TQ BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as o the Accuracy of the CAF |CC Data Reported

| cortify that 1 am an officer of the reporling carrier; my rosponsibititles Include ensurlng the accuracy of the aclual dala reported; and, to the best ¢f my
knowlodge, the information reported on this form s accurate,

Name of Reporting Carmier STithville-Communications, Ing.

Signature of Authosized Officer %’6 . ~ (C.(-ﬂ(‘i, (ﬁk.j'? 193‘9 é/é//zﬁ/é

J
Piinted name of Authorized Officer Dafby Al McCarly

Tille of posilien of Aulhorized Officer CEO

Yelophone number of Authorized Officer; ((81 2}‘ 876-2 21 1. oxi.

Fiting Dua Date for this form
tmiddyyyy) I 6/24/2016

Study Area Codo of Reporling Camier 320818

Persons willfully making (alse slatements on this formt can be punished by fine of forfeilure under the Communicalions Acl of 1034, 47 U.8.C, §§ 502, 503(b}, of fina or
imprisonment under Titlo 18 of e United States Code, 18 U.5.C. § 1001,

Careler Cert



TC BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrler Not Seeking Duplicative Recovery

i certify that | am an officer of the reporting carrier and that, to the best of my knowledge, this reporting carrier Is not seeking duplicative recovery In
the state jurisdiction for any Eligible Recovery subject to the recovery mechanlsm as per 51.917{8}[vii).

P2 e

- i} P
Slanatuze of autharized olficer ZJ&J,)';,» (/{/-L//\‘:-(ag/y&r Date I Wf#&zﬂ/é

Printed name of suthorized officer Darby AJ McCarty

Nome of Reporting Cardor Smithville Communications Ine.

Tille of position of aulhorized officer CEO

Telephone number of authorized officer: (81 2) 8-?6'22.;;!‘.

320818 Filing Bua Date for Wis form 6/24//2016
Sludy Area Codo of Reporting Carrier (mmvdd ) \

Persons willfully making faise stalemants on Lhis form can be punlshed by fine or forfolture wndor the Communicalions Act of 1934, 47 U.S.C. §5 602,
§03(b}, or fine or hnprisoament under Tille 18 of the Unlted States Code, 18 U.S,C, § 1001,




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Retusn Carrier Eligibility for CAFICC Recovery

Feertify that | am an officer of the reporting carrler and that, to the best of my knawledge, the reporting carrler on this form certifles that jt has
complfed with Eligible Recovery §51.917{d} and Access Recovery Charge §51.917{c) and is eligible to receive the CAF ICC support requested pursuant
to §51.91(f},

Namo of Reporting Carrier STNItMVIIIE Communications, Inc,

//
Sigaalure of autharized officer g,g;}s [;,-\__ /d (‘él‘/ n Q} 1.2;’ Dale f é)/ ///ﬁ&"‘/é

To

|piinted name of avtnosized oificer Darbyﬁ. McCarly

Tille or position of authorized olficer CEO
{elephene number of suthorized officer; Q81 2) 8-76'22.1})1.

320818 Fifing Duo Date for Wids form P A
Sudy Area Codo of Reporling Carrier (mnvddfyyyy)

Persons wilitully making false slatements on this form can be punished by fine or lorfelture ender the Communlcations Aet of 1934, 47 U.S.C. §§ 602,
503(b}, or tine or Imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1004,




