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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: Splash Celluiar Ing,
Physical Address Street: __ 380 N 200 W
of Principal Office:
City: Bountiful State: _ UT __ Zip: __ 84010
Primary Contact: Name: _ David Schmigt ‘ Title: _CEO
Phone: _(714) 471-6471 Fax:

E-Malil: _customerservice@splashcellular.com

Person Responsible Name: _ David Schmidt Title: _CEOQ
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, |, David Schmidt, on behalf of Splash Cellular Inc., do hereby cettify that the
foregoing information is true and correct to the best of my knowledge, as of this ] S

day of X}‘W

UTILITY:

e 2N 2

STATE OF
COUNTY OF
The foregoing was signed, sworn to and acknowledged before me, the NOTARY
PUBLIC, on this the day of 20 .
coo @Naned HIREC
NOTARY PUBLIC 11/16/2023
My Commission Expires: PUBLIC SERVICE
COMMISSION
OF KENTUCKY




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who sighed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of CALIFORNIA

County of RIVERSIDE

}

onY2-1D>-27%
personally appeared Do fL‘

before me, M. STINGL, NOTARY PUBLIC

(Here gseﬁ name and tUs o the olfcer)

S\AMid

name

4/)/) %fmﬂ

who proved to me on the basis of satisfactory evidence to be the person
|sla,é subscribed to the within instrument and acknowledged to me that
he/she#hey executed the same in his/heritheir authorized capacity(ig€), and that by
his/herihreir mgnature(s'f on the instrument the person(% or the entity upon behalf of
which the person(g) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Notary Public /8' g)wature ’

whose

’ M. STINGL g
2 COMM 42469308 ¢
3 <] NOTARY PUBLIC CALIFORNIA ¥
7 RNERSDECOUNTY &'
; My Cotm, Expre Nov 26,2027 |

{Notary Public Seal}

%

INSTRUCTIONS FOR COMPLETING THIS FORM

ADDIT'ONAL OPT|ONAL INFORMATION 75 Jorni complies with curvent California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

(Titie or desciiption of aftached document)

(Titte or description of attached document continued)

Number of Pages Document Date

if needed, should be completed and attached fo the document. Acknowledgments
Sront other states may be completed for documenis being sent to that state so long
as the wording does not vequire the Caljfornia notary to violate California notary
faw,
» State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment,
» Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
¢ The notary public musl prinl his or her name as il appears within his or her
commission followed by a comma and then your title (notary public).
o Print the name(s) of document signer(s) who personally appear at the lime of

nofarization.

CAPACITY CLAIMED BY THE SIGNER
O Individual {s)
O Corporate Officer

(Title)
Partner(s})
Attorney-in-Fact
Trustee(s)
Other

[HRERE N

s Indicate the correct singutar or plural forms by crossing off’ incorrect forms (ie.
he/shefthey;- is fare ) or eircling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording,

o The notary seal impression musl be clear and phologmphICAHy reprodumble
Impression must not cover lext or lines. If seal impgoss
sufficient area permits, othenwise complele a differen) ac!«no\\iedgmens form,

¢ Signalure of the notary public must match the signat 0,
the county clerk. E@ EYIV

4 Additional information is not required bu could help to ensure this
acknowledgment is not misused or attachied b a different decument,

Indicate title or type of atlached document, nfimber of pigj ﬁf:&OZS

Indicate the capacity claimed by the signer)If the claimed capacity is a

o,
-

3
L<]

W, NutaryClasses com B00-873-9865

corporale officer, indicate the titte (i.e. CEO,JCFQ, D’I)C SERVICE
Securely altach this document to the signed documen] with a 5158 b
SSION |




