
Connect 1\mcrica Phase II Challenge Process Fom1 
Oi\IB Control :>:umber [(;o##IJ 

FCC Form 505 
Filing Entity: Consolidated Communications ofTe>.as Company 

FRN (if applicable): 0001652312 
Name of Person Fill ing Out Fom1: Scon Kitchen 

Mailing Address of Person Fil ling Out Fom1: 350 S. Loop 336 W .. Conroe. TX. 77384 
Email Address of Person Filling Out Fom1: scott.kjtchen@consolidated.com 
Phone Number of Person Filling Out Fon11 : (936) 52 1 - 7736 

Name of Person Certit)•ing Data within Forni : Michael Shultz 
Mailing Address of Person Certifying Data within Form: 350 S. Loop 336 W., Conroe, TX. 77384 

Email Address of Person Certifying Data within Form: mlchael.shultz@consolidated.com 
Phone Number of Person Certifying Data within Form: (936) 788 - 7414 



.\ 

·• 

l1l'ienXfrVok< 
Critcria~Md . 

l~~n,X ~iJ·~kc 
CciraiaNoOkt 

ln.set:lXirl.ainicy. 
CrlicfhNotMct 

l~KrtX:i£lf~t~ 
Allow~~ Cri1'1i• 

N"otMc.1 

JJJJ.C•t ~ ir~pero 
Critcri11.N01Mc1 



Certifications and Additional Information 

Accuracy and Due Diligence Certification 

All Filers Must Fill Out 

By initialing below, I certify that all statements contained in the attached form are true and accurate to the best of my knowledge, and that I 

have undertaken due diligence to obtain knowledge regarding these claims. 

Certifier's Initials: /;/Jr } \ , J , 
Date: , "l(} 0- /(?.,/ / 'f/ 11:1. 

I / I 

Notice of Challenge Certification 

(Served to Unserved and Unserved to Served Challeng§rsfill_QutQne ()/the Fgllowing Blocks - ~espondents Do Not Fill Out) 
Service of Notice Successful 

By initialing below, I certify t{)t notice of this challenge has been served on al l interested parties. 

Certifier's Initials: ~4/ ~ / // 
Date: - /7 ·~ / Z .... ............................................................. ~······ ·· ·· ······:r············ ······ · ····. · · ····-·········· ....................................................................................................................................................................................................................... . 

Service of Notice Unsuccessful 
By initialing below I certify that, following a good faith effort, I was unable to serve notice of this challenge on all Interested parties due to lack 

of information regarding the address of such parties. 

Name of Party/Parties 

that Could Not Be 
Served: 

Certifier's Initials: 

Date: 

The certifications on this page are subject to the penalties for fa lse statements under 18 U.S.C. 1001. 


