NETWORKS, INC. 63383

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: [n-space &, identify everytetevision station (including translator stations and fow 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, 1881, permitting the carriage of certain network programs [sections
76.53(d}{2) and {4}, 76.61(s)(2) and {4), or 76. 63 (referrlng to 76.67{e{2) and {4\ and {2) certain statlons carried on a
substitute program basis, as-explained in the next paragraph.

‘Substitute Basis Stations: With respect 1o arly distant stations carried by your cable systemn on a substitute program
basis under specitic FCC rules, regulations, or autherizations:

Do not list the station here in space G—but do list it in space [ (the Special Statement Program-Log}—if the station

was carried onfy on a substitute basis.

« List the station here, and also.in space |, 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.

Colurnn 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, efc, dentify
-gach multicast stream assoclated with a station accordmg to its over-the-air desagnaﬂon For example, report muiticast
stream “WETA-2" as the same on the form, Simulcast stations must be reported in colurrin 1 (ist each station separatsly:
for example, WETA-2-simulcast).

Column 2: Give the channel number the FGG 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.

Column 3: indicate ineach case whether the stafion is a network station, an independent station, or a noncommercial
educaticnal station, by entering the letter “N" (for network), “N- M” {for network multicast), *" {for independent), “}-M"
{for independent multicast), “E” {far noricommercial educatlonai] ar “E~-M" {for noncommercial educational multicast).
For the meaning of thess terms, see page () of the general instructions.

the FCC. For Maxican or Canadian stations, it any, give the name of the community. with which the station is identified.

Column 4: Give the location of each station. For).S. stations, list the community ta which the-station is licensed by

1. CALL 2. B’CAST 3. TYPE 4, LOCATION OF STATION
SIGN CHANNEL o2
NUMBER STATION

WISC 3 N MADISON, Wi

WKBT 8 N LACROSSE, Wi

WEAU 13 N EAU CLAIRE, WI
| WY 15 N MADISON, W

WXOW 19 N EACROSSE, W

WHA 21 E MADISON, Wi

KQEG 23 i LACRESENT, MN

WEAX 25 N LACROSSE, Wi

WKOW 27 N MADISON, Wl

BARABOO, Wi

WA3BR | 43

G

Primary
Transmitters:
Television




FORM SA1-2, PAGE 4,

Name

{ EGAL NAME OF OWNER OF CABLE SYSTEM:

VERNEAU NETWORKS, INC. 63393

H

Primary

Transmitters:

Radio

PRIMARY TRANSMITTERS: RADIO
In General: List every radio station carried on a separate and discrete basis and list those FM stations carried on an
all-band basis whose signals were generally receivable by your cable system during the accounting period.

Special Instructions Concerning All-Band FM Camage, Under Gapyright Office regulations, an FM sigrial is generaily
receivable if (1) it is carried by the system whenever it is received at the system’s headend,; and (2) it can be expected, on
the basis of monitoring, to be reCeived at the headend, with ttie system'sFM antenna, during certain stated intervals. For
detailed information about the the Copyright Office regulations-on this point, see page {iv) of the general instructions.

Column 1: identify the call'sign of each station carrigd.

Column 2: State whether the station is AM or FM.

Column 3: If the radic station’s signal was electronically processed by the cable system as a separate and discrete
signal, indicate this.by piacing a check mark in ‘the “S/D™ column.

Column 4: Give the station's location {the community to-which the station Is licensed by the FCC gor, in the case of
Mexican or Canadian stations, if any; the community. with which the station is. identified).

CALL SIGN [ AM or FM | S/D | LOCATION OF STATION || CALL SIGN | AM or FM | S/D| LOCATION OF STATION




FORM SA1-2, PAGE &

AEGAL NAME OF OWNER OF CABLE SYSTEM:

VERNEAU NETWORKS, INC. 63393

Name

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LCG

In General:. [n space §, identify every nonnetwork television pregram, broadcast by a disfant station, that your cable
system carried on a substitufe basis during the accounting period, under specific. present and former FCC rules, regula-
‘tions, or authorizations. For a furthier explanation of the programming that must be included in this log, see page (v} of
the general instructions.

1. SPECIAL STATEMENT CONCEHNING SUBSTITUTE CARRIAGE

+ During the atcounting périod, did yourcable system carry, on-a substitute basis, any nonnetwork television program
broadcast by a distant station? Jves No

Note: [f youransweris “Ne,” [8ave the rest of this page blank. If your answer is “Yes,” you must complete the program

log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
in General; List each substituié program on a separate ling. Use abbrewai:cns wherever possible, If thelr meaning is:
clear. If you need more space, please attach additional pages:

Column 1: Givé the title of every nonnetwerk television program (“substitute program”).that, during the accountrng
period, was broadcast by a distant station and that your cable systermi substituteéd for the programming of another station
under certain FCC rules, regulatmns or authonzat;ons Sée page (v} of the general instructions for further information.
Do not use general categories like "movies” or “basketball.” List specific program litles, for example “I Love Lucy™ or
“NBA Basketball: 76ers vé. Bullsl”

Column 2: if the program-was broadeast live, enter “Yes,”, Otherwise, enter *No.”

Column 3: Give the call sign.of the station broadcasting the substitute program.

Column 4: Give the broadcast stalion’s locafion {the community to which the station is licensad by the FCC or; in
the case of Maxican or Canadiani stations, if any, the community with which the station is identified).

Column 5: Give the maonth and day when your sysfem carried the substitute program. Use nurnerals, with the month
first. Example: for May 7, give “5/7.”

Column 6; Statethe tlmes when the substitute program was carried by your cable system. List the timas accurately
to the nearest five minutes. Example: a program carried by a system from 6:61:15 p.m. 10 6:28:30 p.m. should be stated
as “6:00-6:30 p.m.”

Golumn 7; Enter the letter “R” if the listed program was substituted for programming that your system was reqguired
to delete under FGC rules.and regula’ﬂcns in effect during the accounting perfod; enter the letter “P” if the listed program
was substituted for programming that your system was permitted to delete under FCC rules and regulations in effect
on October 19, 1978,

SUBSTITUTE PROGRAM WHEN SUBSTITUTE

CARRIAGE QCCURRED | 7- RFE(?SON
. . 2. LWE? | 3. STATION'S 1 MONTH 8. TIMES DELETION
1, TITLE OF PROGRAM YesorMo! CALLSIGN | 4. STATION'S LOCATION || ANGI DAY { FROM —~ TO

|

Substitute
Cartiage:
Special
Statement and
Program Log




‘FORM SA1-2, FAGE 6.

Name:

LEGAL NAME GF OWNER OF CABLE SYSTEM:

VERNEAU NETWORKS, INC. 63393

K

Gross Receipts

GROSS RECEIPTS

Instructions: The figure you give in this space determines the-form you file’and the amount you pay. Enter the total of
all amounts {gross receipts) paid to your cable system by subscribers for the system’s secondary transmissipn service
{as identified in spate E} during-the accounting periad, For a further explanation of how {o.comipute this amount, ses.

page {vi) of the general instructions.
«  Gross receipis from subscribers for secontary fransmission service(s) $ 4 03,235.00
during the accounting period. ... .. T N A T .
IMPORTANT: You must complete.a statement in space P cangerning gross rece:pis hmount of gross reveipts)

Copyright
Royalty Fee

COPYRIGHT ROYALTY AND FILING FEES

Instructons: To compute the foyalty fegyou owe:

- Compiete block 1, block 2, or block 3

. Use block 1 if the amount of gross receipis In space K is $137,100 of less
Uise block 2 if the amount of gross receipts in space K is more than’ $137,100 but less than or equal to $263; 800
‘Use block 3 if the.amount of gross receipts. In‘space K is more than $263,800 but lgss than $527,600

See page {vi) of the general instructions.for more information,

BLOCK 1: GROSS RECEIPTS OF $137,100.08 LESS

Instructions: As a cable system with grogs receipts of $137,100 or Jess, the royalty fee that you must pay for this six-month
accounting period is $52.00

Line1. Royatty fes fgr account]ng perlod ....... S e adamsar it - S 52.00
Line 2. Interest charge. Enter the amount from fine 4, space Q PAGE B - v v o Tereweaae $
Lne @ FIING FBR Lt e . $.15.00
Line 4. TOTAL ROYALTY AND. FILING FEES PAYABLE FOR-ACCOUNTING PERIOD. i
Addlnes 1,2and3 ..., ... TR e v {2 B7.00
BLOCK 2: GROSS RECEIPTS OF $263,800 OR LESS {buf mare than $137.100)
1 Base amount under statutory formaula - r-rrecore e e $263.800
2. Enter-amount of gross receipts from space L T
3. Subtract ine 2Tom e 1, ., . ..o e
4. Enter the-amount of gross receipts from.space K e et . e 3
5. Enter the amount Tom INE-3 . ... i iy s e >,$'
6.8ubtract[meSfromiine4 _______ B R .,.,-‘,.$
7. Multiply {ine 6 by .005 {enter figure here) ......... ... e e e e $
8. Interast charge. Enter the amount from line 4, space'd, page 8 -.v.vo..-. e R $
8. Filing Fee -« .- et e e e s e B $ 20.00
10, TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOL. s
Addi[nes?&andg ______ e TS Friara et I
BLOCK 3: GROSS RECEIPTS OF MORE THAN $263,800:(but less than $527,600}
1. Enter the.amount of gross receipts from space K v v vovevimmeeinns 'P:S
2, Base amount under statutory formila. ... oo oo o e TR > % 263,800
3. Subtract ne.2 from ling 1...... e e e P $
4 MUKIDLY BR@ B BY .01, . oos et s et e e s e e as e N ¥
&, Royalty due on the first $263,800 of gross réceipts {under statutory formuda) .. . ... b $ $1.319
&. Interest Charge. Enter the amount from {ing 4, space-Q, page8 . ..., ... e > 8
7.Filing Pee .. ... ..., S T e e [T $20.00
8. TOTAL ROYALTY AND FILING FEES F'AYABLE FOH ACCOUNT]NG PERIOD, $
Add fines 4, 8,6 and 7 --- - e e L X TR, e e b

IMPORTANT: Your remittance must be in the form of an electronic payment payable o Aegister of Copyrights. See page i of the
general instructions for more information. ' '




FORM SA1-2. PAGE 7.

Instructions: You must give {1) thé nurhber of channeis on which the cable.systern-carriéd television broadcast stations
to its subscribers, and (2} the cable-systern’s total number of activated channels diring the accounting period,

1, Enter thetotal number of channels on which the cable
-syétemn carried telavision broadcast stations. 10

2. Enter the total number of activated S
channels on which the cable system.carried television broadcast stations
and nonbroadcast services. 158

fr e e e s R S TN TR IR E

LEGAL NAME OF' CWNER OF.CABI_..E SYSTEM: Name
VERNEAU NETWORKS, INC. 63393
CHANNELS i

Channels

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION S NEEDED
{Identify an individual we can contact about this statemént of account.)

N

Individual ta
Be Contacted
for Further
Information

CERTIFICATION (This:statement of account must be certifled.and signed in‘accordance with Copyright Office regula-
tions, as explained in the general instructions:).

+ 1, the undersigred, hereby certify that (Check one, but only one, of the boxes.)

D {Owner other than corporation or partnership) | am the owner of the cable system as identified in line 7 of
space B; or

|:| {Agent of owner other than corporation or partnership) | am the duly authorized agent of the cwner o the
cabile system ag identified in line 1 of space B, and that the owner is not a corporation or partnership; or

(Officer or partner) _I'am an officer {if a corporation) or a pariner {if a partnership} of the legal entity Edentifi@d as
owner of the cable system In lirie 1 of space B.

« | have examined the statement of.account and hereby decldre under penaity of faw that all statements of fact con-
tained herein are trué, complete, and cotract to the best of my knowledge, information, and belief, and are.made. in
good faith, [See 18 U.8.C. sec. 1001}

e Handwritien signature:
7 T '

_&_xj) / _______ e,

Typed or printed name: CONALD J HAMMER

JR S S e T I Y

Titte; PRESIDENT

Date: 8/28/2019

O

Certification

complated record-of statemenits af account, and it may affect the fegal sufficiency.of the filiig, a determiriation that would be made by a coutt of law.

Privacy Act Notice: Saction 111 of titlé 17 of the United States Code autharizes the Capyright Office ta collect the personally identifying information (PY) requested orvihis
form In ordér to process your statement of acebunt, Pilis dny perdonal information that can be-used to identify ortrace an Individual, such as name; adaress, and teleptions
numbers, By providing Pll, you are agreeing ta the routine usé of it 16 eslablish and maintaln a puklic record, which includes appearing in the Office’s public indexes and
in search reports prepared for tie public. The effect of not providing the Fil requested is that it may delay processing of your statement of account and fis plagement in the




FORM SA1-2. PAGE 8.

Name

LEGAL NAME OF DWNER OF CABLE SYSTEM:

VERNEAU NETWORKS, INC. £3393.

P

Special
Statement
Concerning
Gross Receipts
Extlusions

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS _
The Satellite Home Viewer Act of 1988 amended Title 17, section 111{d){1}{A} of the Copyright.Act by adding the fol-
lowing sentence:
“In detérmining the total number of subscribars and the gross amounts paid to the cable system for the basic.
service of providing secondary transmissions of primary broadcast transmitters, the system shalinot includs sub-
soribers and amounts collected fromsubscribers receéiving secondary transmissions pursuant to section 118.”

Far more information on wheh to exclude these amaunts, see thie note on page {vi) of the general instructions.

During the accounting period, did the cable systemrexclude any amounts of gross recgipts for.secondary transmissions.
made by satellite carriers to satellite dish owners?

Q

Interest
Assessment-

C1[Xe!

DYES. Enter the total here and list the satellite carrier(s) below. ..o reenivns B,

Name --------------- R T R T T R B I I IS SR Namﬁ ------------------------- R R R N IR
MAlRGAOIBEE | L L L et ey MERENG BAUREES e e e
INTEREST ASSESSMENT

You must complete this worksheét for those royalty payments submitied as aresuft of a late payment.or underpayment.
For an explanation of interest assessment, -see_pag__e‘-'(vii} of the general instructions.

Line 1. Enter the amount of |ate payment or underpayment ... ... .o $
X %
Line 2. Multiply line 1 by the intefest rate” and enter the sum here ... ... ......
X days
Line-3. Multiply line 2 by the number of days late and epter the sum here............. -
' x.00274
Line 4, Multiply line 3 by .00274* and enter here-and in.space L {(pagé B) block 1,
fine'2, or block 2, line 8, orblock 3, iINE B ..o iiiii s B ,
{interest.charge)

* To view the interest rate chart click on www.copyright.gov/licensing/interest-rate,pdf. For further assistance please
contact the Licensing Divisioh at (202) 707-8150 or licensing@loc.gov.

+This js.the decimal.equivalent of 1/365, which is the interest assessment for one day late.

Note: If you are filing this worksheat covering a statement of account already submittad to the. Copyright Office, please
list below the owner, address, fitst community served, ID number, and.accounting period as given in the-original filing.

OWNET s iinienees raremsmranas S Atareriebet e R T r T be st n e e e rnean SRR ssesrmnsnan USSP TPY
Address T S P DO PR P PO P PP T P PP T P T T ST L PP L T e R LRI TY O R PRL LR VIV LIER
ID AUMBDET e anrrerrassvssssraras

First COMMUNILY SBIVEG 1. vrurrsirsrssisimssssinssirsieressnissssassusasssrssgrassres somsisonssans U rereanane eeerenereeri et S
ACCOUNLING RIS cvivvae et rrrimraressree s srsss s sr e stssrenpinssn s s anns ronmareivasiranrenad vvvsnserarrate retiadtesamaRUTasTeees rineeias b eanarabrERsEnTaY

Privacy Act Notice: Sectioni 1171 of fitle 17 of the United States Codé autharizes the Copyright Officeto collect the persenally Identifying information (Pl requested &n this
form in order to progess your-statément of accourit, P|l is any pergonal information that can he used-to idantify or race-an individual, such as name, address, and elephone
numbeérs. By providing Pll, you are agrésing to the routing use of it 10 estallish and maintdin 2 public record, which Includes appearing in the Office’s public indexes and
in search reports prepared for the public. Thie effect af not providing the Pil requested is that it may delay processing of your statement of account and Its placement fr the
completed record of statements of aceount, and it ray affact the fegal sufficiency of the filing, 2 deterrdination that would be made by-a court: of Iaw_._
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