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

gfoﬁ?éifoﬁ:r&%my: Public. (s mmunications Services Tac

Physical Address Street: 1202 Sunse? HillS ,52(751de SviTe 100

of Principal Office: City: 2eston s Y A 7o 20190

Primary Contact: Name: __50ran Hackett Title: égfzﬁmml’e Mmanades

bPhone: !{7032 H29-16b2 rFax (703> 43-0930
EMail brian hacketTT@ cﬁ net

: e - e
| Person Responsible Name: KOCHG Tarkir Title: L{)%\u}o\é’ﬁ' mc%hxﬁt’f
. for Answering ‘
- Consumer Complaints: Address (if different from above) ;
Street: l
City: State: Zip: !

Phone; Fax: i

R—

In accordance with KRS 278.542 (2). which requires telephone utilities operating

pursuant to 2008 KRS 278.541 through KRS 278.544 to file with the Commission certain
information, 1, Brian }l,aciéeﬁ.’f“ _on behalf of Prblic Communi cafions §er\f{cesji,}\£ :

do hereby certify that the foregeoing information is true and correct to the best of my
knowledge. as of this zﬁfﬁ} day of 533‘}@#\&36(,20_5’_’_],

UTILITY: Public Communt cations 5érv£ca%ﬂlxc,

BY: SR i

& )
T STATE OF _/icginia
COUNTY OF __ Favfax

The foregoing was slgned sworn to ang acknow!edged before me. the NOTARY
PUBLIC. on this the _/%7 ™" day of w‘%" ditpndzgn 2017
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