FCC Form 500 Approval by 3060-0853

Do Not Write In This Area Estimated fime per response:
1.5 hours
Universal Service for Schools and Libraries.
Adjustment to Funding Commitment and
Modification fo Receipt of Service Confirmation Form
Please read mstructlons before comp]etmg _(To be completed by Schoo]s and Libraries or Consortia.)

Applicant's Form Idenfifier. Wi HS ‘T\ 13
{Create your own code fo identity THIS Form 500)
Block 1: Applicant Information

1. Name of Bilied Entity Dts77%r o7 | 2. Billed Enity Number 3. Funding Year
PEOVLR EALCE PR LC. SCEGO L. (RKOEL/ 2a/0

4, Complete Mailing Address of Billed Entity Applicant

Street Address, P. O. Box or Route Number City State © Zip Code

190 Westminster & PRvidence (€1 d2584F

/\

10-Digit Phone Number . Fax Telephone Numbar Email Address
%2‘34 %S Ezwﬁ Sz éz %)( % @’ﬁﬁéz Q!’M ; M/féﬂa_dm&
8. Contact Person Information ) e N\
e

Contact Person Name Ahml—:—( W/(-G/f/k D O =7 :99?—

Mailing Address

Street Address, P. O. Box or Rouie Number ' City State Zip Code
K[Rawe ag G_t_ém LO
10-Digit Phone Number Fax Telephone Number Email Address

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission’s Rules authorizes the FCC to collect the information on this fotm. 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 fo obtain the requested
authorization.

The public reporfing for this collection of information is esfimated fo range from 1 to 2 hours per response, including the
fime for reviewing instructions, ssarching existing data sources, gathering and maintaining the required dats, and
completing and reviewing the collection of Information. If you have any comments on this burden estimate, or how we ¢an
improve the collection and reduce the burden it causes you, please write fo the Federal Communications Commission,
AMD-PERM, Paperwork Reduction Act Project {3060-0853), Washington, DC 20554. We will also accept your comments
regarding the Paperwork Reduction Act aspects of this coliection via the Internet if you send them to PRA@fce.gov.

{ PLEASE DO NOT SEND YCUR RESPONSE TC THIS FORM TG THIS ADDRESS.

Remember - You are not required fo respond to a collection of informaticn sponsored by the Federal goveinment, and the
government may hof conduct or sponser this collection, urdess it displays a currently valid OMB control number or if we fall
to provide you with this notice. This collection has been assigned an OMB contre] number of 3060-0853.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1874, PUBLIC LAW $3-579, DECEMBER 31,
1974, 5 U.S.C. 552a{e)(3) AND THE PAPERWORK REDUCTION ACT OF 1985, PUBLIC LAW 104-13, OCTOBER 1,
1995, 44 U.8.C. SECTION 3507.

¢ Peter Santos
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Billed Entity Name Y20 L [y erlCE & CIAD0R 137 77eatsct Name Lptleia sl M onaclosits
Bilied Entity Number 120 &£/ Contact Telephone Number __ 03/ ~ ¥ ~F2 /L

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you are
submitting more than one Block 2, please number your pages 24, 28, 2C, efc. and wnte the number in the space
provided here: Page 2

5. Provide the following information about 2ach service cited in your Form 471 Block 5, Discount Funding Request,
{FRN) for which you want tc take one of the following actions;
Remember: The FRNs listed on this form must be for the 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 listed on a previously filed
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 net resutt in
more funding but you could combine it with a reduction in funding.
Cancel: if you wish to cance! a Funding Request Numbet. Please note: This action is iitevocable 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 1o other applicants.
~ Reduce: [f 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 allow money fo be put back info the Universal
Service fund for possible commitmant to other applicants.

The inforration required can be found in your Funding Commitrment Decision |etter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.
' IDENTIFICATION OF THE FRN TO BE ADJUSTED
g A) Form 471 Application Number: - 722 7
(B) Funding Request Number: / (f o) 7 "'/
(C)_Billing Account Number: NA

(D)_Service Provider Name: C a:;'VW [ Mﬂfl@u?"é'ﬂf SMECALISTS

(E) Service Provider SPIN:

ADJUSTMENT TO FRN LISTED ABOVE:
F Ser\m:e Siart Date _ QOriginal Date {mm/ddiyyyy): New Date (mm/dd/yyyy):

Ori inal Date {mmfddfyyyy): .| New Date (mm/ddiyvyy):

iginal Commitment Amount: New Commitmeant Amount;

F208 W2 0L $0.00

Original Commitment Amount from New Commitment Amount AFTER
FCDL: Reducfion:

N FREASINT HE - Netanek.
B 3687

(‘M@MW HS, ‘j/f’/y’( W_’iéf/ﬁ ‘?’hﬁ’%{&ﬂg /4/\/‘?/375@/(
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Do Not Write In This Area

Billed Entity Name b~ Contact Name _/4o7
ISTRICT

Billed Entity Number /) Egé / Contact Telephone Number 4@‘ R o d Zz % '

L
Block 3: Certification

7. | certify that | am authorized to submit this form on behalf of the abave-named hilled enfity, that | have examined this
request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are
true.

8. lunderstand that the discount level used for shared services is conditional, 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
henefits from those services.

9. lrecognize that | may be audited pursuant to this application and will retain for five years any and all records that |

ey bpon to fill irkthis form, '

WM 11. Date Q/.:P/Q-O /7

12. Printed name of awhorized person s
\ehorized p Aeriore J- 1N Enedanrcd

13. Tifie or position of authorized person

ERATE (ooRD>eNATHR

14. Telephone number of authotized person
S0/ A5G 7l lo

15. E-Mail address of authorized person

Gvtiuv, Wewmclmi@a &, PP, a2 f,

186. Address of authorized person.

N BN T ™ ANL) o =~

/ Vf.n-ﬂcz‘c-vz‘.., IR U/ VT

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 66044-71026

if s;aln‘i'i l:y express delivery services or 1).S. Postal Service, Return Receipt Requested, the form should be

mailed to:
: SLD-Forms

ATTN: SLD Form 500

3833 Greenway Drive

Lawrence, Kansas 66046

888-203-8100
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|
|
.
|
J
|

| SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
oron the front if space permits.

1. Article Addressed to: WP [,-E QWC@E
U3

SLD-Forms |
ATTN: SLD FomE) 500
3833 Greenway Drive
Lawrence, Kansas 66046

COMPLETE THIS SECTION ON DELIVERY

A. Signature =

X [ Agent re
\l n faT=Yal 200 I g [T Addressee .

B. Recelved ¢ by { .'B#nted’ }\fa."'nb) L l Fﬂ Date of Delivery
JUN 1.3 9q4 !

D. Is delivery address differentirom ltem 17 L1 Yes

e e faestyed o

>

A

3. Service Type
JH Certified Mail I Express Mail
[ Registered O Retum Racelpt for Merchandise
O Insured Mail O C.O.D.

4, Restricted Delivery? (Extra Feg) O Yes

2, Article Number
(Transfer from service fabel)

2002 2410 0007 H140 4953

PS Form 3811 February 2004

el

Domestic Return Receipt 102585-02-M-1540

'CERTIFIED MAIL: RECEPT

Fostal bervicent s |

'%ﬁgbfaam@.ﬂﬁ%:sab/awzamhrv

CERTIFIED MAIL.. RECEIPT

I ’
! .
‘ ] |————— R "1 f}-u]
H ——— 1. ;
JI ! ——— 1 /T {Domestic Mail Only; No Insurance Coverage Provided)
A
J gg: ————— ':r;:r For delivery infolmation visi our website at wwi.usps.comy
i 5, E————— =l % ; 0 3 wa
i okl e e
= posiege |
i = ]  EAES— .
i ggln —_—— Ceriied Fee
: el | m—ememma [ fm Postpark
u B [ ————— Retum B t Fee
| g%iﬁ B OO malnement Aetired Hare
! E%:& = i1 Festiced Delvely Fes :
EE:""- e 317 ndomoment Requid)
= R —
gg:ﬁ T {U[TY o Rostege & Fees | §
gE.u e TH T
L] e O3
' IR B
)
]
i
L
"
B

(Damestm Mail Only, No lnsurance Coverage Provided)

Postage

Certified Fee

Return Reciapt Fes
(Endoreement Required)

Restricted Delivery Fee
{Endorserment Reguired)

. Total Postage & Fees

S?ﬂgbfamwms/Q#kISLisﬁ%ﬁzuﬂszﬂ?

'?uué 2410 0o007 9140 49L8

[ Sireet, ApL. Noy:

arPOBoxN ?Zj GMWVM U’é

‘ PS Form 3800, June 2002

Ratitince i8nsas 040¥ e

See Reverse foe Instructions




