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FCC Mail Room

Ms. Marlene H. Dortch
Office of the Secretary
Federal Communications Commission
9300 East Hampton Drive
Capitol Heights, MD 20743

RE: Aventure Communication Technology, L.L.C. d/b/a Aventure
Communications
FCC ICLS Certification
For the year ending June 30, 2010

Dear Ms. Dortch:

Enclosed please find a copy of the FCC ICLS Certification for the year ending
June 30, 2010, filed on behalf of Aventure Communication Technology, L.L.C.
d/b/a Aventure Communications. No check is enclosed as there are no remittance
fees due.

Questions regarding this filing should be directed to my attention at 407-740­
8575. Thank you for your assistance in this matter.

2i-ttl
Trish Kirby
Compliance Reporting Specialist

cc: Brad Chapman - Aventure Communication Technology, L.L.C. d/b/a
Aventure Communications
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Date

To:

6/30/2009

Office of Secretary
Federal Communications Commission
445 - 12th Street, SW
Washington, DC 20554

Received & Inspectea

JUN 152009

FCC Mail Room

Interstate Common Line Support (ICLS)
2009 - 2010

IClS
Karen Majcher
Vice President - High Cost and low Income Division
Universal Service Administrative Company
2000 l Street, NW, Suite 200
Washington, DC 20036

Re: CC Docket No. 96-45

Interstate Common Line Support· ICLS
Annual Certification Filing

This is to certify that Aventure Communication Technology, l.l.C. d/b/a Aventure Communications
will use its INTERSTATE COMMON LINE SUPPORT - ICLS only for the provision, maintenance
and upgrading of facilities and services for which the support is intended

I am authorized to make this certification on behalf of the company named above. This certification is for the
stUdy area(s) listed below. (Please enter your Company Name, State and Study Area Code)

ICLS
Companv Name State Studv Area Code

Aventure Communication TechnoloQY, l.LC IA 359094

(If necessary, attach a separate list of additional study areas and check thiS box.) o
5i

lSi nature of Authorized ReoresentativelE'~ . I'"
TECHNoLOGIES MANA13 ~Nl ,,,.

AS ATTOI'lNEY-IN-FACT
BY SHARON THOMAS, CONSUL1A"T

[Printed Name of Authorized Representative]

Date:

[Title of Authorized Representative]

Carrier's Name: Aventure Communication Technology, L.L.C. d/b/a Aventure CommuniCE
Carrier's Address: 401 Douglas Street, Suite 406, Sioux City, IA 51101
Carrier's Telephone Number: 712-252-3800

Date Received
(For official use only)
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