
Rev. !i/3/2Ott)

Commonwealth of Kentucky
Public Service Commission

Complete Name
of Telephone Utility:

PURSUANT TO KRS 278.541 through 278.544

nrint flommiin1ritinn Comnanv L.P

Physical Address
of Principal Office:

Street: 6450 r1

City: Overland Park State: KS Zip: 66251

Primary Contact: Name: Rill Atkinqnn Title: senior Coiine1

Phone: 404—649—8981 Fax: 404—649—8979

Person Responsible Name: Tineoln Korfantv Title: Supervisor
for Answering
Consumer Complaints: Address (if different from above)

Street: 4701 Mprcnl-H Dr., N,

City: Ft. Worth State: TV Zip: 761.7

Phone: 817—215—3020 Fax: lincoln.korfanty@s rint. corn

In accordance with KRS 278.542 (2), which requires telephone utilities operating

pursuant to 2006 KRS 278.54 1 through KRS 278.544 to file with the Commission certain

information, I, wnii i. Ai-k-fnn behalf of Sprint Comm. Company L.P.

do hereby certify that the foregoing information is true and correct to the best of my

knowledØlWøfffl1c 3rd day of Sept., 2Cj.
%‘ttE t’p%

tM

_

UTILITY: Sprint Communications Company L.P.
! ...

ø. iiL .BY:

________________

STAT

_________________

-

COUNTYO C4ó—1——

The foregoing was signed, sworn to and acknowIeded before me, the NOTARY
PUBLIC, on this the 3_2 day ofS,.2044-

ii.
N OTA RYçJ B LI C

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING

E-Mail: bill incnn8cnrint.cnm

My Commission Expires: aj’ %

TARIFF BRANCH

RECEIVED
9/5/2014

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


