
Re,·. I l/J/2010 

Commonwealth of Kentucky 
Public Service Commission 

FORMATION FORM FOR TELEPHO E UTILITIE OPERATI G 
PURSUA T TO KRS 278.541 through 278.544 

Complete Name 
of Telephone Utility: 

Physical Address 
of Principal Office: 

Primary Contact: 

Aquarius Sliver LLC 

Street : 1309 Coffeen Avenue, Suite 9611 

City: Sheridan State: __ W_Y ___ _ Zip: 82801 

Name: John Bright T itle: Manager 

Phone: {253) 366-8879 Fax: _ _______ _ 

Person Responsible 
for AnS\.\ering 
Consumer Complaints: 

E-Mail: jbrigh1@aqswa1ch.com 

Name: John Bright Title: Manager 

Address ( i f different from above) 

Street: ________ _ 

City: ____ State: ___ Zip: ___ _ 

Phone: ____ Fax: ________ _ 

In accordance wi th KR 278.542 (2), wh ich requires telephone utili ties operating 

pursuant to 2006 KRS 278.54 1 through KR 278.544 to file with the Commission certain 

information, I. John Bright . on behalfof__,A--'-g"'-'u=ai:::..·=iu=s-"S:..:..11'-'-v-=-er::....=L=L=C_ do hereby certify that 

the foregoing information is true and correct to the best ofmy knowledge. as of this __ 0_1 __ 

day of m·~ cc(.,._ 20 "JI./ . 

Notaryhbllc 
State ofWulllapon 

JULIELBE 
LICENSE # 23015643 

UTIL l_TY: Aquarius Sliver LLC 

MY COMMISSION EXPIRES 
MAY 17,2027 

COUNTY OF l,L k ' 

BY: X 

ST A TE OF ~-"fl /, j. j!!p 
The foregoing was signed. S\\Orn 10 and acknowledged 

PUBLIC. on this the 8 day of j11_4-e4-, . 20~ . 
before me. the 

My Commission Expires: 

NOTARY PU~ 

µo//1; .>c)~r . 
.__/ 

OTARY 




