
Rev.ll/3/2010 

Commonwealth of Kentucky 
. Public Service Commi$sion 

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

Complete Name 
of Telephone Utility: 

Physical Address 
of ~rincipal Office: 

Primary Contact: . 

Person Respon~ible 
for Answering · · . 
Consumer Complaints: 

Autus Technology. LLC 

Street: 14021 Eldon Dr ....... _

City: Charlotte_ .state: ..:..;N=C:...,..__ Zip: 28277....:...· .._. __ _ 

Name:. Mark Lammert 
for the Company . 
Phone·: 407-260-1011 

Title: Tax Preparer 

Fax: ·407-260-1 033. __ _ 

. E-Mail: mark@csilongwood.com ____ ~----

Name: Brian Tolleson · Title: CEO ---
Address (if different from above) 

Street: 21515 Baltic Dr. 

City: _.....:C=· o=r.:....:.ne=l=iu=s __ ___.__ State: NC Zip: 28031 

Phone:. 704-754-5000 Fax: 888-593-0117 

In accordance. with KRS 278.542 (2), which requires telephone utilities operati'ng 

. ·pursuant to 2006 KRS i7R541 through KRS 278.544 to file with the Commission certain 

information, I, _Brian Tolleson ~. on behalf of Autus .Technology. LLC 

~do hereby certify that' the foregoing. information i·s tru~ a~d correct to. the best ·of 

my· knowledge, as of this · ~ day of Oc.:.tn\o-e..r · f2o18. 

STATE OF . North Carolina. 
COUNTY OF Mecklenb~rg .. 

. . 

UTILITY: 

BY:. Brian Tolleson 

The foregoing was. signed, sworn to a 
· PUBLIC, on this the d., . day of~~'fl4iP-..r,.._-+f-+II+HJ 

My Commission Expires.: CJ/;J /!JJJ=f 
RECEIVED

10/15/2018

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


