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lrJ$vemher 2S I ?

*nnnd ttfeltnr Sltgllle Telcsnmmunlc*donr Carr{tr C*rdllt*Son Fcrm
AII canieffi mwt conplete Sections I,2" and 3. Caniers murt eomple{e Section 4, if rpplicabla

frcndtrin:* ; {arrunry 3 In (AnnrtrrilXy}

$outh Sakcta
State

{An Eligible Telp"cotrrlmtnteatiow Cwrts (KIC) mustprovide a cwtificatianforufor wh stote in which it
prnvid,ds Lift tins #ertlt#rJ.

3S1fi74 Rabertx tounty Telephans f,oCIp. A$$n.
$tudy Arura,f,adn{*} {sAC} ETC Name{s}

Holding Cnmpffiry Nnme{s} DBA, fuf*rketing ar Other Brending Name(s)

Af;filieted [TC* {in*Jude nsmss ,trnd SdCb;

#ff,#c& #ddi,timnnl $Aeets lf nesess :*ry}

gection.l: A& ETCI (Initial the c*1i$eation that applies to your ETC. frepending on the snu, both

certifi cwiarw mry apply)^

I certi$ that Se compsny listed above has certificdion procedures in plaee to review income and progran-based

eligibility docurncntation piior to enrolling a cuctomer in ths Lifeline prCIgrarn, and that, to the best of my
knowledga thc companywm prcsented with d$curnartation of eaeh con$umq's houxshold inconn snd/or

otigibility prior to his or lrc! eruslment in Lifeline. I am an oflicer of$re company nanod abcve.
I am authoriued to make &is certificslion br ths Study Arca(r) listsd above. Initid Xl'l-,

{List t*e speiSc S"aCft} for which you are maffing this eertilication if it * not applicable to all af yoar xudy
areat rsithin the state. Attaah addittanal sh:eats if necessaryl.

ANBffi

I ccrtify thst &e co$peay listd abcvc ssnfirmr cm$uare-r etigibility by rtlying on
pnur to enrelling e cu$ts$ar in the Lifcline progrsm. (Ptease list the progran eligibility data sonreles, sacA as
.6?C aecssr rrr a *lare da*fug an#ur notitc o{ellgibilityfram the *tate Lifeline administmtor axd indfuate /br
which gualifying proryfrts f".g-, SU'{f, S$, t}rece soarces ane used to vedf,y consamer etigibility}. I am an
otficer of the company named nbove. I am authorized to make this certificarion for the Study Are{s} lisasd
above. Inltlel

(List lhe srycifie ,S,{ffsl/or ur&ieh 1wa are making tltis cerfficatton if it is not applicable ta *ll atSnur stxdy
areas $lithinthe state. Atrach additianal shsex if neeossary|.
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$ection 2: i{#Sl1fc(Tndtial the certification that appties to your ETC, and dappticable, campleie calumns A
through L the tables belaw. Attach ddditianal sheets if necessaryl.

I certiff that thc company listed above has procedurcs in place to re-certiff the eoertinued eligibili$ of all of its
Lifeline customers, and thrL to thr best of my lanwledge, the cCImpany obiained siped certific&tions from all
conflrnrcn; attesting'to their continuiag eligibility for Ufeline, except those subscribers whose eligibility was
verilied by thoconnpany through thE,us6 of othsr sslrces of eligibility inlbrmation as well ss those subscribss
who were rc-ecrtified by the stab Lifbline adrninistrauor. Rcsults are providcd in thc chart below. I am an officer

;ll$;,cry} 
$amed nbave. I am anthoriaed to ur&ksthis certification turtha Study Area(s) listed rbsve.

A B

hfunrbrr nf
$ubscrib*r*
Clnfunrd sn
lWny FCC
Furm{r} {}?

ITurnbar of
Line*
Clrimcd sn
lbf*y FCC
F*rm{*} {S7
Prsvld*d ts
l#irstrins
Rcxsltrsrg

x2 0

C n H*C*D F S a {E+F} H
hlumbsr sf
$ubrcriberr ETC
C*ntnrtsd $irtetly
tc Rcwrttfy
Eliglhility Thrnugh
Att**tstisill

Numb,rr uf
$u,hrcriberu
Rtxpo'lrding ta
€TC Cnntnct

Numbsr of Non*
f,erponding
$ubrcribsrx

Numb*r of
$ub*eribcr*
Retp*n$,irrg Thnt
Thsy Arc No
Lcn,g*r Etlglbtrr

Numbrr sf
Subrcriberr Se-
finrolhd rr
Seteduld tu br
Do-Enrsllcd r$ s
Rr*ult sf Nsn-
fte*pon$e or
Indisibilitr

Nurnhsr uf
Subrcrlh*rr lYho
De-Enrollerl Prior
to Rerenlflcatian
Attnmpt

11 s 2 0 2 1

I J K L

Ftumhrr of $uhrcriberr
tYlr{rsr Ellgihlliry wan
R*d*wed By $t*tt
Admlni$trstor or By
ETC Acce*s to Eligibility
Dlt*

Number sf
Subrcriberr w-hore
Eligtbllity lV*r
Erarnined by Stnte
Adrnlnl*tr*tor ur By
E"C Acce*r ta
Ellgthllity Fntn sffd
Fsund tr br
InslisibJ*

Numbrr of Cu$omsrs Df*
enrnlkd or $cheduld to be I)*
Enrslled &f * Rerult of s F*ndiag
nf ln*t,igibtlfty

illumber nf $nbucribsrs }T'ha B*-[rrsllsd
Pri*r to Recertifl**tion Stt*rrlpt

s 0 0 0
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OR

I certify &*t my company did:not claim fcderal Low Income support far any Lifeline customers pnor to June

(insert currmt yearr. I am an offiser of thc conryany named abovt. I am ruthsrized to mnke this ccr*ifieation for
the Snrdy Area(s) listed above. Inltial 

-

{List the specific SAC(s}farwhich ym are making thh eerffication if tt * nat applfeable to all af,ywr study

aress within the stste. Attaeh additianal shee* if necessary\.

$eqtip,S 3: AItETCr (Initial tlu rcrtificuion balow\

I certiry thnt rhe company listed above is in cornpliance with all federal Lifeline certification procedurer. I arn an

:fiff:#"_ffit 
named qbove. I am cuthsrizsd to make this ce*ification for the Study Area(s) listed

$scti.q,,,,,,,,,,,Ir 4: Narlllkagc.Wicabk w Cel?tilin Pr*fuiit ETCr (the ETC does nor asr&rs ar eollect a mCInthly/se

from its Lifeline subscribers\(Reeard the numb* of subscriben de-enrolledfor non-usage by month in colamn N
belowl,.

M N

Itlonth Subrcribers Be-Enrallcd for Non*U$egs

Jnnuary
Februqr,y

March
April
Mn
June
July
August
September
October
Nol'ember
Heuernber

Sign?dl

,. !; :&:* :, *---
Fresident

Robert Meyer
Printed Nnme sf Officer

l- ll, dDi) . .. __._ _" _.-_.**._
Date

605*637-5211
Title of #fficer

\ffanda Hsessh
Person fl*mpleting this Certificaticn Fornr C*ntact Phone l.Ju,mber


