
rnol>ilitie 

July 25, 2016 

VIA F edex Overnight Delivery 
Tennessee Regulatory Authority 
Attn: Sharla Dillon, Docket Manager 
502 Deaderick Street 
Nashville, TN 37243 
615.770.6850 

Re: CPCN Application of Mobilitie Management, LLC 

Dear Ms. Dillon, 

2220 University Drive 

Newport Beach, CA 92660 

On July 22, 2016, the CPCN Application of Mobilitie Management, LLC was granted by 
way of hearing. 

Accordingly, enclosed please find the original and fully executed Witness Certification 
and Notary Public Affidavit for your review and records. 

If you have any questions, please do not hesitate to contact me. 

Melissa Williams 
Paralegal 



INRE: 

(Case Style) 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 

NASHVILLE, TENNESSEE 

) 
) 
) 
) 
) 
) 

Docket No. 00-00000 

WITNESS CERTIFICATION 

Affiant, duly sworn according to law, states as follows: 

I, f2t7&\S ~kOSS , attest and certify that on the dz}!?d day of 

cJ U {J , 20-1.fi2_, I gave sworn testimony by telephonic means at a hearing in the 

above-styled docket before the Tennessee Regulatory Authority. I have read the Affidavit of the 

Notary Public, executed by Mr. /Mrs. /l1t;?lc.J,fg WJL.1.4 /trl J , who administered the 

testimonial oath to me and witnessed my testimony, and I further acknowledge and affirm that 

the testimony I provided during the hearing compiled with the highest ethical and legal 

standards. 

FURIBER WITNESS SAITH NOT. 

WITNESS my hand, at office, this 2C day of c/a/y ,20&_. 

NAME OF WITNESS (Printed) 

EXHIBIT A 



BEFORE THE TENNESSEE REGULATORY AUTHORITY 

NASHVILLE, TENNESSEE 

INRE: 

(Case Style) 

) 
) 
) 
) 
) 
) 

Docket No. 00-00000 

NOTARY PUBLIC AFFIDAVIT 

Affiant. duly sworn according to Jaw, states as follows: 

I. , am a duly licensed Notary Public in good 

standing in the State off!Aitff!l!~ , County of (}rt!Vl(jV . This Affidavit is 

made of my own personal knowledge. 

2. My business address and telephone phone where I may be contacted is: 

/J.?£'12 UIJ1vvalff< /Jr1vt1 N!hl('@bt Budl/clt f;;//t,t? 

3. To provide sworn testimony by telephone before the Tennessee Regulatory 

Authority, tl!o.S t;lt?S~ ("Witness") appeared personally before me and 

provided{?/Jij@!d/IA- Dlf}ffA( (ty{>C of identification), which I verified, on the_ 

~A.,,/ ua~-e-'-# 
~ day of c/u 1J , 20Jlt_. 

3. During the hearing, I properly administered the testimonial oath to the Witness 

before he/she testified by telephone before the Ten~essee Regulatory Authority. 

4. I remained in the presence of the Witness at all times during his/her testimony 

until such Witness was excused from examination by the Authority panel or Hearing Officer. 

2 EXHIBIT A 



5. To the extent observable, the testimony given by the Witness was in accordance 

with the highest ethical and legal standards. 

FURTHER AFFIANT SAITH NOT. 

WITNESS my hand, at office, thisd~ day of _ _.r..,.)..,.U .... !jr..&+----' 20 _&!_. 

(OFFICIAL SEAL) SE6 A-·rrlttAfl? D 
NOT ARY PUBLIC 

t1eu~tt WJU-tlt14( 
NOT ARY PUBLIC (Printed) 

My Commission Expires: /) /1/21J / q 

3 EXHIBIT A 



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE§ 8202 

~See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary} 

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of /)Uti/~&' 

Sea/ 
Place Notary Sea/ Above 

Subscribed and sworn to (or affirmed) before me 

on this ~ day of -G~!t_.,/· .,._._,___ t1 __ , 20 /{IP, 
by Date r:;;;;Jth Year 

(and (2} _____________ ), 

Name(s) of Signer(s) 

proved to me on the basis of satisfactory evidence 
to be the per n(s) who appeared before me. 

OPTIONAL 
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 
Description of Attached Document 

Title or Type of Document: fl)~~( {tm'fr('d:/!Ji1 Document Date: l/22 /! (o 
Number of Pages: __ Signer(s) Other Than Named Above: ______________ _ 
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