TO BE COMPLETED BY THE REPORTING CARRIER,

Certlfication of Officer as to the Accuracy of the CAF ICC Data Reported

* cartify that | am an officer of the reporting carrier; my responsibliities include snsuring the accuracy of the actual data reported; and, ie the best of my
|knowledge, the information repcrted on this form is accurate,

=

INams ol Reporti

2 INC- DRENTHE

=ignatrs of Authorized QF cer Dinde
Printed nama of Authorized Officer D ROESLER
Title or position of Authorized Officer CEO
Telephone number of Authorized Officer. (507 BO& HZ
Flllrng Due Dals for this form 7
Study Area Code of Reporting Carrler 11007 middiywyy) 12/19/2016

Persons wiliully making false statemenls on this ferm &an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. &5 502, SD3(L). of fine or
imprisanment under Title 18 of the United Slates Code, 18 U5 G § 1001

Carrinr Cert



