
Mailing Address 

Do Not Write In This Area 

Universal Service for Schopls andUbrarje.s .. 
Adjustment to Funding Commitment and 

Modification to Receipt of Service Confirmation Form 

City State 

j::yaV~Ce. rea:. 

StreetAddress, P. O. Box or Route Number City State 

FCC NOTICE FOR INDIVIDUALS 

Es1:imalbid time per response: 
1.5 hours 

Zip Code 

Part 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Failure to provide all 
requested information will delay the processing of the application or result in the application being returned without action. 
Information requested by this form will be available for public inspection. Your response is required to obtain the requested 
authorization. 

The public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the 
time for reviewing instrUctions, searching existing data sources, gathering and maintaining the required data, and 
completing and reviewing the collection of Information. If you have any comments on this burden estimate, or how we can 
improve the collection and reduce the burden it causes you, please wrtte to the Federal Communications Commission, 
AMD-PERM, Paparwork Reduction Act Project (3060-0853), Washington, DC 20554. We will also accept your comments 
regarding the Paparwork Reduction Act aspects of this collection via the Internet If you send them to PRA@fcc.gov. 
PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember - You are not required to respond to a collection of information sponsored by the Federal govemmen~ and the 
government may not conduct or sponsor this collection, unless it displays a curr~IiHy v(lJid OMB control number or if we fail 
to provide you with this notice. This collection has been assigned an OMB control number of 3060-0853. 

. \ 
THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974. PUBLIC tAW 93-579, DECEMBER31, 
1974,5 U,S.C, AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 
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ContactTelephone Number @I - KDe -7'3 / L 

(FRN) for which you want to take one of the following actions: 
Remember: TheFRNs J.isted on fuis form must beforfue same Funding Year as listed in Item 3, Block 1. 

New Start Date: If you wish to change the Funding Year Service Start Date you Jistad on a previouslyftled 
Form 486 in this funding year. This action will NOT result in more funding. 

Contract Expiration Date: If you wish to change the ending date for services. This action will not result In 
more funding bul you could combine it with a reduction in funding. 

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the 
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal 

Service fund for possible commitment to other applicants. 
Reduce: If you wish to reduce the amount of your funding commITment for a particular FRN. This action Is 

Irrevocable and the FRN can NOT be increased later. This action would arrow money to be put back Into the Universal 
Service fund for possible commITment to other applicants. 

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding 
Request (FRN) being affected. 

To launch 486. 

$0.00 
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[ Do Not Write In This Area ] 
Billed EntitY Name~Q 1/1 b ~(C& ~ c-lIaol- Contact Name -d.J!te:Ul.Jj,~';$.~~~L.4~~:eI1J 

• JjiS7"l'CfCT 
Billed EntitY Number ,/,;)()N! Contact Telephone Number .yO/ ~ ~,~ 
Block 3: Certification 
7. I certify that I am authorized to submit this form on behalf of the above-named billed enttty, that I have examined this 

reques~ and that, to the best of my knowledge. information, and belief, all statements of fact contained herein are 
true. 

8. I understand that the discount level used for shared services is condttional, for future years, upon ensuring that the 
most disadvantaged schools and libraries that are treated as sharing in the serviCes receive an appropriate share of 
benefits from those services. 

9. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I 
on to fill i this fo . 

11. Date 

13. Title or position of authorized person treA-"'7E. 
14. Telephone number of authorized person 

15. E-Mail address of authorized person 

16. Address of authorized person. 

I 

A paper copy of this form, with an authorized signature in Block 3, Item 10 should be mailed to: 
SLD Form 500 
p, O. Box 7026 
Lawrence, Kansas 66044-7026 

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form should be 
mailed to: 
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SLD-Forms 
AnN: SLD Form 500 
3833 Greenway Drive 
Lawrence, Kansas 66046 
886-203-8100 
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• Complete items 1, 2, and 3. Also complete 
. item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

SLD-Forms 

J3U _ LSZiil _ , 
COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

o Agent r' 

. Is delivery' j - 1? Yes 

If YES, enter'R'e~ 0 No 

ATTN: SLD Form 500 
3833 Greenway Drive 
Lawrence, Kansas 66046 

~~~==========='i 
3. Service Type -I-

}It Certified Mail o Express Mall 
o Reglsterod o Retum Receipt for Merchandise 
o Insured Mail o C.O.D. 

4. Restricted 

2. 7002 2410 0007 9140 4968 
labelj 

PS Form 3811. February 2004 Domestic Return Receipt 102595..Q2-M-1540 
-- r" .. as a erVlcenrl!, J ,,~'J l I,., '.' ,...: - I _~ 

CERTIFIED MAIL", RECE-IPj' 
(Domestic Mail Only; No Insurance Coverage Provided) 

1:0;1:0 
.JI!..ll 
Ir"rr 

.:r:.:r ~ii!!ii!~~~~rqm~~~~ 
t:::J:1:J 
;:r-i.:r Off B CiAl USE ~.~L-__ ~~~~~~~~~~ __ ~~~~~~ 

D"";rr-
r-'r­
t:l.t:l 
t:llo 
O!CJ 

O'Cl 
~I~ 
.:rl.:r 
nJlru 

Certified Fee 

PosI",. $ 

Certified Fee 

Retum Fleclept Fee 
(Ehc:lon;emellt Required) 

Flestrictad Oellve/y Fee 
(I:odomement Required) 

"1btaI Postage & Fees $ 

Return Fleciept Fee 
(Endorsement RequIred) 

Restricted Delivery Fee 
I---*,-~IUN 

(Endorsement Required) I--Ir-?;:""'''''I';;-I 

PoS'.rnark 
H". 


