
1{1'1. 11 !J/10 Ill 

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: 

Physical Address 
of Principal Office: 

Primary Contact: 

Blue Casa Mobile LLC 

Street: 114 E. Haley Street. Suite A 

City: __ S~a~n~t~a~B~a_rb~a_ra ___ State: ~C_A~_Zip: 93101 

Name: Mark Lammert Title: Tax Preparer 

Phone: 407-260-1011 Fax: 407-260-1033 

E-Mail: mark@csilongwood.com 

! Person Responsible 
! for Answering 

Name: Nancy Ford Title: Accounting Manager ------------! 
I Consumer Complaints: Address (if different from above) 

I 
I Street: 114 E. Haley Street. Suite A 

City: __ s __ a=n .... ta ___ B .... a ..... rb ...... a ...... ra...__ __ State: __ c __ A ____ Zip: 931O1 

Phone: 805-560-0728 Fax:--------_______ __j 

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. I, Jeff Compton . on behalf of Blue Casa Mobile. LLC 

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

knowledge, as of this -.)c-i-day of /l/.:.. l "°L-' ~~"--· 2016_. 

UTILITY: 

BY: 

(/·· / , Ii . YI l -\_.. 
STA TE OF --,..,..---=->="""_,_.........,...,.-
COUNTY OF _);. 1 /i /71 ;=)<{ /'/.J,.,/\---

The foregoing,Awas signed, sworn to and acknowl~dged before me, the NOT ARY 
~M1eqp,,lhi§.!m ;{~ ., day of tV -.· v' , 2oi_~;.-

1 CARMEN ESTR.'l:JA i.. . 

~- ccrrr.-.1~'1on ti 205~435 ~ /l r; I - ·UL· 
:( Notary Pul:l 1c • ca111ornla ~ L /.} / ,t t < 
l ~ :iC11"" ~arbm County ~ 
~. 0, ~~xg1r;sJ!!',}}'Uit NOTARY PUBLIC 

My Commission Expires: I/ g /J (_',I J 

TARIFF BRANCH

RECEIVED
12/2/2016

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


