Rev. 1132010
Commonwealth of Kentucky

Public Service Commission.
NFORMATION FORM FOR TELEPHONE UTIL]TIES QPERATING

Complete Name
of Telephone Utility:

Physical Address Street: 915 B['oad'wa_x' Street #100
of Principal Office:: :

City: Vancouver State] WA __ Zip: 98660__

Primary Contact: Name: -_Mark Lammert -Title: | Tax Preparer
Phone: _407-260-1011 . Fax: | 407-260-1033

E-Mail:. .rqulatorv@_dsilonqwopd.com

Person Responsible Name: C-h'ris B'ardos 1 | Title: _President
-for Answering . : ' '
| Consumer Complaints: % Address (1f dlfferent from abave)

Street PO Box 2445

City:- Vancouver - State : W le 98668

_F’hone _@44) 986-5200 “.;- ,,F_}a_x:,; N@NE

In accordanca w:th ‘KRS 278.542 (2), which requ;res telephione utiities: operating
- pursuant to 2006 KRS 278.541 through KRS 2?8 544 to ﬂle w1th he Commussaon certain ;
information, |, Chris Bardos .. 0n behalf of Sl_cge I'elecom LLC. do
hereby certify-that the foregoing informatlon is true and cor,rlpqt to the. best of my
knowledge, as of this _day of _ - ; 202-‘_!;._

Notary Public

State of Washington uTILITY: S
. Debra L Mehrens

" Commission No, 152328 ,
Eomr_nission Expires 02/14/2023 BY:.

STATE OF Washtngton
COUNTY OF Clark -

The foregoing was s:gned sworn. to and acknowledged before me. freNOTARY-

PUBLIC, on this the. QL:} .day of - F‘f\ﬂ\ 2021 £ RECEIVED
&L@L’M‘-—— ~ 5/17/2021

NOTARY PUBLIC -
y PUBLIC SERVICE

_ inal N L T COMMISSION
My Commission Expiresi=y_A\&r SOTSE N




