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Contact Person & (uen G'GY'Y'\\S _ Contact Telephone Number 3 A za 5 3‘1_2 (o

Block 1: Billed Entity Address and Information (continued

6a Contact Person’'s Name

Gwen GaxysS

If the Contact Person’s Street Address is the same as ltem 4 above, check here. . If not, complete ltem 6b.

6b Sireet Address, P.O. Box, or Route Number NOTE: USAC will use THIS address to mail correspondence about this form.

PO Rox §¥3 J __ _

—— — — ¥ o —— — — e —— T— —

City _{ bd ¢ SSL O- 3 state L ZipCode D39 5@

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry
provided.

@ 6c Telephone Number Ext.
[5] ed Fax Number

[E16e E-mail Address em!(EEELSIEl ,. CW e — e s
Re-enter E-mail Address (; UWEéin C%IQE ._c O YW

6f Holiday/vacation/summer contact information: please include name of alternate contact (if applicable) and
alternate phone, fax or E-mail address

__ NIA _ -

e ——— e T —— — e

— —

—

If a consultant is assisting you with your application process, please complete item 6g below:

6g Consultant Name GW‘f/V\ 611‘('(-1 S

Name of Consultant's Employer C ST-&( E ( f;’j A flk ! .
Consultant's Street Address “'(5 O Vi \_‘L &M* 3 02"{

City Od{SSa- state £ L—  zpcose 5355(s
Consultant's Telephone Number ‘f@ l?)”" ’l a 8 % L‘la (ﬁ Ext.
Consultant's Fax Number 2 ( )3 = 80 ‘, "'"'—t L;«‘a\ .

Consultant's E-mail Address § 5@ ﬁﬁ \ @(:_r!, 'Z_:Tﬁ (§ :. Q(i 19 i =

Re-enter E-mail Address ( :'[Wﬂ)ﬂ @C/B_]—-elﬁ f oYW\ _ _
Consuitant Registration Number I Q( 2(9 &g"‘[ \
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