TG BE COMPLETED 8Y THE REPORTING CARRIER,

Cerlification of Officer as o the Accuracy of the CAF ICC Data Reported

;i eertily that§ a1k an officer of the raporting carder; my responsibiiites Inchuts snsuring the socuracy of the actual duta repovied; and, (o the bast of my
knowlednge, the Information reported on this form s acgirage.

Mame of Renorling Caner SENWWNE QOMPANY
Stanalure of Sathorized Dﬁ'scer W ﬁ e 7

o /2014

prited name of AuiPories Olicer TV Ww CHELL ‘“»:(; T
AN

PREGIDENT

Tiie or position of Authonzad Officer

(17) 7782247 o
1421945

T efephone number of Authorized Officer:

fing Due Data for tie farm
mridailyyyy) B/18/2014

Sturly Aras Code of Reporting Carer

Faragns withily making false statements on this form can bo punished by fine or forfeiture under the Communications Acl of 1834, 47 U.5.C, §8 503, S0bY, or fie or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 10801,

Carsser (et



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARMER

Cerfification of Officer for Rate-of-Return Carrier Eligibility for CAFACC Recovery

teertify that) am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrer on this form certifies that it has
compdied with Eigible Recovery §51.95Hd) and Ascess Recovery Charge §51.31%a) ant is alfgile to recalve the CAF KT st reguestad pursuaht
to §51.217(1.

Name of Reporting Camer SEN&CWWQE Q OMPANY
TSRS

Signaturs of aullwrized officer

Orinted name of suthorized nfficer W, M MH EE"L \K‘

iTite or pasition of awdhorizes officer PRES{DENT
T ateghone nomber of suthortzsd afficern ((41 3 7?6"22,%2:.
ing Dus Date for this form

Shady Area Dode of Renarting Casrier 42 1 345 vy 8/16/2014

e | 61972014

Persans willfully making false statomonis on this form can be punishad by fine or forfeituea under the Communicallens Act of 1834, 47 US.C. 85 802,
553{b), er fine or imprizonment under Titls 13 of the Unlted States Code, 18 US.C. § 1003,




TO BE COMPLETED BY AN UFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Not Sseking Duplicative Recovery

teestify that | win an officer of the reporting torrer and that, to the best of my knowledge, this reporting tarmier i nol serking duplicative recovery In
the state jurisdiction for any Eligitle Recovery sulject to the resovery mechanism as per 51317 {d) v},

Name of Reptriing Carier SEW ,E?:EPH Gf}iﬁ COMPANY

Signature of suihorized officer 5’% O

o | B19/2014

Privted name of authorized officer )‘V/ M ?C/HELL

Title or position of authorized %CG%ESEDENT

Telephane numbey of 2uthorized oiicer; {41 }1) ?.?8‘22%

{Fiing Due Date for this form

L mmiddiveyy) B16/2014

421945

Study Aroa Code of Reporling Caaier

B}, or fine o imprisenmant under Tis 12 of the Unded Stales Cade, 18 1.5.0. § 1501,

Persans willluby making false statements on this form can be pun!shed by fine or focdeliure undar the Communlaations Aot of 1934, 47’ U S C. §5 832




