
TO BE COMPLETED BY THE REPORTING CARRIER 

i certify that I am an oRcer ofthe reporting csmtier: my responsibilities include ensuring the accuracy of Ule actual data reported; and, to the 
best of my knowledge, the information repolled on this form is accurate. 

Bowsr,ene~i=knbael@kkknnbeeiiIephhhh.hhh,o=kenne 



TO BE COMPLETED BY AN OFFiCER OF THE REPORTING CARRiER 

I certify that I am an officer of the reporting canier and that, to the best of my knowledge, the reporting eartier on this form certifies that it 
has complied with Eligible Recovery §51.917(6) and Access Recovery Charge §51.917(e) and is eligibleto receive the CAF ICC support 
requested pursuant to g51.917(fJ. 

Rod Bowar Bowar.emal=knb~e!@kennebbbffiephhhh.hh,O=kknnebe 
clel co,i=Kennebec SD 57544. Date:512312012 

Filing Due Date for this form 
Study Area Code of Reporting Carrier 

Persons Willfuily making false statements on this form can be punished by fine or forfeiture underUle Communications Act of 1934,47 U.S.C. 
d States Code, 18 U.S.C. 5 1001. 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the repotting carrier is not seeking duplicative 
recovery in the state jurisdiction for any Eligible Recovery subjectto the recovery mechanism as per 551.917(d)(vii). 

c ta ca,(=Kennebec SD 575M. Daie5R312012 



TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING DATA ON THE CARRIER'S BEHALF: 

55 502,503(b), or fine or imprisonment under Ti le 18 ofthe United States Code, 18 U.S.C. 3 1001. 




