
Company ID: 	 128611 
Mtel Long Distance, Inc. 
4880 Navy Road 
Millington, TN 38053 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 

Nashville, TN September 12, 2000 


IN RE: CASE NUMBER: 00-00633 

Application for Authority to Provide Operator Services and/or Resell 

Telecommunications Services in Tennessee Pursuant to Rule 1220-4-2-.57. 


---ORDER--­

This matter is before the Tennessee Regulatory Authority upon the application of the 
above-mentioned company for certification as a reseller or telecommunication operator 
service provider in Tennessee. The TRA considered this application at a Conference held 
on September 12, 2000 and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide operator services and/or resell 
telecommunications services on an intrastate basis. . 

IT IS THEREFORE ORDERED: 

1. 	 That the above-mentioned company is issued a Certificate of Convenience and 
Necessity as an operator service provider and/or reseller of telecommunications 
services for state-wide service in Tennessee as specified in its application on file 
with the Authority. 

2. 	 That said company shall comply with all applicable state laws and TRA rules and 
regulations. 

3. 	 That this order shall be retained as proof of certification with this Authority, and 
may be used to obtain appropriately tariffed service and billing arrangements 

from Authority authorized telecommunications service providers. 

ATTEST: 


Kcl~ 
Executive Secretary 

http:1220-4-2-.57


--- ---- ---------
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AppLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES ANDIOR 

RESELL 
TELECOMMUNICATION SERVICES IN TENNESSEE 

SECTION A 

.' p:'.h:aO()1l is hereby made for J certificate of lIuthol'ity pur,uant to TR" Rul", 1220 -4·2-.$7 to pro\'ide 
";c')mmllnicatiom services in the State of TenncBt'e. 

. ~.:.:.1 i: Genera! Information 0'0...-1{) 0~ 
Name of Applicant ,A1:fe\ bn".f·\)·'~~~L(~~.?HI\~d _ ___ /~g& II 

Full f,"ct nJm~ ofl'cr.,on. corror;llion. p~l'tIlcr"hip, sole proprielorship. or oliler entity. for Whl;h 

lc~.l name of appiic"nr, if clifi"rcn; frnm above. 

State Zip 

Tenn. Secretary of State Certificate Of Authority 10 _.-____..03~ II"lL_.. __ 
Federal Taxpayer ID Number 

Social Security Number for Applicants 

Applying as Individuals ______._ _-______ 

Any trade name(s), assumed name(s) or fictitious name(s) used by applicant: 


;:()Dlicant has affiliate(s) engaged in providing telecommunications services, provide the above 
~'-:.J8~ted information for each afflliate(s), as well as for the applicant. 

Adciress_____~__.___~--_____City____ 

Sta~e____ Zip Code_ _Phone No. L) ___-___ 

(Use additional pages if necessary) 


'IMPORTANT INFORMATION"H 

If applicant has affiliate(s} or parent company, or constituency corporations, 

e:-:gaged in providing telecommunications services, or operating 1I11d3r any 


name, assumed name or fictitious name used by the above, provide the above 
requested information on all parts of this application as well as for the applican~. 
Provide this information on a separate attachment. if necessary. 

THIS SECTlON FOR iRA USE ONLY I 

~ ·:-':c: Number. __ ~___________ COn1PiJrlY ID Number-------------- ---- ­ J
Date Approved ______________________ _ 
EViliu 3\or ______________ ~___________ _ 

------------~----~------~----~-------------------~------~--------

VOUCHER NO. 21'1 J57Q3Q 
~,3:511~SRC. sQR'1. a3 
A~..'T. r;,::c. , 9d sexd 
[;~7:(,::; ;'~ D,c:TE 2Ji.3/ cO

I 
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), 	 Describe other businesses or business transactions, if any, at the same location as the 
principal business address: _____________. 

Provide the name, business and home address of and a chronological summary of the 
employment histo~ and business experience over the preceding eight years of: 

(a) 	 The proprietor, if the applicant is an individual; 
(b) Every member, if the applicant is a partnership; 
(c) Each Executive Officer, Director and each Key Stockholder if the applicant is a jOint 
stock association or a corporation. (Note: If the applicant is a publicly traded corporation or a 

oJosidiary of such a corporation it does not need to provide this information) 
(d) Any person in a position to exercise control over or direction of, the business of the 
applicant, regardless of the form of organization of the applicant. 

, 'ormation to be included; 
,.t,'v:E TITLE SOCIAL SECURITY NUMBER 
.' jSINESS ADDRESS PHONE No. 

;:OME ADDRESS PHONE No. 
:I'.'~DLOYMENT HISTORY 

Provide the above requested information on separate attachments. 

Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners, 
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust) been associated with a business whose authority to transact business was denied, 
revoked or suspended by a state or federal regulatory or Jaw enforcement entity? 
_-__.__ Yes _~___ No If yes, please explain fully. 

Has the Tennessee Regulatory Authority, or any other agency of the State of Tennessee, any 
federal agency or any agency of any other state ever initiated a regulatory action 0" order 
against the applicant or any of its parent companies, subs:diaries, affiliates, owners, partners, 
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust)? 
______ Yes ___.v-:._ No If yes, please explain fully. 

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 
partners, LLC members, directors, officers, five percent (5%) more shareholde:-s or 
beneficiaries (of a trust), been enjoined or restrained by order by any court or state or federal 
regulatory or law enforcement entity from engaging in ~y conduct or pract:ce related to the 
telecommunications business? ____ Yes __v__ No If yes, please explain fully 

Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners, 
LLC meMbers, directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust) been associated with a business who has ceased providing telecommunications 
services in any state, describe the circumstances. (Use additional pages if necessary) 

NO 
2 
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Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners. 
L.L.C. members, directors, officers, five percent (5%) or more shareholders or beneficiaries 
(0: a trust) been convicted of any crime or crimes, or charged in court with any fraudulent or 

dishonest acts In any transaction of any kind. or confined in any penal institution? If so, Est 

such persons, give details, state results and final outcome. (Use additional pages if 

necessary) 


(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 

partners. L.L.C. members, directors, officers, five percent (5%) or more shareholders 

or beneficiaries (of a lrus!) been indicted, convicted, pled guilty or pled nolo 

contendre 10 a felony in Tennessee or elsewhere? 


___YES ....... NO If yes, please explain fully. 


Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding company operations Monday through Friday, 

Jd}1114 tsp·r~."Z(l, (.~ElLtll-_ML.._~) S12 __f1ZZ 
N<jme Phone No. Fax No. 

fg~P_J31 ~ ~~1£_ e-mail Address __ dce_~ b~ t;lJt~: "tl___ 
(1) 	 Name and telephone number of contact person authorized to respond to 

Authority inquiries regarding this filing Monday through Friday. 

_])i\Vit[Sf~~ett1, ..__(Cl0L) g1z-___ 6r~o.._____(~)Jn_-~1?L 
Name 	 Phone No. Fax No. 

{~i~f_)j1Z:j2D__ e-mail Address _~lID\j river. !1tt __.___ 

List <l toll-free telephone number and mailing address that consumers can call or write to 
report service problems and/or request refunds or adjustments. 

__~: 812~ 0000 	 ___,__~~- g1Z:~15.._ 
PHONE NUMBER 	 ALTERNATE PHOI\E NUMBER 

---------~~~2-~~~l-~~----------~jl~~~~---------~~--------~~~?-~------------__
AD~Rt:SS GITYV ST ZIPCQDE 

Provide the name and address of the registered agent for service of process: 

l)ilU;J fsr;~...t~~~_ 
ltno J.. ~~_.M;ni~~", 1N '3f05s____ 

Identify all authorized agents In the state, if any by name, address. business and home 
phone numbers and any other businesses conducted by the agent at the same location: 
(use additional sheets jf necessary) N()I\t, 

t il 
Ch9Ck the type of telecomrn~nication services you plan to provide in Tennessee. 
_~Reselllnterexchange long dist;;:lnce services 
___Operator Services 
___ Resell local services 

3 
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__Other (describeL ___ 

If providing operator services, Jist company name, address and contact person for all 
reseller ca~rjers you serve in Tennessee. Provide the above information on Appendix L 

list the state(s) where the applicant, its parent company, and an affiliates is authorized to 
operate in at this lime. For each such state, describe applicant's current activities a:ong with 
a history of operations there. (Use addltionel pages if necessary.) 
_--.cl.M~ ________ 

----~--~ 

Fo; the above states, list the number and types of complaint(s) filed against applicant, and 
the complaint(s)' current status. Provide this information on a separate attachment. if 
necessary. 

if applicant has affiliate(s) or parent company, or constituency corporations, 
engaged in providing telecommunications services, or operating under any 

name, assumed name or fictitious name used by the above, provide the above 
requested information for all as well as for the applicant. Provide this information 
on a separate attachment, If necessary. 

list any states that the applicant or any affiliate, parent company, or constituency corporation 
,:;era:ing under any trade name, assumed name, or fictitious name, has 

been denied authority to provide service. (Use additional pages if necessary) 

----------._--­
---~--------.------- ~--~ 

-~----------.---~"---.----

Areas in Tennessee to be served. 
Si';\£wik 

What type of customers will the applicant serve? 
i'l. 8usiMSS_~___ 
b. ResidentiaLL_•. 
c. Aggregators___ 

(e.g. Hotels, Payphones) 
d. Other (speciflj;____ "-------­
Does the applicant allow a property imposed fee (PIF) to be added to the price of intrastate 

=;;;,jphone calls over its network? If yes, specify amount._ •._NO __ 

Are your prices for intrastate services plus any PIF equal to or less than the dominant 
carriers' price for similar s€rvices? Yes~__No____ 

Describe the type o~ services and price that the applicant will be offering in Tenressee on 
the Informational Tariff Form found in Appendix Ill, 

What is the applicani's 10XXX or 800 access code, if applicable? __&4SS ____ 

.\,~~,Iic~nt j,; required to till out an [nforn1~!iono.l Tfirifffo:1n. Failure to fill 01.1! ttis form will C,l\)!'C the 
;':i'!lc~nt's request to be reject_d. 

4 
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~ 

Does the applicant now have or plan to have any telecommunication's facilities 
(e,g. switches. fiber lines) in Tennessee?-hl.rl_..crl-thiWL..... ____________.__ 

_._------------ ---------~.---.----
Whose facility-based network(s) will the applicant be rese\ling?......MCL...__~___ 

Will th~ applicant be utilizing the local telephone company's billing system or billing 
customers directly2? _Uti!: t:'.., 1'iA" t~£o.Lid{fk....e '~J\I,pa"'~'d)jni ~ ~$1t~. _.___ 

Describe briefly how the applicant plans to market thelr services in Tennessee? 

_:I2iHJiMt diru" ~~lu,JiJJ.b~j~l\b!t ~:IAd> ..___ 

.._--_._--_._-­

-------------~----..----------.--- ­
If independent telemarketers are to be used. list the name, contact person, address 
phone number and federal taxpayer ID for each company. 

NotJ~ 
COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

COMPANY NAME CONrACT AODRE~$ CITY ST ZIP PHONE 

COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

COMPANY NAME CONTACT ADDRESS GIn' ST ZIP PHONE 

-' 	 Describe the methods and procedures by which 1he applicant will use to switch a consumer's 
preferred jnterexchange service. and to prevent unauthorized svvitching of a consumer's 
interexchange service. Use additional pages if necessary. If you have written procedures or 
company guidelines. attach copies. 

___. \J(;~t.~ \t"U j-~hJefl.trL'.f.~A~t ot (t>potlJ',ble rAd~J~_ 

--~ 

------_.--------_._-­
-~---~.----	 ---~-~.-------

Applicant has the ability and agrees to honor the form of call blocking that the 

consumer has subscribed to with their local telephone company, Yes__i'_ No____ 

'/ ~Oj1j' ofa bill i, J'cquir\:ll irrlic apphc.lot is going 10 bill th;; (:u!;tomcr directly. 

5 
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Applicant gives permission to the local telephone company to provide the Authority 
a periodic sample of the reseller's intrastate toil calls. The purpose of this analysis is to 
audit the resel/er's rates to assure they are at or below the domil"lan! carrier's tariffed 
rates. Yes _.1_ No __ 

-)8:( III: 	Organization Structure 

Applicant's organizational structure 

__t.!__Corporation 

______ Publicly Traded Corporation 

_.___ Subsidiary of a Publicly Traded Corporation 

_____ Limited Liability Corporation Attach II copy orthc artides ur Clr~~nl7.ati"n IInu opcratin~ 
ngreement nlong with amendments. 

_____ Other Form of Corporation 

List type _ e. ~! (Joll"!.J!b'!.____.__ (Example S Corporation) 
AU~ch :I t'up>, of the charIer, byl~w~ nnd/or t'~rtificate of incorporation. 

Association 	 Atlach J copy uflhe charter, b~la\Vs ~"(I/ur ccrtinc~tc ofin(orporHtioll 
:lnd L~ItCF of AlItblJrll.iltion (rum TcnneHn Seen'tory of Stille 

____ Joint Stock Association 	 AIt~~h ~ copy orth~ chlll'ter, bylans lind/or certificate of incorporJti1ln. 
lllUJ Lellln of Alithori7.l!lion from TCntICSse~ S~crl'lll1Y of St9(~. 

Trust 	 A!tach :l copy or th~ (rust agreement ;tnd Leller of Allthori7.otion from 
Tcnnessc<: Sccretnry of Slate. 

_.__Individual 	 Attach 8l'''P), of the l.cucr of i\uthurizatlon from Tcnnes~ee Sccrt'l~ry 
of Slate 

~:,l?::..c-n'pN (a}-(g) is to be completed if applicant is a Corporation Association or Trust 

(a) 	 The date and state of formationlincorporation: 

(1) 	 Parent Company, if applicable _____ 
~------------------

(b) 	 Attach a certificate of good standing from the state in which the applicant W(;i$ 

incorporated/formed. 

(1) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 
showing corporation's authority to engage in busineSs in Tennessee. 

(d) 	 Descnbe the corporate structure of the applicant, including the identity of any 
parent Oi subsidiory of th~ applicant. Disclose wllether any parent or subsidiary 

is publicly traded on any stock exchang0. Arf II \ 

6 
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(e) Provide the history of material litigation and criminal convictions of every current 
director. executive officer, or key shareholder of the applicant for the ten-year 
period prior to tI,e date of this application. 

(f) 	 If applicable, attach a copy of the instrument creating the trust and all amendments 
thereto: 

_____ Proprietorship 


___ Partnership 


General Atradl n tOpr of the pilrtnershll' H\:fcclllcnt along with any arnclldmenh. 

Limited Att~ch a copy orthe ccrtiliCOIt(' orlilllited pllrlocrshlp ROU !lie partncnhip 
a~reemenl al(ln!: with illly llnlfndmcnt•. 

_____ Other (Explain on separate sheet) 

, 'I .;f the above will be required to submit a valid business license. 

(a) 	 Identify the place and date of the applicant's qualifications to provide 

telecommunications services in this state. 


(b) 	 list the full name. social security number and address of the owners, if a sOle 
proprietorship, or all partners identifying the percentage of ownership: 
ATIACH ADDITIONAL PAGES AS NECESSARY 

Number of employees: ____~__-. 


Employer Identification Number (E.I.N.) 


~J?~ IV: Financiallnformatlon 

. 	 ....f88o NAVy I(])Address where business records are kept: ______________________ 

fh I U,NQToAi 7'N '3 ~os .3 slfj2h - 872 - (J::) 0 D 
C;:TY 	 STATE ZIP CODE PHONE NUMBER 

Attach a copy of tile applicant's most recent unconsolidated and consolidated audited financial 
statements for the immediately preceding three-year period. Provide in detail the applicant's 
financial condition, including balance sheet and income statement, or a copy of IRS form 1120 
or 1065 filed by your business for the previous year. Attach, if available. a copy of yo\.!, 
company's 10K and/or stockholder reports. IN, .,JA<., ....IIEAIL Qp c> P£A.. It rra A.15 

(1) Fiscal year end: Month ----.--- ­ Day ____ 

(2) Date of most recent audited, unconsolidated financial statement of Applicant: 

----------- ----- ­------------~~-----

(3) If applicable, name and address of independent certified public accountant. 

7 
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(4) 	 Period covered by financial statement attached: _______~___ _ 

Does the applicant currently have an internal auditor and/or internal audit prograt11?--..!!.-O 

If so, Name of internal auditor __________ 

.j. If applicable, provide a history of applicant's material litigation and criminal convictions for the 
ten-year period prior to the date this application is made. Material litigation is defined as any 
litigation that. accordmg to geMrally accepted accounting piinciples, is deemed significant to a 
person's financial health and would be required to be referenced in annual audited financial 
statements, reports 10 sha,eholders or similar documents. 

, ,1 VI: Rule Compliance Agreement 
A 	 Have you read and understand the Tennessee Regulato'Y Authority's 

(TRA) Rules and Regulations for Resellers, 1220-4-2 located at the TRA's website 
http://wv.."W.slatc-tn.us/tra eJectronk; fiJeroom In its entirely? __1_Yes ______No 

B. 	 Do you understand the penalties for non-compliance, and all associated fees to 
provide such service? ___.__v__~Yes ___~_____No 

',~i: Irie completed application and a c;heck for $50.00 to: iennesseo Regulatory Authority, P.O. Box 198907, 
" ,;~:vli:e, TN 37219·8901. Should you have any questions, call (615) 141·7469, ext. ,63. 

. :-.t: Reseller or Operator SeNice Providei applicant, hereby, affirms the following: 

Will comply with the TRA Reseller Rules and al! other applicable Authority Rules and 
state laws, including T.CA Section 65-5-206 located at Ihe TRA's website 
l}t!r:I/\vww,SI(ltctn.tJ~!!ra electronic filr;room under the External Site of lexis Law 
Publishing. 

Having been duly sworn, and under the penalties of perjury, I hereby certify that the 
representations in this RESELLER APPLICATION and all attachments and appendices 
are true and correct to the best of my knowledge and belief. I further understand that 
omissions or inaccuracies may result in denial of the APPLICATION and grounds for 
revocation of Certificate of Authority. 
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";" !"Jclvldual and PClnners: 

~-------------"---
Signature Signature 


PRINTED NAME PRINTED NAME 


----".,---~--

Signature Signature 

PRINTED NAME PRINTED NAME 

Corporatio('ls 
~,~'J Qtr>fif Organizations mIt!! {_~()"" e:, 721 ST't~C6 IA.!. L 

(NAME OF CORPORATION }' 

BY: ~~. 
SIGNATURE 

~ ti-.a tA.I AI"ll) )1( 
--- -PRINTED N~E - I

_Btt ~, } t1m__iT,) 

ATTEST: 

On this the __LO___day of .q.~". c:<OO ~•• before me, 8 Notary Public 

to 5. HQJ•.jJ(!.•/c{ S r __ .__ ,,_ 

known to me to be the person(s) named in. and who executed the foregoing 
application, being duly sworn according to law, deposes and says that the statements 
and representations set forth in the above application are true and correct to the best 
of his/her knowledge and belief. 

~jl~
otary Public 

seal 

9 




Secr~tary of State 
Corporations Section 

ames K. Polk Buildi~g, Suite 1800 DA'n:: J / I ()I I'·JH 
R~QU~ST NUMB~R: 3589-0816

Nashville, Tennessee 37243-0306 	 'l'~C~:~HUN": CUNTACT; (hl':11 14J-//H 
~IL~ UAT8/TIM~: 11/30/Y~ 1407 
&!l<'~'I<:C'1·.CV ..: !lA'.I'I<:1'1' 1M..:: ·11/.-\lJl9H .4(J1
CONTROL NUMBE:R: 03b1334 

'ro: 
HLANCHAHI) 1<:. 'rllAJ., pC

':llUO 8ANr)f.t~H1.lN AliI<; 

8'1'1<: 'I/(JO 

MkM~HlS, TN 38117 439b 

HI<:: 
M'na, J.UN(~ Ill~;TANCl<:, INC. 

CHAHTl<m - ~'Ol< J:-JRO ..• I'!, 


C:UNGfiA'I'UJ ,ATI ()W; UPUN 'rHI<: I N(:Uh!I-'UHf\'I' I UN (W THI<: AHUV I': I<:NT I '1''1 'l'HI<: ~;'I'A'n':'N 
(lI<' 'tfi~NNf<~:';:-)I<;I<~, WHICH 1.:-:; ~]~'~;I<~CTI.Vl<: A0 INOJCA'1'8U. 

A C:Uh'I-'Uh~A'j'[uN ANNUAl, r~I<:l-'()hT MW';'I' III<: 1<'1 J.I<:I) \lJ.I'I'H THf/: ~;I':U~f':'I'AI-~\' (JII' ~;'I'A'['II; 

UN ()I~ HI<~I:<'UHI<; THf<l ~'fRST uAY (W 'J.'Hfi; I:"(llJRTH WjNTH ~'OI.LmI/lNC; 'l'HI<~ CLOt) 1<; U!<' 'I'm~ 

CUHl-'UHA'l'l ()N '8 f<' I SeAl. Y":A rt. UNe 1<: 'l'f J 1<: 1<' I ~;CAJ, v1<: A U HM; HI<:I<:N 1<:;";'1 'A H I. I 811 I<:I) I 


tJl,I<:A!-)I<; ~HO\/U)f<! THIt) U!<'!<'IC~ W(TH 'l.'HI<.i WRl'1"l'J:!~N NO'l'H'J.CATION, 'nH0 (W~'H.:f<; W(LL 

",A.LL 'I'HI<: HI<:l-'OH'j' IllJH.JNl~ 01'1-11<: IoAKT MuNTH ew ~;AII) 1"f~:CAI. n:AU T(l 'I'HI<: 

C:UHt'()HA'l'ION A'l' 't'HI<! AUUHf<;St) ()t<' J'l'h ~'I:HNcI~Ar, Ul:<'I"ICI<; 08 'fU A MAlJ.iN(; AUURI<JS!~ 

I-'.I:<O\lI:)f<:I) TU 'J'H18 (WI<'ICf<: .IN \iJld'J'IN(~. I<'J\.l1.UHfi: 'I'() 11'11.1': 'I'HI~; f~I':I-'()H'I' (HI 'I'() 

filAfNTA1N A Hf!)c;Uj't'I<!Rf<;U A(;f<lNt ANI) (l!<'!<'lCI<; WfLL SUH.JI<;c'r 'l'HI<; CUH[-I(ll:Hn'!ON TU 

ADM J NI ~'j'HA'J' 1 V f<: I JI S~UJ,U'I'I (IN. 


WHfi~N (:I)RHtf,BPONIlLN(; WITH THIS UI"'I:<'WI'; OR SU8MI'!"nN(; IJUCUMf~N'J.':-:; fI'UH 
~'I J, I N(~, t'J,I<:Mll<: HI<:fi'f<:H 'ru 'l'HI<: nH'Wt)f,AT I (IN CUN'I'r;()1. WIMflII;f.{ (.; I \III;N Ai ',( n: i ': . 

b-'I,fi]A:jl,; Hr'; AUVI:if<;!) 'CHA'!, 'i.'Hlt) I)UC:!Jr',fi;N'l' r1UST AI,SO Hf<; I"'IL~JU IN 'l'H"~ Un'jel:<.! 

lH<' '1'111': fl"':\~18'1'I<:/-1 (W IJI;:f<;m; IN THI<: (:(JlJNTV WHf<:t-II':IN /\ (:(HIf-'()HA'l' I (lrJ H/U; 1'1';-'; 

r)l;nNC:U-','-\I, U!<'I·'[Cf<! l.~' SUCH l:-'h'tNCJj-'AI. UI"!<'JCf<: U:; IN 1'gNNI:<~SSI:!:I<;, 


1"( )r: I·' riC W I 'I' 

1<' f!J fi;~-) 
fI't« n', : 3!U().{)() S() . ()U 

I \ j.A N l : i I P. HI) I': '1'1 1/\ J. \ ~d U lJ ~ ;1\ NI H>:f: I , IN) 
'; I (J u ~--; Ii NI ) fi:l;' I , f N '1'( )Tf\ I I 1:-';\ Yr!\f;~rJ'l' Hfi~C"; J 'o: ,",;1) : S I. UU , \1\ j 

rt J /U~J 
1\1 11:f'v1r'H l ::-;/ 'I'NIH 1.11 - Ull!)() 	 I-,ll::{ 'I:: I ~Yl' ~'..;:_J\\'~Jdl:h': \}\;~)(}'; -;~)~i 

ACCUUN'l' Nur'H-)f';H: Ut)')U 1 ";1: 

RILEY C. DARNELL 
SECRETARY OF STATE 

SS·44S8 

http:I<~CTI.Vl
http:8ANr)f.t~H1.lN
http:l<'~'I<:C'1�.CV

