Rev. 11/3/2010
Commonwealth of Kentucky
Public Service Commission

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING
PURSUANT TO KRS 278.541 through 278.544

Complete Name

of Telephone Utility: Acececs INe . dba Accesc Voic + Dake
Physical Address Street: 14Ul Lincoln Ave
of Principal Office:

City: _Loviswv lic State: _AY Zip: _403D
Primary Contact: Name; _&En Watson Title: Oftiee manager

E-Mail: S erwviee & gol ey . com
Person Responsible Name: Enin Watson Title:
for Answering
Consumer Complaints: Address (if different from above)
Street:
City: State: Zip:
Phone: Fax:

In accordance with KRS 278.542 (2), which requires telephone utilities operating
pursuant to 2006 KRS 278.541 through KRS 278.544 to file with the Commission certain
information, |, £ Wealtson conbehalfof Acaccs Yo ex | Data

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

knowledge, as of this_ 2 dayof _June. 2021

UTILITY: Poorss M.
BY: N —_— , A e

STATE OF __ [Lentucky
COUNTY OF __\e tlevoon

The foregoing was signed, sworn to and acknowledged before me, thf NOTARY

PUBLIC, onthis the _24 1 dayof _\uwe 2031 RECEIVED

ﬁ,' \A-L“. /23,/7‘ g -(/Q..’L{ 'C;/f: 0 6/29/2021
NOTAF?? PUBLIC/

My Commission Expires: My Commission Expires October 05, 2022

PUBLIC SERVICE
COMMISSION
OF KENTUCKY




