July 6, 2001 DOCKET FILE COPY ORIGINAL

Fe-deral Communications Commission RECEM T
Offfice of the Secretary

445 12 Street, SW, Room TW-A325 JUL 112001
W ashington, DC 20554 FCC A ROOA

RE: CC Docket Nos. 26i5/and 97-21
To whom it may concern:

Emclosed are the letters I have received asking us to amend the
471 forms from the September 1999 to the October 2000 copy.
When I called the Schools and Library Division I was told on
the phome not to send in the October 2000 form just to revise
the old form. I did what the letter asked us to do and sent in
the new form along with the old corrected form so as to satisfy
all parties concerned. Now we are told that we did not comply.
Can you help explain what it is that we are not doing so this
does not occur again? We feel we have tried to the best of our
knowledge to do what is required of us. Please take a moment
to weview the information sent. Can you please help us out?
We hope that you will end this three-year process for us with
more positive results. Thank you for your time and
consideration.

Lymne Wendt

p , / /

Our Lady of Loretto

17178 Olympia

Redford, MI. 48240 N>, of Can'a3 rac'd

(313) 532-4764 Leinsoges ‘L



l ’ SA \ Universal Service Administrative Company

Schools & Libraries Division

Fund Year 4 FORM 471-REJECTION LETTER

March 22, 2001

LYNNE WENDT =T
OUR LADY OF LORETTO RECE
17175 OLYMPIA ,
REDFORD, Ml 48240-2192 JuL 117200

VRS
Re: Applicant's Form Identifier: A-PHONES FCC MAU RO
Form 471 Application Number:

Dear Applicant;

This letter is your notification that the: entire FCC Form 471, Services Ordered and Certification Form, you
submitted did not meet Minimum Processing Standards and cannot be processed. Your Form 471 is
enclosed with this letter, which mearxs that the Schools and Libraries Division (SLD) could not process any
portion of ’. Below is an explanation of the specific reason(s) your Form 471 did not meet the Minimum
Processing Standards:

¢ The Form 471 submitted is not the correct OMB-approved FCC Form 471 dated October 2000 in
the lower right-hand corner of the form.. '
» The Worksheet in Block 4 of the Form 471 submitted is blank or incomplete.

If you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in writing
and received by us within 30 days of issuance of this letter. In your letter of appeal, please include: correct
conlact information for the appellant, information on the decision you are appealing, lhe specific Funding
Request in question, a copy of this letter and an original authorized signature. Appeals sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: Letter of Appeal, Schools and Libraries
Division, Box 125-Correspondence Unit, 80 South Jefferson Road, Whippany, NJ 07981. You may also call
our Ciient Service Bureau al 888-203-8100. While we encourage you lo resclve your appeal with the SLD
first, you have the optlion of filing an appeal directly with the Federal Communications Comnussion {(FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW; 12" Street Lobby,
SW, Washington, D.C. 20554. . Please reference CC Docket Nos. 96-45 and 97-21 on the {irst page of
your appeal. |f you choose to file an appeal with the FCC, your appeal imust be received no later than 30
days from the date on this letter.

Schools and Libraries Division

Universal Service Administrative Company

Enclosure:

(1) Form 471

Correspondence Unit - Box 125, 80 South Jefferson Road, Whippanyv, NI 0798
Visit us oaline at: fittp:/Avine universalservice. org
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April 3, 2001

Schools and Libraries Division Juul 1 7001
Box 125-Correspondence Unit o
80 South Jefferson Road FOC BAAY T

Whippany, NJ. 07981
To whom it may concern,

Enclosed you will find the old 471 form that we modified and the new
one that was requested in letterform. Please understand that this has
been a three-year process for us with no end results. We have tried to do
all that has been requested of us. When we called about the differences
to the 471 forms 1 was told that it would be okay to send it. Alas this was
incorrect information. To let you know that when I called this week for
help with this new form, 1 was told not to send in the new copy but to
send in the old and then if things went forward I was to send in the
October 2000 issue. This is in direct contrast to your letter. Please help
us (o get this process going. We really are trying to do things right.

Thank Y ou,

Lynne Wendt

Our Lady Of Loretto
17175 Olympia
Redford, MI. 48240

(313) 532-4764
(313) 321-5257 Beeper



Universal Service Administrative Company
Schools & Libraries Division

April 13, 2001 RECEIVED
Lynne Wendt

Our Lady of Loretto JiL 1l 2001
17175 Olympia FCC MAIL ROOI

Redford, MI 48240

Lynne Wendt:

The Schools and Libraries Division of the Universal Service Administrative Company has
received your correspondence regarding the 2001-2002 funding decision on your application.
Here are the steps that will now follow:

1. We will review your correspondence carefully to identify the specific issue(s) it raises.

2. We will consult the program integrity assurance recoxds and all supporting documentation
for the application. Our goal is to determine whether the program rules were administered
appropriately in processing your application.

3. Once the review process is completed we will respond in writing and state whether your
appeal is approved, denied or approved in part. We will then follow with a funding
commitment decision letter for any approved appeal resulting in additional discounts for
vour application. Funds have been set aside to implement funding decisions for appeals
approved by the SLD and/or the Federal Communications Commission.

We have begun in-depth review of the appeals we have received, and our goal is to respond to
you as promptly as possible. We thank you in advance for your patience as we handle your
case with the care and attention it deserves.

Schools and Libraries Division
Universal Service Administrative Company

Box 125 - Corrcspoqdcncc Unit, 80 South Jetferson Road. Whippany, New Jersey (07981
Visit us online at’ hiip:ifvww.sl.universalservice org



Universal Service Administrative Company
Schools & Libraries Division

Administrator’s Decision on Appeal - Funding Year 2001-2002
Turme 206, 2001

lLymine Wendt HECE;VED

Our Lady of Loretto
17875 Olympia JUL11 2001

Redford, M1 48240
FCC MAIL ROOW

Rex  Balled Entity Number: 55343
471 Application Number: 275520
NCS Bar Code: NEC47101-17-0105300230
Funding Request Number(s): Application failed Minimum Processing
Standards

Your Correspondence Dated:  April 13, 2001

After thorough review and investigation of all relevant facts, the Schools and Libraries
Diwision {(“SLD”) of the Universal Service Administrative Company (“USAC”) has made
its decision in regard to your appeal of SLD’s Year Four Funding Commitment Decision
for the Application Number indicated above. This letter explains the basis of SLD’s
decision. The date of this letter begins the 30-day time period for appealing this decision
{o the Federal Communications Commission (“FCC”). If your letter of appeal included
morwe than one Application Number, please note that for each application for which an
appreal is submitted, a separate letter is sent.

Funading Request Number: Application failed Minimum Processing Standards
Decision on Appeal: Denied in full
Explanation:

e You have stated on appeal that you enclosed the old 471 that you modified and the new
one that was requested in letterform. You have tried to do all that has been requested of

youL.

e After a thorough review of your appeal, it was determined {rom your originally
submitted Form 471 application that the incorrect OMB-approved FCC Form 471 had
been used in Funding Year Four. The lower right hand comer of this form shows
September 1999 instead of October 2000. Also Block 4, Item 10c (Weighted
Average Discount%), was left blank for this application. These are the reasons why
the application was rejected for Minimum Processing Standards in Year 4.
According to program rules the Forin 471 is considered to be received when it has the

Box 125 -- Correspondence Unit, 80 South Jefferson Road, Whippany, New Jerscy 07981
Visit us online at: hitp://iwww.sl.universalservice.org



required information necessary to pass Minimum Processing Standards. Since the
Form 471 was not successfully completed, it was returned in accordance with
program rules. Pleasc note that the Funding Year 4-window deadline for submitting
all the revised Form 471 applications was January 18, 2001. Consequently, the SLD
will not data enter your funding requests, and your appeal is denied in full,

1{ you believe there is a basis for further examination of your application, you may file an
appeal with the Federal Communications Commission, Office of the Secretary, 445 12*
Street, SW, Room TW-A325, Washington, DC 20554. Please reference CC Docket Nos.
96-45 and 97-21 on the first page of your appeal. Before preparing and submilting your
appeal, please be sure to review the FCC rules conceming the filing of an appeal of an
Admimstrator’s Decision, which are posted on the website at <www.universalservice.org>.
You must file your appeal with the FCC no later than 30 days from the date on this
letter for your appeal to be filed in a timely fashion.

We thank you for your continued support, patience, and cooperation during the appeal
process.

Schools and Libraries Division
Universal Service Administrative Company

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, Ncw Jerscy (07981
Visit us online at: http./Awww. sl.universalservice.org



471 ©1—-17-01 5380230

it ...t 1 aan4d
JUL 1 & [UUT
FCC Form 471 Approval by OMB

FCC Al R{)A3060-0806

HECA47101-17-@185300230

FY 04

Schours ana Lipraries universat >ervice
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to Iist the eligible telecommunications-relaled services they have ordered and estimate the annuat
charges for them se that the Fund Administratar can set aside sufficient suppar 1o seimburse providers for services.

Please read instructions before beginning this application. (See www.sl.unlversalservice.org lor filing this form oniine)

Applicant's Form Identifier: A - PUANES

(Create your own code to idenlify THIS Form 471)

Block 1: Billed Entity Information

(The "Billed Entity” is the entily paying the bilis for the services listed on this form.)

1 Name of Biled Entity (30 characters max) (JUR LADY OF LORETIO
2 Funding Year: July 1, _Z{X)f through June 30, _Z‘(DZ) 3 Entity Number (up lo 10 digils) 55543
4a  Steel Address, P.O. Box, 171175 OLYMPIA
or Route Numiber
ey REDEORD state M, zpcose 4 E240-2(92
b Telephone Nusmber (10 digils + ext ) B H32- AT ext. ____ _
€ Tax Number (%0 digils) i3 '794-1506

d E-mait Address (50 characters max.)
Individual School (individual public or non-public school}

5 Type of Applicant

D School District  {LEA; public or non-public (e.g., diocesan) local district representing multiple schools)
D Library (inchuding library system, library branch, or library consortium applying as a libraey)
D Consortium (lnlermediate Service agendes stales state networks, special consortia)

D Check here if any membevs of this consortium are ineligible nongovemmcnl ! mlities.

6a Contact Persom’s Name LYNN E \/\/EN DT

Fitst, filf in every item of the Conlac! Person’s information below that is different from item 4, above.
Then check live box next lo the preferred mode of contact. (Al least one box MUST be checked.)

b D Street Adidress, P.O.

Box, or Route Number

City State ZipCode  _ __ _ _ _ R,
c m Telephorve Number (10 digits + exl.) 6 1,91)532_. 47‘2{1 ext.  _ _ _ _

d [ FaxNumber (10 digits)

o) o

e Ul E-mail Address (50 characters max.)

f Holiday/vacation contact information (optional).

[Block 2: Minor Modification to Existing Contract?
7 D Check ONLY if this Form 471 represents a minor modification, such as a modification of services, to a conlr | - “uded
in a Forme 471 for which you already have a Receipt Acknowledgement Letler. Provide the data requested | v,
attach a Description of Services highlighting the modified service, and sign Block 6.
Form 471 Application #: [ Funding Request Number: .._._-_]
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for [3ling lr}f}m NI

S — T oS\




v e

ey s o RS Applicant's Form ide

ntifier A — PRONE, <

Contact PersonL\//N NE \WNENDT Phone Number {3i2) ©32 - 47 4

Block 3: Impact of Services Ordered in THIS Application

only those rows that are relevant to THIS application.

Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/szhool

8 districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.
a Number of students to be served 2.5 2— b Number of fibrary patrons to be served 2 5 Z.
g The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete

IF THIS APPLICATION INCLUDES...

BEFORE ORDER

AFTER ORDER

a  (Schools/distnzis/consortia only) Telephone service: How many classrooms had phone service before and afier your

order? l F:’)

>4

b  High-bandwidth voice/dataivices service: How many buiidings served before and after your order?

=

—~>—

C  High-bandwidth voice/data/video service: Highest speed 1o a building before and afier your order?

d  Dialup Intemet connections: How many before and after your order?

e Dial-up intemet connections: Highes! speed before and after your order?

f  Direct connections 1o the intemet: How many before and atter your order?

g Direct connections 10 the Intemet: Highest speed before and after your order?

h  intemef access (for schools): How many rooms have Intemet access before and after your order?

i intemet access (for libraries): How many buildings have internet access before and after your orde?

i Intemet access: How many computers (or other devices) with Intemet access before and after your order?

k  Other technology outcomes: (please specity}:

If you are an individual school or a school district, use Worksheet A (page 3a)

If you are & library (system and/or outiet;, use Worksheet B (page 3b)

ONON |

If you are a consortium, use Worksheet C (page 3c), and inciude as many Worksheets A and B
as you need for back-up documentation.

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more depending
on the type of applicant you are, the number of sites you represent, and how services will be provided to those sites. Each worksheet has instructions.

Page 2 of 6

FCC Form 471 - September 1980



Entity Number _ S5 4>

Applicant's Form Identifier /A S PRANES

Contact Person L\II_LJ NE N\JENDT Phone Number _(213) S22-477(4

Block 4: Discount Calculation Worksheet A

for Individual Schools/School Districts

Instructions: Individual Schools/School Districts use this worksheet to calcuiate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

102 Check only one:

Applying ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

Worksheet #A- |

Page !

of |

—————rr

]

pages 2s needed. Then use each school's Entity Number and its discount from Column 7 to complete Block § site-specific service to that scnool.
[] Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):
Compiete ali columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Biock 5 for shares services
D Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
Please complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet 4-1. A-2, A-3, etc.

10b List entities and calculate discount(s).

A

- |

1 2 3 4 5 6 | 7 8
Name of School Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rural ¥ of Eligible for NSLP Eligible for % from fot Calculating Shared Discount
UorR Students NSLP Discount {Col. 4 xCal. 7)
(Col. 5+ Col. 4) Matrix

QUR LADY AF LARETTA

55243

U

252

50

202

| 50%

| 260D

District Totais for caiculating
Weighted Average Discount

ey

10c Weighted Average Discount % for Shared Services (Co!. 8 total divided by Col. 4 total. Round to nearest %)

| Ao 00

—

0%

Page 3a of 6

FCC Form 471 ~ Seplember 1999




Entity Number _ S>> S5

Contact Person Ltj NNE. we.o a’+

~upiicant's Form ldentifier

Phone Number (313) S35 ~d7(. d

A - PHoONES

rBlock 4: Discount Calculation Worksheet B

For Libraries (Outlets and Systems)

instructions: Libraries use this worksheet to calculate the discount rate(s) for their systems and outlets

based on school district(s) in which they are located.

10a Check only one:

Applying for discounts ONLY for one site (such as a library system that is all on one site) or ONLY for site-specific services:

Complete columns 1.5 only for each site. Attach and number additional pages as needed. J
D Applying for discounts on services shared by ALL sites in library system (with or without site-specific services as well}: Complete columns 1-5 PLUS 10¢ (below

Cerama _s=a s - mc eess

Applying for discounts on different shared services that are shared by different groups of sites/outlets:

Please complete one worksheet, columns 1-5 PLUS 10c¢, for EACH group of sharing entities. Designate this workshee! B-1, B-2, B-3, etc.

10b List entities and calculate discount(s).

<

1 2 3 4 5
Name of Library Systam Entity Numbar for each site | Urbanor Name of School District Weighted Average Discount
(if all on one site) or Individual Library Outlets listed in Column 1 Rural in which site in Column 1 is located for the School District in Column 4
(if multiple sites) (1-10 digits) UorR {round to nearest %)

System Totals for calculating Shared Discount

10c Shared Discount % (Col. 5 total divided by # of sites in Col 1. Round to nearest %)

Page 3b of 6

FCC Form 471 -- September 1995



P SR LT T

| Contact Person _/ \,/NME WEND T

« e th!’l:’; .

e~

Phone Number (3(2) 552

e

- B

rBlock 4: Discount Calculation Worksheet C

for Consortia

Instructions: Consortium applicants use this worksheet to calculate their discounts based on their eligible members' discounts.

Piease provide Worksheets A and/or B for back-up documentation.

10a Check only one:

Waorksheet #7-

v
R

.

A

E] Applying for discounts ONLY on site-specific services: Complete columns 14 only. Add and number pages as needed. ‘
,:3 Applying for discounts on services shared by ALL members (with or without site-specific services as well):
™

L

Complete columns 1-4 PLUS 10c¢, below.

Applying for discounts on different shared services shared by different groups of consortium members:

Please complete one worksheet, columns 1-4 PLUS 10c, for each group of sharing entities. Designate this worksheet C-1, C-2, C-3, etc.

10b List entities and calculate discount(s).

<

1 2 3 4
ENTITY DISCOUNT
ELIGlBIfE ,MEMBER ENTITIES_ ] ENTITY NU_MBER URBAN/RURAL individua! School: Discount from Worksheet A
Name of each individual school, school district For each entity listed UorR School District: Weighted average discount calculated in Worksheet A
and/or library/library system in consortium in Column 1

Library System: Discount calculated in Worksheet B

AL ot

Totals for ealculating Shared Discount

10c Shared Discount %

(Col. 4 total divided by # of sites in Col. 1. Round to nearest %)

Page 3¢ of 6

FCC Form 471 — September 1995




ot Tt Applicant's Form identimer __ A\ - Y2 A0 ME S

Contact Person L\/;\IN T WENDT Phone Number (3(Z) S22 - 4T 4
Block 5: Discount Funding Reqguest(s) Block 5, page _| _ of _|
Instructions: Use one Block 5 page for EACH seivice (Funding Feguest Number) for which you &7 requesiing discounts. T
Make as many copies of this page as necessary, and number the completed pazes 1o assure that they are all processed correctly.
0 15 Contract Numbnr " avaiase use "7 i taniled services, "RTHT 1 month-1o- T
11 Category of Service {only ONE category should be checked) month services as described in insiuctons) |
@ Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number e g bils ciephone uroer) 3| X 534 - 1175
12 Form 470 Application Number (15 digits) 3? O‘7 170 Omg}m 17 Allowable Contract Date {mm/adyyyy, pesed or Form 470 ﬁlmg)@ t - D{L 2(13]

SPIN - Service Provider 18 Contract Award Date (mmisdyyyy;

Entity/Entities this service : 5&12 e
Receiving This Service:

b. if the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e g, A-1):

13 - ’

Identification Number (8 digits) | 4‘ 300 | 7 .2.7 19 Service Start Date (mmiddyyyyy) O"?’ -O\ ,Zd:)!

. . ‘ i
4 Service Provider Name AMER MTELH 20 Contract Expiration Date (mmiodhyyy) O(Q__ &);K_QOL
o You MUST attach a description of the service, inciuding a breakdown of components and costs, plus any relevant brand names. Label this

4 Description of description with an Attachment #, and note number in space provided below.

This Service:

Attachment # __|

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

23 Calculations

O program
year

Recurring Charges One-Time Charges Total Charges
A B [ c D E F G H ] J K
Monthly § charges {How much ofthe §| Eligible monthly #of Annual pre-discount$ §{ Annualnon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitnent §
{total amountper | amount in (A) is pre-gdiscount months amount for eligible recurring (one- {the $ amountin{ discount $ amount Jyear pre-discount|  (from Request
month for service) inehgible? amount service recuming charges | time) $ charges | ({F) is ineligible?} for one-time charges]  $ amount Biock 4 {dx1)
(Aminus B) | providedin 0 xC) {F minus G) E+H) Worksheet)

2

“are O 5597.""‘2 64 o | O | O [ 5

3 58 2 .GO

Page 4 of 6

FCC Form 471 — Septemper 1998



Entity Number __ S &5 SA R Applicant's Form Identifier /4 -~ HON & o
Contact Person L ]MINE WenDT Phone Number {RUR) S 32 - 7 o< -

Block 6: C ertifications and Signature

24 The applicant #s eligible for support because it includes: (Check one or both.}

a JJ schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Educatior. Act of 1965, 20 U S.C. Secs. 8801(14) and (25), that do not operate as for-
profi businesses and do not have endowments exceeding $50 miillion; and/or

b [ libraxies or library consortia eligible for assistance from a stale libsary administiative agency under the
Libraary Services and Technology Act of 1996 thal do not operate as for-profit businesses and whose
budegels are completely separate from any schools, including, but not limited to, elemenlary and
secandary schools, colleges, or universities

25 The schoeis and libraries | represent have secured access to all of the resouices, including computers,
training, software, maintenance, and electrical connections necessary to make effective use of the
services ppurchased as well as to pay the discounted charges for eligible services.

26 All of the individual schools, libraries, and lihrary consortia listed in Block 4 are covered by:
a D an irsdividual technology plan for using the services requested in this ajplication, and/or
b [J higher-level technology plan(s) for using the services requested in this application; or
c . no teechnology plan needed; applying for basic local and long distance izlephone service only

27 Status of techrwology plans (if representing muitiple entities with mixed technology plan status, check both a and b):

a [ techmology plan(s) has/have been approved.
b [J techmoiogy plan(s) will be approved by a state or other authorized body
t {1 notechnology plan needed, applying for basic local and fong distance lelephone service only.

28 I cerlify thaat the entities eligible for support that | am representing have comyplied with all applicable state
and local aws regarding procurement of services for which support is being sought.

29 ! certify thaat the services the applicant purchases at discounts provided by 47 1.5.C. Sec. 254 will be
used solefy for educational purposes and will not be sold, resold, or transfetn ed in consideration for
money or any other thing of value.

~

30 1 certify thaat the entity(ies) | represent has complied with all program rules and | acknowledge that failure
to do so rmay result in denial of discount funding and/or cancellation of funding comnitments.

31 1 unde!stasnd that the discount level used for shared services is conditional, v Tulure years, upon
ensuring #hat the most disadvantaged schools and libraries that are treated as sharing in lhe service,
receive am appropriate share of benefits from those services.

32 | recogniz e that | may be audited pursuant to this application and will retain iur five years any and all
wotksheets and other recotds that [ rely upon to fill out this application.

33 I certify that | am authorized to submit this request on behaif of the above-named enlities, that | have
examined this request, and to the best of my knowledge, information, and brlief, all statements of facl
contained herein are true.

(el lssowe £ 1104

34 Signalyr

36 Printed nagme-of authorized person L\//VA/E //\/E ANT

37 Tille or position of authorized person /(// A JTEAAIC Q<,(_) Vel FVARTINYI P
38 Telephone nurnber of authorized person: (3] 3 )532,—4 764, ext.

—— ot

’Persons willfully makimg false statements on this form can be punished by fine or forfciiure, under the Communications Act,
47 U.5.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.




Emtity Number __ 54_3_4'? A Applicant's Form Idenliﬁ%' A-DpentbEsS
Contact Person "LYMM_E WENDT ___Phone Number (R]12) SR2.-47 14

NIOTICE TO INDIVIDUALS: Section 54 504 of the Federal Communications Commission's rules requires all schools and tibraries ordering
services that are eligible for and seeking uniwersal service discounts to file this Services Ordered and Certification Form (FCC Form 471) wilh the
Umiversal Service Administrator, 47 C.F.R. § 54 504 The collection of informalion stems {rom the Commission’s autharity under Section 254 of
ttve Communications Act of 1934, as amended, 47 U.S.C § 254 The dala in the report will be used 1o ensure that schools and libraries comply

wilh the competitive bidding requirement comtained in 47 CF .R. § 54 504, All schools and libraries planning to order service eligible for universal
service discounts must file this foram themselves or as pant of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond o, a collection of information unless it displays a currenlly valid
OMB control number

The FCC is authorized under the Communicalions Act of 1934, as-amended, lo coliect the personal information we request in this form. We will
use the information you provide to determine whefher approving this application is in the public interest. If we believe here may be a violation or a
potential violation of a FCC slatule, regulation, rule or order, your applicalion may be referred to lhe Federal, slate, or local agency responsible for
investigaling, prosecuting, enforcing, or impkementing the statute, rule, regulation or order. In certain cases, the information in your application
may be disclosed o the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United
Stales Government is a party of 3 proceeding belore the body or has an inlerest in the proceeding.

If you owe a past due debl (o the Federal government. the taxpayer identification number (such as your social securily number) and other
imformation you provide may also be disclosed to the Department of the Treasury Financial Manag=ment Service, other IFederal agencies and/or
your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCL may aiso provide the information to these
agencies thiough the matching of computer records when authorized,

i you do nol provide the information we request on the form, the FCC may delay processing of yuur application or may return your application
without action.

The foregoing Notice is required by the Privacy Act of 1874, Pub. L. No. 93-579, December 31, 174, 5 U.S.C. § 552, and the Papeiwoik
Reduction Act of 1995, Pub. L. No. 104-13, 44 U S C. § 3501, et seq.

Public reporting burden for this collection of Einformation is estimated lo average 4 hours per response, including the time.for revie-wing instruciions,
seaiching existing dala sources, galhering and maintaining the dala needed, completling, and reviewing the collection of lnfonpahon. Seud.
comments regarding this burden estimate or any other aspect of this collection of information, inciuding suggestions for reducing the reporting
burden to the Federal Communications Consmission, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-702¢

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this forin {o:

SLD-Form 471

c/o Ms. Smith

3833 Greenway Drive
Lawrence Kansas 66046
(888) 203-8100
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Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours
This Borm asks schools and libraries te list the eligible lelecommunications-related services they have ordered and estimate the annual
chargees for them so thal the Fund Administrator can set aside sulficient support to reimburse providers for services.
Please read Instructions before beginning this application. (See www.sl, sluniversalservice.org for ﬁlmg this form onlme)

Applicant's Form ldenlifier: - 41 -5 %9_@54‘ ! tic

e SIRE
pphcat:on #oo
(Create your own code lo idenlify THIS Form 471)

Fa: —
fnsert byFund ‘Adminisiralor} NEE

Block 1: Billed Entity Information

(The "Bilted Entity" is the enlity paying lhe bills for the services listed on this fonn )

1 Name of Billed Entity (30 characters max.) 6 U Q. L(‘\ D}/ O ‘:_ \DQETT()
2 Funding Year: July 1, Qa)l through June 30, 2002 3 Entity Number {up to 10 digits) L-)F) .?)45

4a  Street Address, P.O. Box, \q ‘ rl 5 O LYM P l A
or Route Number
CityXQED F D Q_B Slate MI . Zip Code 4‘82_-4 Q o
b Telephone Number (10 digits + ext.) (5]_5_)552_— 4‘7@4’ ext. _ _ _ _

[ Fax Number (10 digits) (_‘3!.:3_) '2?4" L50b

d E-mail Address (50 characlers max.)

5 Twpe of Application m School {public or non-public school)
D School District  (LEA, public or non-public (e.g.. diocesan) local district representing multiple schools)
D Library {library {i.e. outielranch, syslem))
[:l Consortium D Check here If any members of this consorium ave ineligible non-governinrnlal ¢ ies.

6a Contact Person's Name YN N E \/'J E‘\l DT

First, fill in every llem of the Contact Person’s information below that is different from Item 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.) l

b [J steeal Address, P.O.

Box, or Route Number

AT~

City State ZpCode  _ ___ _ = e

c x’ Telephone Number (10 digits + ext.) (5}_&) 532 -4764 ext. ____ _ o

d 3 raxNumber 10 digits)

3 \SedWLRE

o) -

e ] E-mail Address (50 characters max.)

f Holiday/vacalion/summer contact information:

Block 2: Minor Modification to Existing Contract?
7 D Check if this Form 471 represents a minor modification, such as a modificalion of services, to
a Form 471 for which you already have a Receipl Acknowledgement Leller. Provide the data request=J | ay,
attach a Description of Services highlighting the modified service, and sign Block 6.
Form 471 Application #; L j Funding Request Number: l " | ;
Minar modification requests can be filed MANUALLY only. Pleasa see www.sl.universalservice. org l+4 Liiing instructions.

Page 1 o 6 FCC IForm 471 - October 2000



o m.;_,..__. R L-w o Applicant's Form ldeTer - HONES ]
[Contact Person t._\jnf’ e L )ena—+ Phone Number (32) 537 - Dﬁ Al '

Block 3: Impact of Services Ordered in THIS Application

Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 47 1. Schools/school
districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of students to be served 2 5 2; b Number of library patrons to be served 2 DL |
9 The following questions seek summary outcome information based on the services ordered in this Form 471 application. Piease compiete
only those rows that are relevant to THIS application.
IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER
a  {Schoois/districts/consortig only) Telephone sefvice: How many ciassrooms had phone service before and a'ter your order? \ 5 34
b Hign-banowidth voice/dataivideo service: How many buildings served before and after your order? . -—é— —é—

¢ High-bandwidth voice/data/video service: Highest speed to a building before and after your order?

d  Dial-up intemet connections: How many before and after your order?

e  Dial-up internet connections: Highest speed before and after your order?

f  Direct connections to the Internet: How many before and after your order?

Direct connections to the internet: Highest speed before and after your order?

internet access (for schools): How many rooms have Intemet access before and after your order?

i Intemet access (for libraries): How many buildings have Intemet access before and after your order?

j internet access: How many computers (or other devices) with Inteme! access before and afier your order?

k  Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will compiete one or more
depending on the type of application you are filing. Each worksheet has instructions.

¢ If you are filing a& 2 school! or a schoo! district, use Worksheet A (page 3a).

® If you are filing as a library (i.e. outiet/branch, system), use Worksheet B (page 3b).

® If you are filing @s @ cansortium, use Workshes! C (page 3c), and include mg many Worksheets A and B as you need for back-up documentation.

Page 2 of 6 FCC Form 471 — QOctober 2000



Entity Number 551~ "%

Contast Person L

DT

Bloc'i( 4: Disc-;ounAtA C.‘:anlcmétion Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount caiculaticns for shared services.

10a !f you are:

® Applying for discounts ONLY for an Individual school, or ONLY site-specific services: Complete columns 1-7 enly for eazh schooi. Aod and number
pages as needed. Then use each schaol's Entity Number and its discount from Calumn 7 to complete Block 5 site-gpecific service to that school.

Applicant's Form lden_t_iﬁer o
Phons Numba:( 2 19) D

A - PROVES

~ & [}

® Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):
Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Biock 5 for shared services.
® Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2 A-3 etc

10b List entities and calculate discount(s).

(..

or Administrator's Use)

School District Name: School Distrizt Snfity Numben
1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rural #of Eligible for NSLP Eligible for *% from for Calculating Shared Discount
UorR Students NSLP Discount (Col. 4 x Col. 7)
(Col. 5 = Cal. 4) Matrix

R LopY o Loremt ©5524%

252

20

20%

507

12600

Totals tor caicutating
Weighted Average Discount

[2.6.00

10c  Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %)

—> SDZ

Page 3a of 6
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-~

Applicant's Form ldentifier _ O - PWONES

Contact ﬁé;s;n@&i&é WENDT Phone Number (312 SR~ Y47 (< |
H H h V o i e - "":’
Block 4: Discount Calculation Wort-chaz* Werkshez® <2~ R
For Libraries Page of
Instructions: If you are filing a library appiication, use this worksheet to calculate the discourn! rate(s) l .

for outiets/branches and systems.
10a i you are:

® Applying for discounts ONLY for one outiet/branch or ONLY for site-specific services:
Complete colurmns 1.5 only for each outiet/branch. Add and number pages as needed.

® Applying for discounts on services shared by ALL outlets/branches in the library system (with or without site-specific services as well):

Compiete columns 1-5 PLUS 10¢ below.
® Applying for discounts on different shared services that are shared by different groups of outiets/branches:

SUMnpiziE onz worksnee!, columns (-3 PLUS 10¢, for TAZH fi¥srenl gmoun of cuuets/::'a::ﬁz.-(srmr:-\.g z esrvize, Designatz thiz workgheel 2.1 7.2 7.2 ele
10b List entities and calculate discount(s).
Library System Name: Library System Entity Number:
1 2 3 4 I
Name of Eligible Library Entity Number ' Name of School District Weighted Average Discount
(outiet/branch) (1-10 digits) in which outletbranch in Column 1 is located for the School District in Cotumn 4

(round to nearest %}

Totals for calculating Shared Discount

T - “ 30 bogD's dent

10c Shared Discount % (Col. 5 total divided by # of outlets/branches in Col. 1. Round to nearest %)  —

Page 3b of 6
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jsniny Number S5 47 Appiicant's Form ldentifier __ A~ ¥ HONE S

e L ERST Phone Numbed 31%) 53347l 4
- : tWorkeheat #C-
Block 4: Discount Calculation Worksheet C P‘ . »
. a
for Consortia S —
Instructions: If you are filing a Consortium applicaiisi, Use iNis Vuinonic e oo —aeon @12 1R LONSLNAT 4ISTOUNL s

based on eligible members' discounts. Provide Worksheets A and/or B for back-up documentation.

10a Ifyou are: .
® Applying for discounts ONLY on site-specific services:
Compiete columns 1-4 only. Add and number pages as needed. ' - : ) o
® Applying for discounts on services shared by ALL members (with or without site-specific services as well)
Compiete columns 1-4 PLUS 10c, below. ‘ . .
® Appiying for discounts on different shared services shared by different groups‘of c.o.nsomurr.‘. membe..; Sesignate tnis worksheet C1. G2, 5.3, elc
Complete one worksheet, columns -4 PLUS 10c, for EACH difierent group of entities sharing a service. Desigr

10b List entities and calculate discount(s). 4
2
1 ENTITY DISCOUNT
ELIGIBLE MEMBER ENTITIES ENTITY NUMBER Schoo: Discount from Worksheet A, &olumr::;“\ Horm 100
Name of each school, school district and/or library For each entity listed School District: Weighted A'verage :ls-co\;mr::r::et ; Item 10:;
(i.e. outlevbranch, system) in consortium in Column 1 Library System: Discount from Wol |

(1Y

Totals for calculating Shared Discount

10c Shared Discount % A >
(Col. 4 total divided by # of entities in Col. 1. Round to nearest %)

FCC Form 471 ~ Qctaber 2000
Page 3cof 6



Entity Number 565 242

Contact Person _LNNNE. \NEMDT

-

Block 5: Discount Fuiiding Regusestis)

Instructions: Use one Block 5 page for EACH servize (Funding Reguest Number) for which you are requesting discounts.

Mz

.

P e . e

- 3 many copies of this page as necessary, and number the completed pages to assure that they are alf processed ~o=- -

Applizant's Form i/r:ienti&er A- P Ho =

Block 5, page

Number (i availabie, use *T* if tarified services,

11 Category of Servi . enked) e
P's gory BrVIGe fonly ONE category should be checked) "MIM" if month-t-month services as described in Instructions) ‘
Telecommunications Service O Internet Access O Internal Connections — : 8 '
8 rvice nternet Access nternal Connectiol 16 Billing Account Number (e.g, billed teiephone ““mbe'(5\5>)5_%./}~qw[) ) ‘7’7 5
. 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 A i 154 . :
! pplication Number | ao.gits)\%m7OCm524 asedon Fom 700ing. S | - (3> U - 200 |
“3 SPIN - Service Provider OO 18 Contrazt sward Date Immiddwyy)
ldentification Number (3 digit -
(© dgis) 19a Service Start Date (mm/ddyyyy) 07 -5 | -Z.OOI
l 43@ lr?ZrZ 19b Service End Date (mmvddlyyyy) (use oniy for "T" or "MTM" services) O(D _30__ sz_
14 service Provider Name AM EQ \TEC,H - M \CUHIGA 20 Contract Expiration Date (mm/ddyyyyy) ’
L _ You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment #
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : SR 2
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |How much of the $| Elighle monthly | #0f | Annual pre-discount $| Annual non- | How much of | Annual eligble pre- | Total program | % discount | Funding Commitment $
(total amount per | amount in (A)is pre-discount months | amount for eligible | recuming (one- {the $ amount in| discount $ amount fyear pre-discount{  (from Request
month for service) ineligibie? amount service recurring charges  { time) $ charges | (F) is ineligibie?| for one-time charges|  $ amount Block 4 (i1xd)
(Aminus B) |provided in {CxD) (F minus G) (E+H) Worksheet)
program
year

b 597c0

O

e

12

Zéf’[/ | (400

O

O

O

7149 59

$2,582.99

Page 4 of 6
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Do ot wints in this atea

Entity Number H & 442 Applicant's Form |dentifier A- PRorEL

Contact Person] i&& [ SERYNI=NY Y ) Phone Number (313) S39- 4769

Block 6: Certifications and Signature

24 The entities listed in Block 4 of this application are efigible for support because they are: (Check one or buoii)

25

26

27

28

29

30

31

32

33

a

b

a
b

a
b
c

W schools under the stalutory definitions of elementary and secondary schools found in the Elemnentary
and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801(14) and (25), that do not operaie as foi-
proff businesses and do not have endowments exceeding $50 miflion; and/or

[J tibrasies or library consortia eliglb-de lor assistance from a State library administiative agency windor the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and v ose
budgels are completely separate froin any schools, including, but nol imited lo, elernentary aud
secondary schools, colieges, or universilies.

The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electiical conneclions necessaiy to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

All of the schools and libraries or library consortia listed in Block 4 of this applicalion are covered by:

[1 anindividual technology plan for using the services requested in this application; and/or
[J higher-level technology plan(s) for using the services requested in this application, or

c ‘ no technology plan needed; applying for basic local and long distance telephone service only.

Status of techmology plans (if representing multiple entities with mixed technolvay pian status, check both a and b):

B technology plan(s) has/have been approved, and/or
[J techmology plan(s) will be approved by a state or other authorized body; or
[J no technology plan needed; applying for basic local and long distanc= telephone service only.

| certity thal the enlities eligible for support that | am representing have cuinplied with all applicable stale
and local Yaws regarding procurement of seivices for which suppoit is beiig sought.

| certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educalional purposes and will not be sold, resold, or transf=rred in consideration for
money or any other thing of value.

| certify that the entity(ies) | represent has complied with all prograim rules and | acknowledge that fai: e
to do so may resuit in denial of discount funding and/or cancellation of funding commitments.

1 understand that the discount level used for shared services is condilional, for future years, upoi
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the sen: -,
receive an appropriate share of benefits from those services.

I recognize (hat | may be audited pursuant to this application. | will retain for five years any and a'i
worksheets and other records that | reby upon to fill out this application, and, if audited, will make
available to the Administrator such records.

i certify that | am authorized to submil this request on behalf of the above-named entities, that | hi-ve
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

34 Signalure of authorized perso;%{ //(ﬁ%géb”'!ss Date (/"Z’ ¢/

36 Printed name of authorized p:SWYA/A = MZE 4 2@27—'

37 Tille or position of authorized person /.,{A MTERAL CLE cS()pg/&V/f)a/d_,

38 Telephone number of authorized person: (Wxt.__ -

Persons willfully making false statements on this form can be punished by fine or {otieiture, under the Comnninications Act,
47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United Stalcs Code, 18 U.S.C. Sec. 1001,

The Americans with Disabilities Act, the Individuals with Disablilities Education Act and the Rehabilitation Act inay impo-2
obligations on entities to make the services purchased with these discounts accessihle to and usable by people with dizbilitles.

Mage 50l6
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Entity Number _I;)’f) 37} A . Applicants Form Identiir __A - PHONE S o
ContactPerson JA/MME, LOEND 1 Phone Humber ( 22, i S32-AT7wd| )

NOTICE TO INDIVIDUALS: Sectlion 54.504 of Ihe Federal Communications Commission’s rules requires ail schools and librarias ordering
services that are elighble for and seeking universal seivice discounts Lo file this Services Ordered and Cettification Foun (FCC Form 471) with tha
Universai Service Administrator, 47 C F.R. § 54.504. The collection of information slems from the Comimnission’s authorily under Section 254 of
the Communications Act of 1934, as amended, 47 U.5.C. § 254. The dala in the reporl will be used to ensure that schools and libraries compiy
with the competitive bidding requirement contained in 47 C.F R. § 54.504. All schools and libraries planning to order service eligible for universat
service discounts must file this form themselves or as part of a consoitivm.

An agency may not conduct or sponsor, and a person is not required 1o respond to, a collection of information unless it displays a currenlly valid
OMB control number.

The FCC is authorized under the Communications Acl of 1934, as amended, lo collect the personal information we request in thiz fomi. "' We will
use the information you provide to determine whether approving this application is in the public interest. If we believe there may L2 a viclation or a
potential violalion of a FCC statute, regulation, rule or order, your application may be referred to the Federal, state, or local agenicy responsible for
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your applicalion
may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the Uiiited
Slates Government is a party of a proceeding before the body or has an interest in the proceeding.

it you owe a pasl due debt to the Federal government, the taxpayer identification number (such as your social security nunibe:: and olher
information you provide may also be disclosed lo the Department of the Treasury Financial Management Service, olher Fede: " | agencies anili.;
your employer to offset your salary, IRS tax refund or other payments lo collect thal debt. The FCC may also provide the info..aation to thes~
agencies through the matching of computer records when authorized.

if you do not provide the information we request on the form, the FCC may delay processing of your application or may relurn your applicai!
without action.

The foregoing Notice is required by the Privacy Act of 1874, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwor.:
Reduction Act of 1985, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burdean for this collection of information is estimaled to average 4 hours per response, including the tinme for reviewing k. " :clions,
searching existing data sources_ gathering and mainlaining the data needed, compleling, and reviewing the collection of information. Se::-
comments regarding this burden estimale or any other aspect of this collection of information, including suggestions for reducing the rep: .ling
burden 1o the Federal Communications Commission, Performance Evaluation and Records Manageiment, Washington, DC 20554.

Piease submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Retuin Receipt Requested, mail this{ .in to:

SLD-Form 471

c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

Page 6ol 6
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. ATTACRMENT
e Ameritech.

Monthly Statement

Jan 11 - Feb 10, 2001

Bill-At-A Clang.

Previous Bili 525.72
Payment - Thank Youl §26.72CR
Adjustments 00
Balance .00
Current Charges 549,68
Total Amount Due $549.68
A.m—o‘unt Due in Full By Mar 1, 2001

Billing S

Questions? Call:

Ammeritech Local Service 519.88

1-800-480-8088
Repair Service:

1-800-480-8088

Ameritech Yellow Pages 13.25
1-800-647-9000

USBI # 13.60
1-888-472-8724

MBPC Communications, Inc. 2.95

1-800-462-1510

# Indicates Billing Company and associated charges not reflected on
your previous bill.

Total of Current Charges

Summary

News You Can o Jase

< LOCAL TOLL INFO
* DIRECTORY ASSISTANCE
* UNIVERSAL SVC FEE

* AVOID DISCONNECTION
» LONG DISTANCE INFO

+ NEW SEAVICES

« GREAT OFFER

See "News You Can Use’ for additional information.

Return bottom portion with your check In the endosad envelopa

QUR LADY OF LORETTO Page 1 of 6
RECTORY Account Number 313534-9000 177 5
17116 OLYMPIA Billing Date Feb 10, 2001

AEDFORD, Mi 48240-2136
Web Site  www.ameritech.com

lnvoice Number 313534900002

Ameritech Local Service

Monthly Service - Feb 10 thru Mar 8

Monthly Charges . 129.50
Federal Access Charge 91.00
State Access Charge 1.30
Total Monthly Service 187.80
Local Calls o _ L
1861 Call{s} were placed with your Measured Line .
billed at $.087 each 16191
{nformation Charges .
555-1212
15 Cali{s) made to 14555-1212
30 Call(s} allowed
National Directory Assistance
2 Callis) billed at S.95 each 1.90
Other Charges and Credits
{Computed from Service Date to Billing Date}
This section of your bill reflects charges and credits resulting from
account activity.
item Monthly
No. Description Quantity USOC Charges
Station; 313 532-3707
Date: Feb 11, 2001
Order Number: R9037113440
Effective Jan 2, 2001, your
Bill reflects an increase of
$.10in your Monthly
Service charges. Charges are
prorated from Jan 2, 2001
thru Feb 9, 2001
1. Monthly Sesvice 13
Local Toll
No. Date Time Place Called Number Code Min
Calls Charged to 313 534-9000
Zone Calls
1 1-10 241P ROYAL OAK MI 248 585-7800 O  1:36pk RH]
2 1-11 1045A RONULUS  MI 734 955-2430 D 0:42pk .07
3 1-17 147P ROYAL OAK HI 248 551-5000 D  0:36pk .06
4 1-17 258P ROYAL OAK Mi 248 551-8644 D  3:36pk k]
5 1-18 257P ROSEVILLE HI 810 308-5609 D 0:28pk .06
6 1-19 333P WYANDOTTE MI 734 281-3870 D 1.36pk SH]
T 1-19 1350 WYANDOTTE MI 734 281-3870 D  1{:12pk A
8 1-24 {#11A TRENTON  MI 734 231-4234 D  1:00pk .09
9 1.25 1045A TRENTON  MI 734 231-4234 D 4:12pk .38
10 1-25 106P TRENTON  MI 734 231-4234 D 6:24pk .58
11 1-26 348P ROSEVILLE MI 810 777-3670 D  1:18pk 12
12 1-26 424P ROSEVILLE MI 810 308-5608 D 0:24pk .04
13 1-29 259P CENTERLINE MI 810 750-2804 D  0:42pk .07
14 1-30 136P W BLOOMFLD MI 248 855-3161 D 5:30pk .80
g

U.S. Pat. D410,950
and D414,510

P+ at2d on Racyclable Paper



Page 2 of6

OUR LADY OF LORETTO
o . h RECTORY Account Number 313534-9000 1775
Ameritech. 17116 OLYMPIA Billing Date Feb 10, 2001

RED+ORD, M1 48240-2136
Invoice Number 313534900002

Ameritecn Log! Local Toll - Continved

TOIVIL

No._Date Time Place Called Number Code Min
" itemized Calls
TR e i 45 112 11300 ANN ARBOR MI 734 277-5607 D 0:30pk )
T 130 S0P ROVAL OAK N 208 ST D1 3 " 45 1-15 1212P PLYWOUTH M1 734 420-3031 D 1:36pK 2
2 200 1P MOVAL O K 28 566188 D 0ixok oo AT 1-25 1255P PLYNOUTH NI 734 453-2424 D 1:30pk P
3 2-05 1020A ROSEVILLE MI 810 308-5608 D  0:18pk 03 48 1-25 1120A AUBURN HTS MI 248 299-3883 D 13:00pK 2'533
4 2.5 1050A TRENTON NI 734 231-424 D 1:00pk 09 e T LLE 1y Sho-arie D Al o
5 106 43P OSHVILLE NI 210 300-5609 D 0:30pk 08 S0 2.07 1A PNTIAC M1 248 6815070 D 1:12ok 21
S oS 1Ak ROSEVILLE MI 810 308-5600 D 0.24pk i 52 2-10 205P NORTHVILLE NI 248 349-4010 K 9:360p 1.55
Total Zone Calls ’ Total ltemized Calls 12.37
Ile’mil:t.iﬁallg;u PLYNOUTH NI 734 881-8627 D 2:36pk i 133 Call(s) were placed with your Measured Line
8 1-12 1130 WRTHVILLE Wl 246 348-503 0 0:24pk 07 64
8 112 100P MORTHVILLE W 248 349-5203 D 2:24pk 43 Salls Tharged to313 532
M 115 Te0p PO Wl % seramss E sen e 53 1-10 1000A TRENTON M1 734 2314234 D 0:S4pk "
) - : ' - - D 5:00 .
12118 019 WSIUTL W T 300 D 320 s S 10 Sop COTGLE M b0 oS © sk a0
: : et : . 734 23424 N 0:2 04
14 122 1140A PONTIAC Wi 248 701-8821 D 5:18pk 95 I Ty Mt a;a;:: 8
15 1-24 429P NT CLEWENS ME B10 783.7883 D 1936k 1.5 S 111 1o RISVILLE NI 610 08608 D 0.4k %
16 1-24 S42P MORTIVILLE MI 246 348-5203 € 3:2dop 95 53 1-11 12339 W BLOONFLD NI 248 737-1300 D 3:48pk 2
17 1-25 1019A MORTHVILLE M 206 349-5203 D  6:0pk 1.00 B 112 b WE M TM 6005 D 9.0k o
18 1-25 740P ROCHESTER NI 248 651.7486 E 1:18op 21 C B 148 BIOh TRENTON I 736 676.0068 D 0100k 03
19 1.26 11258 PLYNOUTE I 734 420.0288 D 2:06pk a7 62 .18 1010h TRENTON NI 734 8760088 D 1:000 "0
20 1-26 310P PORT HURDN MI B10 3854340 D  1:30pk Ry B 118 1% THENION N TM G008 E % o1
130 oo N1 CLEMSG WL 010 ey £ ot " 64 118 52 CNTERINE I 810 510 £ S:tip 48
) . : : i HI 734 676-0068 0: S
23 2-10 O54P ROCHESTER NI 248 652-2561 X  1:000p A6 N N s D 206k ™
H 241 A1 ROCHESTER HI 240 652-2061 ¥ 1:06op 17 67 1-22 1221P W BLOOKFLD HI 248 737-7300 D 1:12pK A
Total ltemized Calfs 1350 68 1-22 105P W BLOOWFLD HI 248 737-7300 D  0:24pK .2;
. , 63 1-22 1430 CENTERLINE ME 810 5744500 D 4:36pk .
269 Callis) were placed with your Measured Line 16 1-22 154P W BLOOMFLD NI 248 737-7300 D  A:42pk 43
T 1-22 241P BIRMINGHA MI 248 642-0700 D 0:18pk 03
Salls Chorged to 313 5323707 72123 H151A BIRANGHAN L 248 642070 D 0:tepk b
A 73 1-23 403P BIRMINGHMM NI 248 7230199 D  1:30p .
25 112 9524 BIRMLKGHAN HI 248 540-9775 D 0:4Zpk o 74 1-25 855K BIRNINGHAM NI 248 203-8991 D 0:18pk 03
B LT T e A ool ;g’g’; o 15 125 11264 ROSEVILLE 1 10 00550 D 0:245k o
. ) ; : . 1248 398-1200 D 1: .
28 1-30 10174 ROSEVILLE HI B10 3085609 D  0:54pk 09 LA oo oo sodili 218k o)
20 2-01 1131A BIRMINGKAN KI 248 614-0424 D 0:24pk 85 1 tep g NI MW D Od%h 0
X 201 213 ROSEVILLE ML 810 3085609 D 1:30pk o 79 1-31 455 BIRMINGHAN NI 248 645665 D 1:30pk 14
31 2-06 1035A ROSEVILLE HI 810 308-5609 D 0:30pk 0 80 201 918A N BLOONFLD Ml 248 7377300 D 1:06pk A0
37 206 1040k RISEVILLE HI 810 308-5609 D f:16pk o 81 2-01 1130A ROVAL OAK KI 248 547-3568 D 3:12pK 28
20 on ROTAL TAE I ap -ggas b Db p 82 205 1117A CENTERLINE NI 810 754-8822 D 2:060K 19
ol Bt A o e BZ05 APWNE K TH RSO0 D Otk 1
- - : : . 03523 D 0:3 .
3% 205 1047A ROYAL OAK NI 248 5517016 D 0:24pk 04 84206 103A WAVME HI 734 64135 o o
B hie o RSEVILLE ML 810 ey b o u 85 206 1101A BIRNINGHNN I 248 637-8484 D 2120k .
3B 205 21 KSEVILIE M 8103005609 D O.ABek ™ 86 2-07 11054 CENTERLINE NI 810 754-8922 D 3:00pk 2
39 2-05 335P ROSEVILLE I 810 308-5603 D  1:42pk 16 87 2.08 USOA ROSEVILLE MI 810 774520 D 2:00pk 18
0 206 43P TROY NI 248 5286316 D 3-48pk 35 88 208 1224P WARREN I 810 344-3913 D 0:42pk 07
A 206 40 RISEVILLE NI 810 05600 D 1060k P 80 208 1249P CENTERLINE MI 810 7511940 D  0:42pk 07
42 205 43 ROSEVILLE MI 810 308-5609 D  0:18pk 03 90 2-08 127P ROYAL OAK HI 248 398-1200 D 0:42pk 07
206 SO RISEVILLE N1 810 5.9684 E  1.00p e B0 2-08 292 CENTERLINE I 810 751-1340 D 1:24pk 13
44 205 556P ROSEVILLE MI 810 308-5609 £ 0:240p 04 82 2-09 B0SA BIRMINGHAH HI 248 203-6901 D 0:30pk 05
Total Zone Calls o 83 200 SMPWAYNE  Ki 734 7221617 E  0:fBop 03
Total Zone Calls 240
8

Printed oo Recy:lable Papar




o Ameritech.

Locat Yolf - Continued

No.

Date Time P!ace Called Numbef

lremued Calls

1-11 3137 ANN ARBOR NI 734 945-3130
1-11 351P MT CLEMENS NI 810 703- 1438
1-11 458P NORTHVILLE M1 248 349- 1548

1-12 736A AN ARBOR T 734 045-3130°

1-16 1012A PLYNOUTH M1 734 459-9507

1-15 356P PONTIAC WP 248 683-8091
1-16 952A ANN ARBOR NI 734 260-2393
f-16 11H1A POKTIAC NI 248 683-8091

1-16 1115 YPSILANTI
1-16  132P ANK ARBOR NI 734 945-3130
1-17 711A YPSILANTI NI 734 480-2678
§-17 025A AUBURN HTS MI 248 537-7313
1-17 1157A PONTIAC NI 248 745-4632
1-17  135P ANN ARBOR NI 734 845-23130
1-18 824A PONTIAC  MI 248 330-B571
1-18 1037A PLYMOUTH NI 734 392-2168
1-18 1038A PLYMOUTH W1 734 392-2168
-18 1055A PLYMOUTH  MI 734 392-2168
-18 1208P PONTIAC ~ MI 248 683-8091
-19 4367 NV CLEMENS MI 810 703- 1433
-22 G46A WORTHVILLE NI 248 344-8900
-22 11550 UT CLEMENS M1 810 703- 1438
-23 1210P YPSILANTI MI 734 434-3577

Bl 734 434-3577

1

1

1

i

1

i

1-23 1222P NORTHVILLE NI 248 344-2088
1-24 955A PLYNOUTH WI 734 414-9420
1-24  603P YPSILANTI HMI 734 714-8055
1-25 1021A PONTIAC NI 248 371-587)
1-25 1228P MORTHVILLE KI 248 348-7027
1-25 136P MY CLEMENS M@ 810 703-1438
1-25 320P PORTIAC I 248 872-826)
1-25 445P WORTHVILLE MI 248 349-2565
1-26 11228 M7 CLEMENS M 810 703-1438
1-29 1028A ANN ARBOR M 734 327-0©788
1-29 1100A YPSILANTI 8 734 714-@055
1-28 12317 NORTHVILLE BRI 248 344-2088
1-29 12397 NORTHVILLE M1 248 344-2088
1-30 7427 ANK ARBOR I 734 945-3130
1-30 1210P YPSILANTI NI 734 434-3577
1-30 1258P WORTHVILLE MI 248 380-2819
1 3437 NI CLEMENS MI 810 703-1433
1
1-3
1
2
2

512P PONTIAC M1 248 933-7243

-30
-3
-31 951A ANN ARBOR NI 734 260-2393
31 317P NORTHVILLE MI 248 767-6691
-01 125P NORTHVILLE M 248 767-8691
01 210P ANN ARBOR MI 734 260-2393
2-05 7T03A YPSHARTI Wl 734 714-0055
2-05 014A NORTHVILLE MI 248 231-”23
2-05 936A ANN ARBOR NI 734 277-5607

2-05 1120A AUBURN HTS M1 248 299-3883 -

2-05 518P PONTIAC
2-05 558P POKTIAC
2-06 704A YPSILANTI
2-06 9544 ANN ARBOR
2-06 857A PONTIAC
2-06 1207 YPSILANT]

I 248 683-8091
R 248 583-8081
NI 734 714-0055
RI 734 260-2390)
Bl 248 371-5873
RI 734 434-3577

Code

VOO MOOURNRODODODOUOUODOODOUMOOUDUUQOUUOUOUOUOOUUUUOUOOUDOoDODOoEODODO

Dcc:mrﬂgcv

Mun
1:00pk .18
0:36pk 10
0:42pk A2
0:360p .09
0:18pk .05
0:36pk .10
1:36pk .28
1:00pk .18
0:18pk .05
0:36pk .10
1:240p .22
0:18pk .05
1:30pk 27
0:36pk .10
2:12pk .39
0:24pk .07
0:18pk .05
0:18pk .05
0:24pk .07
4:06pk 73
0:18pk .05
4:00pk T2
0:18pk .08
1:06pk 19
0:24pk 07
1:420p .21
2:42pk .48
0:18pk .05
2:54pk .52
0:18pk .05
0:54pk .16
2:30pk .45
0:30pk .08
0:36pk A0
2:00pk .36
1:42pk .30
0:420p A1
0: 18pk .05
1:48pk .32
0:42pk 12
0:180p .04
0:30pk .09
13:18pk 2.39
6:30pk

30pk
g

p

0:30pk 4} “
4hep%
0:240p

0:360p - .
0: 2'40p/.06

1:06pk 18
2:48pk .50
0:18pk .05

OUR LADY OF LORETTO

RECTORY
17116 OLYMPIA

REDFORD, M1 48240-2136

Local Toll - Continued

No.
56
57
58
59
60
61
62
63
64
65
66
67
68
69

70
!

Page 30[6
Account Number 313534.9000 177 ',
Billing Date Feb 10, 200!

Invoice Number 213534900002

Date_ _Tlm_e Place Called Number
2-06 18P PONTIAC M 248 371-5873
2-06 332P PONTIAC  MI 24B 683-8091
2-06 452P YPSILANTI KI 734 714-0055
2-07 1011A ANN ARBOR HI 734 277-%)7
2-07 1055A AUBURN HTS MI 248 290-2 73
2-07 339P ANN ARBOR MI 734 764-1.37
2-08 845A SOUTH LYON R 248 437-6.51
2-08 1230P NORTHVILLE WI 248 349-B€76
2-08 538P YPSILANTI M1 734 714-0005
2-00 909A YPSILANTL NI 734 714-Go.n
2-09 1028A PONTIAC M1 243 633-80¢::
2-09 10354 ANN ARBOR M1 734 277-8€,
2-09 1150A AUBURK HTS MI 248 293.37 -
2-09 153P PONTIAC Ml 248 371-%0.5
2-09 157P NORTHVILLE MI 248 344->
2-09 241P TEMPERANCE M1 734 347-4: .

Total itemized Cails

Calls ta Cellular Carrier 50900

12
7
74

1-15 1202 MOBILE USE CH 734 718-0.
1-19 §134A HOBILE USE CH 734 718-0:.*
1-31 1004A HOBILE USE CH 734 718-07":
2-05 855A MOBILE USE CH 734 718-0.7
2-05 1210P MOBILE USE CH 734 718-01"
2-08 1006A MOBILE USE CH 734 718-0:. -
2-08 1211P MOBILE USE CH 734 718-0. .
2-08 1223F BOBILE USE CH 734 718-¢. ..

Totatl Calls to Cellular Carrier 50900

565 Call(s) were placed with your R

Information Charges - Within your Area
555-1212

9 Call{s) hilled at $.45 each

Total Calls Charged to 313 532-4764

Calls Charged to 313 532-4765
Zone Calls

Uo92-1 (399

MI 734 32:-1.00
HI 734 265 5 Y
M 734 200424
NI 248 542-651)
Ml 734 2314224
M1 734 231-:.00

1-10 351P WAYNE
1-14 741A WYANDOTTE
1-1 B821A TRENTON
1-11 1036A ROYAL 0AX
1-12 927A TREKTON
1-12 11254 TRENTON
1-12  845P WARREK i 810 807-07.2
1-15  644A WAYNE HI 734 641-33-7%
1-15 600P CENTERLINE HI 810 755-40i3
1-16 1128A ROYAL DAK HI 248 544-61"!
1-16 11264 ROYAL OAK K1 248 547-317
1-16 12157 ROYAL OAK NI 248 547-31...
1-16 1224P ROYAL OAK M1 248 544-61:)
1-16 1377 ROSEVILLE MI 810 308-5¢
1-16 137P W BLOOMFLD MI 248 832-1% 4
1-16 340P ROYAL OAK MI 248 547-3i
1-16 437P TROY Ml 248 689-2. .
1-19 745 TRENTON  MI 734 231-4.
1-19 1007A W BLOGMFLD M 248 851-7. ¢
1-19  201P WAYNE ML 734 727-40 .

_Code_Min___

0:18pk
2:30pk
1:48pk
2:42pk
7:06pk
4:48pk
. 0:18pk
2:30pk
0:480p
1:24pk
0:42pk
0:30pk
6:30pk
3:24pk
1:18pk
1:36pk

UOUQOGUMCCUGOUUU

cCOOOoTowUO o
- A o = A Cad e

ey Line

D 4:18pk
N 1:12p
D 0:48pk
D :24pk
D 0:48pk
D 3:00pk
E  0:480p
K 0:18ap
£ 6:30p
D 0:3pk
0 0:42pk
D 0:30pk
D 0:18pk
U 0:18pk
D 0:48pk
D 0:18pk
D 1:42pk
A 1:360p
0 13:42pk
D 5:12pk

A
s

Prntedt o Foy

ZU 13

—

L, L, L L L. T
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OUR LADY OF LORCTTO age 4016
. RECTORY Account Nui-ber 313534-9000 177 %
* Ameritech. 17116 OLYMPIA Billing Jate Feb 10, 2001

REZ*TORD, M1 48210-2136
Invoice Nu:.-her 313534300602

Local Toll -Coutinued o
No. _Date Tnne Place Called Number Code  Min -
54

Local Toll - Continued 120 1059 SOUTH LYON NI 248 437-836% D 0:18pK 6
No. _Date Time Place Called Number_ Code Min_ T 55 1-20 156> SOUTH LYOK MI 248 437-636i D 2:06pk i
i 1-19 348P WAYNE M 734 3268045 D §:36pk 60 86 1-29 e PONTIAC M1 248 683-8021 D 10:54pk 7,46
2 1-19 429P WAYNE ML 734 326-9045 D ZIOGPK g 57 1-% "»ﬂ YPSILANTI NI 734 480-2678 N 2.'4209 4
3 122 S2PWARREN M 890 8070732 E 0.1sop 0 S8 1-30 844 NORTHVILLE HI 248 348-1131 D 1:48pk 2
¢ 120 S42A ROSEVILLE M1 990 8.5600 D 0-48pk o 59 1-30 951A SOUTH LYOK HI 248 437-6361 D O:54pk 1
512300 NE N IM T25550 D 124k p 60 1-30 121i> SOUTH LYOK ML 248 437-6361 D  2:42pK 3
6 1-23 1023A WARREN Nl 810 012-8884 D 0:48pk 08 6% 1-30 315" SOUTH LYON HI 248 437-636! D 0:18pk 05
7123 1104k VARREN NI 810 012.8884 D 0.1k 0 62 1-30 31V SOUTH LYON Ni 246 437-6361 D O:fdpk 05
8 1-23 333 WARREN NI B10 912-8884 D 0:24pk 04 63 1-30 447 YPSILANIT WL 734 714-0055 D 2:30pK 45
9 123 457P ROSEVILLE W 890 308-5509 D  0:18pk 03 B4 [-31 GEOA PONTIAC  HE 248 37-5673 D 0:18pk 03
10 1-24 G48A TRENTON NI 734 2314234 N 0:360p 06 65 1-3t 317 HT CLEMENS HI 810 703- 1438 D 5.06pk a
11 1-24 151P CENTERLINE NI 890 755-4070 D  B:12pk Ry 66 2-01 1121 AUBURK TS HI 248 299-3883 D 11:00pk 1.98
12120 P RAYME W7 3260045 D 0:26pk 5 67 204 15! ANKARKR KL T34 6468082 K 0:2dop 06
13 1-25 1215P ROSEVILLE I 810 308-5609 D  0:30pK 05 68 2-04 2. AN ARBOR MI 734 546-8032 N 5:54op .95
M 125 249P CENTERLINE NI 810 7511940 D 1:42pk 16 69 2.05 E° \ SOUTH LYOK I 248 573-8500 D 0:24pk p
15125 1P KARKEN NI 10 BP012 £ 0:%p e 70 205 5% HT CLEMENS HL 810 703-1438 £  2:36op 4
16 1-26 B45A CENTERLINE NI 810 751-1940 0  1:00pk 09 71 206 1207 ANK ARBOR ML 734 945-3130 D 0:S4vk 16
11 126 3920 GIRAINGAA MI 248 6456685 O 030K 0 72 205 125°7 PONTIAC M1 248 371-5873 D 0:18pK 05
18 1-27 1343A ROMULUS M1 734 941-3405 K 0:540p 09 13 2-06 12507 PONTIAC ML 248 371-5873 D 0:36pk 9
19 1-27 S53° ROVAL OAK HI 248 219-060 N 0:240p 04 74 206 2770 SOUTH LYON ML 245 437-6361 D 2:5dpk :
N 120 1A TROY ML 2B 8TOME. D 5stph o 75 207 240 NORTHVILLE M 248 231-1120 D 0:42pk :
N 2.02 055 WARREN NI 810 91208M D 0.3k o 76 2-08 1220 KORTNVILLE M 248 344-2088 D 1:42pK .
2 207 75 TRENTON ML 736 676-0088 K 1.420p 16 7 208 321 PONTIAC M1 248 B83-8091 D 0:34pk

20 2-08 055 N BLOONFLD NI 248 8518503 D  1:00pk 09 78208 4T WSILAL ML 730 TL005 D300k

Total Zonm Calle o 19 209 710\ YPSILANTI MI 734 714-005 N 0:5dop

: 80 2-09 747h BRIGHTOK MI 810 229-9581 N  2:000p

Hemized Cals B 2.00 2l ESILMIL AL 194 10055 D 313k

2 11112530 T CLEMENS NI 810 949-2222 D 8:30pk 1.53 B2 (L1 1017 NN ARBIR WL 734 945-31%0 1:06op ,

25 1-11 4SOP PLYMOUTH HI 734 4538400 DH  4:06pk 3

26 1-12 11354 YPSILANTI I 734 4874838 D 0:48pk RN Calls to Cellutir Carrier 50900

21 1-12 1136A YPSILANTE M1 794 407-1000 D 3:24pk 51 e el b e (o O 73 TI00%2 D 2

28 1-15 BOTA SOUTH LYON K 248 4376361 D  0:36pk 0 B BILE 1t o 14 s ted0 b

29 1-15 1050A ANK ARBOR NI 734 277-5607 D 0:36pK A0 A NOHE WE T T2 D

30 1-15 1121A AUBURN HTS MI 248 290-3883 D 0:18pk 1.67 B e o o0

30 1-15 255 PLYMOUTH NI 734 459-9507 O 1:00pk 18

313’ ::: gi;: ztm& :: ;: ;53::3: g 13?2:: 2;; 317 Callis} were placed with your Measuted Line

3 1-16 10034 NORTVILLE NI 248 347-4502 D 1:12pK 2 e

35 1-16 441P SOUTH LYON MI 248 445-0216 D 1:12pk 2 ;"5‘;“"2"";“" Charges - Within your Area

3% 1-17 818P NEWBALTINR MI 810 716-23%63 £ 0:24op 06 ¢ Callls) billed at $.45 each

T 1418 1520 AWK ARBOR MI 734 260-293 D 1:24pk 25 Notiona! Bivesony Assisiancs

3 1-18 4187 HORTHVILLE I 248 347-1010 D 0:54pk 16 S S ot nch

39 1-18 419P SOUTH LYON NI 248 437-1010 D 0:18pk 05 Total Caft Chr e 10 313 37.4165

40 1-15 7490 AWK ARBOR MI 734 277-5607 N 0:240p 06

41 1-19 750A ANN ARBOR MI T34 207-5607 K 2:060p 34 ,

42 1-19 (117 AVBURN HTS M1 248 209-3880 D 0:30pk KL Salls Tharged io 313 534,674

43 1-19 1153 NORTHVILLE MI 248 347-3050 D  3:30pk 83 :

44122 207P BRIGHTON Ml 810 227-5470 D 7:34pk 1.33 8 110 A2PWANE LTS T8-072 D O:4epK 08
4512 3P WRTIILLE KT 248 346-0261 D 2:00pk % b 12 it ROVAL OAK ML 248 585122 D 1:00pk N
45 1-23 4S3P PONTIAC W[ 248 330-9571 D 0:1dpk .05 Total Zone Calis M
AT 124 B57TA PONTIAC M1 248 6833091 D 1:00pk 18

49 1-24 223P SOUTH LYON ML 248 437-6361 D 0:42pk 12 emized Calls

49 1-24 419P YPSTLANTI MI 734 714-0055 D  6:30pk 1.17 88 117 Qui\ MONROE M1 734 240-0801 D 3:36pk 64
50 126 BA4A AN ARBOR M1 734 2775607 D D.24pk o7 89 129 JUIP WONRGE NI 73 200-8801 D 1:24pk %
51 1-28 12069 NORTHVILLE WI 248 340-1840 N 4:24op 7 Total ltemized Calls 4
52 1-28 3P PLINOUTH MI 74 416-5226 K 1-470p g

53 1-29 1125A AUBURN HTS Mi 248 299.3883 D 0:24pk o

.
UO??-I(Q.’W) (;;Y-‘ Printad on Recyclable Paper




e Ameritech.

Ameriterh Lo

Local Toll - Confinued
26 Callts] were placetﬂ with your Measured Line

Calls Charged to 313 534-90431
Zone Calls
<10 352 ROYAL OAK M1 248 577-0460

-25  220P WARRENW KI 810 214-778¢
26 10528 WYANDOTTE M1 734 284-1875
04BA WYANDOTTE M1 734 283-7584
A48P TRENTON Ml 734 692-8222
603P ROSEVILLE M1 810 777-5610
310P TREKTON M1 734 615-7142
3220 TREKTOM Ml 734 692-8222
28 2-02 331P ROYAL OAK MI 248 577-0480
20 2-03 1237 TRENTON  MI 734 692-8222
30 2-06 93BA W BLOOMFLE: MI 248 832-6211
31 2-06 939A W BLOOMFLE® #1 248 932-1100
32 2-06 1019A ROSEVILLE M1 810 308-5609
33 2-06 1239P ROSEVILLE MI 810 308-5608
34 2-06 109P TRENTON  MI 734 231-4234
35 2-07 920A ROYAL OAK M1 248 585-7800
36 2-07 134P ROSEVILLE M1 BYO 294-7324
37 2-07 40P TREKTON ¥ 734 676-0068
33 2.0 2439 TRENTON 1 734 675-5020
Total Zone Calls

1
2 1-11 1124A TRENTON M1 734 675-7142
3 1-12 939A TRENTON NI 734 692-8222
4 1.5 308P TRENTON M1 734 692-3222
5 1-15 603P TRENTON Ml 734 692-8222
6 1-16 10254 TRENTON Ml 734 675-7142
7 1-16 1020P TRENTON U 734 692-8222
B 1-19 11254 WAYNE Kl 734 394-5687
9 1.22 1053A TRENTON Kl 734 692-8222
10 1-22 145P WAYNE M1 734 394-5687
11 1-23 318P ROSEVILLE HI B10 777-5610
12 1-23 601P TROY MI 248 879-1310
13 1-23 612P ROYAL OAK M1 248 967-2010
14 1.23 635P ROSEVILLE MI 810 777-5610
15 1-23 927P TROY M 248 878-1310
16 1-23 0952P TROY Hi 243 879-1310
17 1-24 BAOA TRERTON M 734 671-7574
18 1-24 1054A ROYAL OAK M1 248 585-7800
19 1-24 11424 TRENTON K 734 671-5720
20 124 351P ROYAL OAX NI 248 585-7800

1

1-

1

1

1

?

2L eNs

»
-~
Y
(=]
~

Itemized Calls

39 1-11 1219P DRYDEN HI 810 796-2926
40 1-11 1329 MILFDWH LK M] 248 684-0475
41 1-12 $110A MILFOWH LK ] 248 685-1384
42 1-12 1146R PLYMOUTH  MI 734 453-5469

43 1-16 148P UTICA Ml 810 247-9457
44 1-16 156P NORTHVILLE MI 248 349-4140
45 118 305P NORTHVILLE #I 248 349-5230
46 1-18 305P NORTHVILLE MI 248 349- 5203
47 1-18 305P NORTHVILLE M1 248 349-5

48 1-19 D49A NORTHVILLE HI 248 349-5

49 1-19 1003K PLYNOUTH T 734 453- 6469
SO 1-22 101P PLYMOUTH  MI 734 453-66)4

VOO OOUOU U OO UMUOXOTTOODMMM MMM O OO0 MOMmO OO0

PO v o

QUR LADY OF LORETT0
RECTORY

17116 OLYMPIA
REDFORD, M1 48240-7136

Local Tol! - Continued

No Date

51
52
Lx ]
54
85

ST

Time Place Called Number
1-23 1233° PLYMOUTH

invoice Number 313534900002

MI 734 454-0989

1-23  539P HORTHYILLE M1 248 349-5203
1-23 716P YORTHVILLE MI 248 349-2839
1-24 849A KORTHVILLE HI 248 349-4010
{-24 407P [, LFDWH LK HI 248 685-1394
1-25 1213P I'LYMOUTH  HI 734 207- 1506
1-25 3337 {ILFOWH LK HI 248 684-0475
1-25 J39P NEW BOSTON MI 734 753-9151
1-25 5527 NORTHVILLE MI 248 349.0989
1-25 74P ROCHESTER NI 248 651-7486
1-25 743P PLYMOUTH  MI 734 207-1506
-26 448P ROCHESTER Hl 248 652-2561

26
-27 1144A PLYMOUTH  HI 734 2540824

1
i
1-29 1118A NILFDWH LK MI 248 685-1384
1-31 111P PLYMOUTH  M[ 734 420-0288
1-31 305P NORTHVILLE MI 248 349-3980

2-01 1250P PLTMOUTH NI 734 455-3421
2-01 246P NORTHVILLE MI 248 349-5203
2-02 1008A ANN ARBOR MI 734 320-5327
2-03 1030A MILFOWH LK NI 248 684-0475
2-03 114P MILFDWH LK HI 248 684-0475
2-06 336P NORTHVILLE MI 248 349-5203

.2-06 554P NORTHVILLE M1 248 349-5203

2-06 T34P NORTHVILLE RI 248 349-5203
2-06 745 SOUTH LYON M1 248 486-3291

2-08 731 PLYMOUTH

R 734 453-4847

2-09 1134A PLYMOUTR Ml 734 453-6469
2-09 238P MILFOWH LK MI 248 684-0475
Total itemized Calls

Infarmation Charges - Within your Area
555-12:2
! Call(s) billed at $.45 each

Calls Charged to 311 534-9002
Zone Calls

9

U092-1 (399)

i-10 105%A TRENTON
f-11 437P TRENTON
1-12 1108A TRENTON
1-13 1042A TRENTON
1-13  555P TRENTOM
1-14 958A TRENTON
1-15 855P TREWTON

1-16 1059A ROYAL OAK
1-16 651P ROYAL 0AK

1-17 1028A TRENTON
1-17 239P TRENTON
1-18 927A WAYNE

1-22 1299 TRENTON

1-22 205 “0YAL 0AK
1-23  357P ROYAL DAK
1-23  401P ROSEVILLE
1-24 1050A ROSEVILLE

1-24 243P IRENTON
1-28  321P TRENTON
1-30 609P TRENTON

Kl 734 692-8222
K1 734 675-7142
HI 734 692-8222
K1 734 692-8222
R 734 692-8222
Ml 734 692-8222
BI 734 675-7142
Hl 248 585-7800
HI 248 544-6153
Ml 734 692-8222
H1 734 692-8222
HI 734 3945687
Ml 734 692-8222
Kt 248 577-0460
KL 248 585-7800
HI 810 293-6040
1 810 774-5270
MI 734 §92-8222
HI 734 692-8222
NI 734 692-8222
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Paqe 50!é
Account Number 313534-8000 1775
Billing Date Feb 10, 2001

T Mmoo T O m

" Cde_Min__

0:42pk
3:480p
1:420p
0:18pk
1:54pk
0:54pk
0:30pk
0:42pk

16:420p

0:420p
2:120p
9:06pk
3:120p
8:30pk
3:06pk
0:48pk
0:30pk
1:12pk
4:12pk
0:240p
9:180p
0:42pk

11:240p

0:420p
0:540p

18:060p

8:00pk
2:12pk

374 Cali{s} were placed with your Measured line

0:18pk
0:30pk
0:48pk.
0:18ap
0:180p
0:300p
3.060p
2:12pk
1:540p
3:30pk
0:24pk
1:00pk
7:12pk
0:24pk
2:06pk
3:54pk
J:42pk
4.06pk
2:240p

10:540p
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Local Toll -Continued
No_  Date Time Place Called_Number _ Code Min_
1 2-02 308P TRENTON  MI 734 675-3020 D  {:42pk

2 2-00 312° TRENTON M 734 675-5020 D 1:06pk
3 2-05 10534 ROMULUS  MI 734 955-480 D  0:42pk
4 2-05 1136A ROWULUS MK 734 955-2400 D 1:18pk
5 2-06 944A ROSEVILLE NI 810 308-5609 D  0:42pk
6 2-06 11120 TRENTON  MI 734 231-423¢ D 2:30pk
7 2-06 11227 TRENTON  MI 734 2314234 D 0:42pk
8 2-06 228P ROSEVILLE MI 810 777-5610 D 0:36pk
§ 2-06 250P ROSEVILLE MI 810 777-5610 D 1:42pk
10 2-07 10424 ROMULUS  MI 734 955-2490 D 1:42pk
11 2-07 106P TREKTON  MI 734 2M-4336 D 0:42pk
12 2-07 132P ROYAL 0AK ME 248 577-0460 D  0:54pk
13 2-09 311P BIRMINGHAN ME 248 258-5503 D 0:42pk

Total Zone Calls

Itemized Calls
14 1-11 1125A YPSILAKTI HI 734 383-4019
15 1-41 132P HILFOWH LK MI 248 685-1384
16 1-11 446P PLYMOUTH MI 734 414-0528
17 1-12 1111A MILFDWH LK M1 248 884-0475
18 1-26 446P ROCHWESTER MWI 248 651-7486 1:24pk
19 1-27 1126A MILFDWH LK K1 248 684-0475 5:000p

0 2:00pk

]

o

D

D

L]
20 1-31 234P NORTHVILLE MI 248 380-2819 D 1:92pk

0

D

D

t

]

D

3:54pk
19 54pk
1:00pk

21 2-02 426P HILFDWH LK MI 248 685-1384 4:00pk
22 2-06 150P ANN ARBOR MI 734 845-3130 1:42pk
23 2-06 422P NORTH BRCH MI 810 688-3648 1:30pk
24 2-06 558P DRYDEN NI 810 796-4800 0:380p
25 2-09 1241P DRAYTON PL HI 248 673-3509 1:00pk
26 2-00 24P PLYMOUTH MI 734 453-0326 4:12pk
Total itemized Calls

123 Call{s) we:e placed with your Measured Line
Information Charges - Within your Area
555-1212
1 Cali{s) billed at $.45 each

Calls Charged to0 313 538-7218
Zone Calts

27 1-21 1030A WAYNE MI 734 467-1678 K 0:360p
28 1-21 1239P ROYAL 0AK MI 248 219-0016 N  1:300p
29 2-05 TO4A TROY M1 248 879-9452 N 1:300p
Total Zone Calis

Itemized Calis

30 1-12 11154 AUBURK HTS M1 248 299-3383 D 5:36pk
31 1-17 9024 AUBURM HTS MI 248 209-3883 D 8:18pk
32 1-17 1256P AUBURN HTS MI 248 299-3883 D  4:54pk
33 1-19 1016A AUBURN HTS M] 248 299-3883 D  1:48pk
34 1-23 1129 AUBURN HTS M1 248 209-3883 D  3:30pk
35 1-24 1203P NORTAVILLE MI 248 347-9300 D  0:24pk
36 1-25 1048A AUBURN HTS MI 248 299-3883 D  4:36pk
37 1-31 1154A AUBURN HTS HE 248 209-3883 D  0:30pk
38 2-01 1123A AUBURN HTS M1 248 209-3883 0 9:36pk
39 2-06 216P AUBURN HTS MI 248 290-3883 D 3:00pk
40 2-08 1154A AUBURN HTS MI 248 209-3383 D  0:54pk
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OURLADY OF LCRETTO Fage 50|6

RECTORY Account Nu ber 313 534-9000 1775
17116 OLYMPIA Billing :jate Feb 10, 2001
REDFORD, MI 482:1-2136

Invoice Number 313534300002

local Yoll -Continued .~~~
No__Date Time Place Called Number _ Code Min__
41 2-10 122P NORTHVILLE MI 248 349-4010 N 3:1Bop d
Total ltemized Calls ol

54 Call{s} were placed with your Measuted Line

{pk Valuelink Plus Calling Plan - Peak Period,
F.Yi. Charges included inn sub-total only.)

{op Valuelink Pius Calting Plan - Otf Peak Period,
F.Y.I. Charges included in sub-total only.)

Valu~Link Plus Calling Plan Summary
423 Outbound callls) totaling
{()99 minute(s} | |

Miniinsm Monthly Usage Commitment of $25.00
Total Valuelink Plus Charges 1

-

Key {1 Calling Codes:

0 UOay E Evening M Multiple Rate 'eri .
N NightyWeekend 3 Thiee Way
Tote| Local Toll H :

Locn!, State and Federal Charges
9-1-1 Emergency System

Billed for Western Wayne

Emeriency 9-1-1 Operational Assessment
Billeu lor Western Wayne

Number Portability Surcharge

Federal Universal Service Fee )
Teto! Local, State and Federal Charges E

Tota! \meritach Local Service Charges

: atech Yellow Pages

Yellc:s Pages Advarfising
DET:ittF MI

Wi

Totei ‘merilech Yellow Pages Charges

g

U092-1 (3/99) (j;é Printed on Recyciabla Paper




