
STATEMENT OF ACCOUNT
fo r Second ary Trans m i ssions
by Cabte Systems $nort Form)

General instructions are at the
end of this form [pages (¡)-(vii)].

THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1,2015

lf are fili for a contact the Licensi Division for the correct form.

FOB COPYRIGHT OFFICE USE ONLY

DATE RECEIVED AMOUNT

$

ALLOCÆION NUMBER

sAl-2
Short Form

Return to:
Library of Congress
Copyrìght office
Lícansing Dívision
1 01 lndependence Ave. SE
Washington, DC 20557 - 6400
(202) 707-81 50

For courier deliveries,
seo page ii of thê general

instructions.

form in ords, to procsss your statem€nt of account. pll is any personal lnformatlon that ôán 6e used to identify or trace an individual, such âs name, address, and lelephone

numbêrs. By providing pl¡, vo, 
"o'"öiàãing 

io tt¡e rouune úsä of it þ establtsh and malntaln a publ¡c record, whlch includes appearlng ln the off¡ce's public indexes and

completed iecord of ltatements oi account, and it may affàct the legal sufficienoy of the filing, a determinâtion that would be made by a court of law.

ACCOUNTTNG pERtOD COVERED BY TH|S STATEMENT: {Check one of the boxes and fill in the vear date')

I January 1-June 30 2817.,...
(Year)

lJuty 1_December s1 . 
V;åô

A
Accountfng

Pêriod

INSTRUCTIONS:
éi* if1ã fuli l"Sul name of the owner of the cable system in line 1. lf the owner is a subsidiary of another corporation,

corporate title of lhe subsidiary not that of the parent corporation'
lh t¡ne Z, list any other names under whioh the owner conducts the business of the câble system.

tf there were d¡fførent owners duríng the accounting period, only the owner on the last day of the account¡ng petiod

a slng/e staleme nt of account and rcyatty fee payment covering thê entire accountlng perlod.

the fullgive

submitshould

Division.D number 68thef¡rst tf theenter asslgned LicensingbyhereCheck thisif thets filing. not, system'ssystem's

1 LEGAL NAME OF OWNER OF CABLE SYSTEM:

68Franklin c lnc.

2 BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFEFENT):

3 MAILING ADDRESS OF OWNER OF CABLE SYSTEM:

'!919.1-tishlanq.c. qlqnv. Per[<wpv',9vits 299 . . .

(Number, street, rufal oute, apartment, or su¡te numbðr)

Ridoeland. MS 39157.:.iv.;...,¡...,
(C¡ty, rown, state, ztp)

B
Owner

lnstructlons: ln line 1, give
already appear in space B.

any business or trade names used
ln line 2, glve the mailing address

namesthêseunlessto business andthe ofthesystemidentify operation
B.tnthe if fromdifferent addresstheof spacegivensyst€m,

1
IDENTIFICATION OF CABLE SYSTEM:

2

MAILING ADDRESS OF CABLE SYSTEMI

iñ*irj"i'.iååi i.iár,å,tä, ip'J,t'"i.'"i,ïï'";ü ;ñ#d'

'(citi,i;;;,;ffi,.ìó

c
SYstem

lnstructiono: List each separate communlty served by the cable system. A "community" is the same as a "community unit" as defined

inlcc irrãJr¡âseparate'and'ãistinct ðonimunity ofmunicioal eitity1r¡9ty{ngy¡inóorporated communlties within unincorporated

åi""ããnð ¡nàuãing sìngle, dlsciete unincorporatéd areas)." 47 c:FrR: S76.5(dd). The first community that you list w-ill serve as a form

;i 
"G16. 

iàent¡tiòãt¡onirereafter known as ihe "first oommunlty." Please use it as the ffst conmunity on all Íuture lilings.

Note: Entiliês and propêrties such as hotêls, ãpartments, condominiums, or mobile home parks should be rêported in parentheses below the

identifiêd city.

Hermanville,Jani,ce,.

.N.erv.H.eþrsn.,..

First )
Community

D
Area

Served

M9?dyl lle,gry.sþl SPri W ç,1 ¡yPM.s.s,

Rçxiç, .Eas!ç.1?Kg.,.Ap.kçtmen. . .

.Çhgslpl,Lou.isp.,lqSlS,.Batlo.W. . .,

Form SA1-2c Rqi04n0'16

08/28/2017



FORM SAl-2. PAGE 1b,

Name

Franklin Telephone , lnc. 68

lnstructionsl List each separate commun¡ty served by the cable system, A "community" is the same as a "commun¡ty unit" âs defined

in FCC rules: ,'a separate'and distinct community oimunìcipal eñtity {including unincorporated communities within unincorporated

àr""ããnã inìuáing singte, discrete unincorporatéd areas¡." 4z c.F.R: S76.5(dd). The first community that you list will serve as a form

of system identificãtion-hereafter known as ihe "first community." Please use ¡t as theÍirst communìty on all future filings.

Notê: Ent¡t¡ôs and propêdies such as hotels, apartm€nts, condominiums, or mobilê home parks should bo r€ported in parentheses bslow thê

identified city,

STATECITYORTOWNSTATECITYORTOWN

{ Flrst
Commun¡ty

D
Aroa

Served



FORM SA1-2. PAGE 2.

Name LEGAL NAME OF OWNER OFCABLE SYSTEM:

Franklin T 68lnc.

SECONDARY TRANSMISSION SERVICE: SUBSGRIBERS AND RATES
ln Ceneral: The information in space E should cover all categories of secondary transmission service of the cable

svstem. that is, thê retransmissioñ of television and radio broadtasts by your system to subscribers. Givo information

ãñ;i &ü 
""iuìóes 

t¡nc¡uà¡ng pay cabte) in space E not here. ntt tfre faôtb you ðtate must be those existing on the last

day of the accounting period (Junê 30 or DecemberSl, as the case m.ay be)'

fuumber of Subsðribersi òoifr Oiocf<s in space g cât tor the numbâr of subscr¡bers to the cable syslem, broken

Oown Oy categories of secondary transmission service. ln general, you can compute the number of subscribsrs in each

ðãtegoÚ OV cõunilng the numbei of billings in that categori (tf,e númber of persons or organizations charged separately

tor tñ'e óarúcular señrice at the rate indicãted-not tne number of sets recoiving service)'

Rate: Give the standard rate õf1urgéd for each category of service. lncludeboth the amount of the chargo and the

unit in *ticn it is generallybiiied. (Eiãmpfe: "$20/mth")]Súmmarize any standard rate variations within a particular rate

category but do not include discounts allowed for advance payment. 
-

Block l: ln the left-hand block in space E, the form lists tlie óategories of secondary transmission service that cable

ry"lemJroòt 
"ommonly 

provlde to their subscribers. Give tho number of subscribers and rate for each listed category

tliat applies to your sydtôm. Note: Where an individual or organization is receiving service that falls under different

categoiies, thatþersoñ or ántity sfroutO be counted as a subsciiber in each applicable category' Exa.mple a residential

subõriber who þays extra for óable service to additional sets would be included in the count under "Service to the first

set," and would'be counted once again under "service to additional set(s)"'- 
Étoc¡< Z,t 11 your cable system ha-s rate categories for secondary transmission service that are different lrom those

pr¡ñiãO ¡n Ofo"Í. f , ffor exaríp¡e, tiers of serviceõ that include one oi more secondary transmissions), list them, together

*¡tn tf'e number oi subscribers and rates, in the right-hand block. Atwo- orthree-word description of the service is

sufficient.

BLOCK 2BLOCK 1

NO. OFNO. OF

Rês¡dential:
. Service to first set
.Service to additional set(s)
. FM radio (if seParate rate)

Motel, hotel
Gommercial
Conve¡ter

. Res¡dential

. Nonresidential

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
i" éårãi"lisóaCeFcalls for rate (not subscriber) information with respectto all your cable system's serv¡ces thatwere

noiäouãrãá ¡ri"p".e E, that is, thodeservicesthat-are not offered ¡n combinat¡on with any secondarytransmission service

tol ã singie fee. There are twô áxceptions: you do not need to give rate information concerning (1) services furnished

"îcã.i 
oî(Z) 

"ervices 
or facillties fuinished io nonsubscribers. Rate information should include both the amount of the

;Àãrg; ãrà-ih" unlt in which it is usually billed. lf any rates are charged on a variable per-program basis, enter only the

letters "PP" in the rate column'
Block l: Give the standard rate charged by the cable system for each of the applicable services listed.
giããk Zr List any servicás that youriable system furnished or offered during the acc.ounting period that were not

l¡stão ¡n block 1 and for which a säparate charge was made or established. Lisl these other services in the form of a

brief (two- or three-word) descript¡on and include the rate for each'

BLOCK 2BLOCK 1

RATERATE CATEGORY OF SERVICECATEGORY OF SERVICERATECATEGORY OF SERVICE

$31.65

$3p,99

$99'99

lnstallation: Non-residential
. Motel, hotel
. Commercial
. Pay cable
. Pay cable-add'l channel
. Fire protection
. Burglar protection

Other Sen¡ices:
. Reconnect
. Disconnect
. Outlet relocation
. Move to new address

Secondary
Tlansmisslon

Service:
Subsorlbers
and Rates

Servlces
Other Than
Secondary

Thansmlsslons:
Rates

E

F

Continuing Seruices:
. Pay cable
. Pay cable-add'l channel
. Fire protection
. Burglar protection

lnstallation: Residential
. F¡rst set

' Additional set(s)
. FM radio (if seParate rate)
. Converter



FORM SA1-2. PAGE 3.
Name

68lnc.
LEGAL NAME OF OWNER OF CABLE SYSTEM:

Franklin

PRIMARY TRANSMITTERS: TELEVISION
i"Cãneol, ln space G, identify every television station (including translator stations and low power television stations)

òarrieO ny your'cable system dur¡ngine accounting perìod, excépt ('l) stations carried only on a part{ime basis under

fCC rule's änO regulatiôns in effeclon June 24,1981, permitting the caniage of certain network programs fsections
zO.ãS(dlia ãn¿ (+i 26.61(sXz) and (4), or 76,63 (referring to 76.61(eX2) and (4))l; and (2) certain stations carried on a

substitute program basis, as explained in the next paragraph.
Subst¡tute Éasis Stations: With respect to any distani stations carried by your cable syst€m on a substitute program

basis under specific FCG rules, regulations, or authorizations:
. Do nof list ihe station here iñ sface G-but do list it in space I (the Special Statement Program Log)-if tho station

was carried only on a substitute basis.
. Ljst the station irere, and also in space l, if the station was carried both on a substitute basis and also on some other

basis. For further information concêrning substitute basis stations, see page (v) of the general instructions.

Golumn l: Ust each station's call sign. õo not report orig¡nation program services such as HBO, ESPN' otc' ldentify

each multicast stream assoc¡ated withã station according io its over-the-air designation. For example, report multicast

stream ',WETA-2,, as the same on the form. Simulcast stations must be reported in column 1 (list each station separately;

for example, WEIA-2-simulcast).
Colunin á: Give the channel numþer the FCC assigned to the television station for broadcasting over the air in its

community of license. For example, WRC is channel 4 in Washington, D'C.
Gotumn 3: lndicate in each caåe whether the stat¡on is a network station, an independent station, or a noncommercial

educaiional statlon, by entering the letter "N" (for network), "N-M" (f91n9tw.9rk multicast), "1" (for independent), "l-M"
(for independent multicast), "E; (for noncommercial educational), or "E-M" (for noncommercial educational multicast)'

For the meaning of these terms, see page (iv) of the general instructions.
Column 4: G'íve the location ót eain slation. For U.S. stations, list the community to which the station is licensed by

tne fCC. Èor Mexican or Canadian stations, if any, give the name of tho community with which thê stat¡on is identified.

3. TYPE
OF
STATION

4. LOCÆION OF STATION1. CALL
SIGN

2. B'CAST
GHANNEL
NUMBER

NWJTV

NWAPT

NWDBD

JACKSON, MS

JACKSON,MS

JACKSON, MS

JACKSON,MS

NWLBT

WLOO

EWMPN

NWCBI

NWLOV

NWTVA

IWEPH

NWGBC

NWMON

JACKSON,MS

MERIDIAN, MS

JACKSON,MS

MERIDIAN, MS

COLUMBUS,MS

MERIDIAN, MS

WEST POINT, MS

TUPELO, MS

TUPELO, MS

NWTOK

Prlmary
Tlansmitters:

Televlslon

G

12

16

40

3

35

29

4

27

I
49

30

24

11



FORM SA1.2. PAGE 4,

Name LEGAL NAME OF OWNER OF CABLE SYSTEM:

Franklin Te 6Blnc

PRIMARY TRANSMITTERS: HADIO
inCãn"rai, List every radio station carried on a separate and discrete basis and list those FM stations carried on an

all-band basis whose signals were generally recelvable by your cable system during the accounting period'

Special lnstructions Goncerning All-Band FM Garriage: Under Copyright Office regulations,.an.FM signal is generally

"iðã¡uãUið 
¡t trl it is carried by the ðystem whenever it is received at thälyétem's headend; and (2) it can be expecfed' on

tne Oasis ot mónitoring, to bé receiúed at the headend, with the system's FM antenna, during certain stated. intervals. For

detailed information about the the Copyright Office regulations ón this point, see page (iv) of the general instructions.

Golumn 1: ldentify the call sign of each station carried.
Column 2: State whether the station is AM or FM.
Golumn 3: lf the radio station's signal was electronically processed by the cable system as a separate and discrete

signal, indicate this by placing a check mark in the "S/0" column.
Column 4: Give the statioñ's bcation (the community to which the station is licensed by the FCC or, in the case of

Mexican or Canadian stations, if any, the community with which the station is identified).

LOCATION OF STATIONAM or FM S/DS/D LOCATION OF STATION CALL SIGNAM or FMCALL SIGN

Tlansm¡tters:

H
Prlmary

Radio



FORM SA1 -2, PAGE 5,

LEOAL NAME OF OWNER OF CABLE SYSTEM:

Franklin Telephone Company, lnc. 68
Name

SUBSTITUTE CARRIAGE: SPEGIAL STATEMENT AND PROGRAM LOG
ln General: ln space l, identify every nonnetworktelevision program, broadcast by adistant station, that your cable
system carried on a suþsfitufe þasis during the accounting period, under specific present and former FCC rules' regula-
tiôns, or authorizations. For a further explanalion of the programming that musl be included in this log, see page (v) of
the general ¡nstructions.

I

Substitute
Garrlage:
Special

Statoment and
Program Log

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
. During the accounting period, did your cable system carry on a substitute basis, a¡y nonnetworklelev¡sion program

broadcast by a distant station? l-lYes lg No
Note: lf your answer is "No," leave the rest of this page blank. lf your answer is "Yes," you must complete the program
log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
In Generat: List each substitute program on a separate line. Use abbreviations wherever possible, if their meaning is
clear. lf you need more space, please attach additional pag€s.

Column 1: Give the title of every nonnetwork television program ("substitute program") that, dur¡ng the accounting
period, was broadcast þy a distant station and that your cable system substituted for the programming of anolher station
under certain FCC rules, regulations, or authorizations. See page (v) of the general instructions for further information'
Do not use general categories like "movies" or "basketball." List specific program titles, for example, "l Love Lucy" or
"NBA Basketball: 76ers vs. Bulls."

Column 2: lf the program was broadcast live, enter "Yes.". Otherwise, enter "No."
Column 3: Give the call sign of the station broadcasting the substitute program.
Column 4: Give the broadcast station's location (the community to which the station is licensed by the FCC or, in

the case of Mexican or Canadian stations, if any, the community with which the station is identified).
Column 5: Give the month and day when your system carried the subst¡tute program. Use numerals, with the month

first. Example: for May 7 , give "íft;'
Columnô: State th-e times when the substitute program was carried by your cable system. List the times accurately

to the noarest five minutes. Example: a program carried by a system from 6:01:15 p.m. to6:28:30 p.m. should be stated
as "6:00-6:30 p.m."

Column 7: Enter tho letter "R" if the listed program was substituted for programming that your system was required
to delete under FCC rules and regulations in effect during the accounting period; enter the letter "P" if the listed progIam

was substituted for programming that your system was permitted to delete under FCC rules and regulations in effect
on October 1 9, 1 976.

SUBSTITUTE PROGRAM
WHEN SUBSTITUTE

CARRIAGE OCCURRED 7. REASON
FOR

DELETION
1. TITLE OF PROGRAM

2. LIVE?
Yes orNo

3. STATION'S
CALL SIGN 4. STA|ION'S LOCATION

5. MONTH
AND DAY

6. TIMES
FROM _ TO



FOBM SA1-2. PAGE 6,

Name
LEGAL NAME OF OWNEB OF CABLE SYSTEIV:

Franklin hone , lnc. 68

K
Gross Recelpts

page (vi) of the general instructions.
Gross receipts from subscribers for secondary transmission service(s)
during the accounting period, .

IMPORTANT You must complete a statement in space P concerning gross receipts.

$ srs,sos,zg
rscslpts)

L
Copyright

Boyalty Fee

COPYRIGHT ROYAUTYAND FILING FEES
lnstructons: To compute the royalty fee you owe:
. Complete block 1, block 2, or block 3
. Use block 1 if the amount of gross receipts in space K is $137,1 00 or less
. Useblock2iftheamountoflrossreceiþtsinsþaceKismorethan$137,100butlessthanorequal to$263,800
. Use block 3 if the amount of gross receipts in space K is more than $263,800 but less than $527,600
See page (vi) of the general instructions for more information.

1 OR

pay for thls six-month

$ 52.00

$

$1

lnetruotlons: As a cablê system with gross receipts of $1 37,1 00 or less, the royalty fee that you must

accounting period is $52.00

Llne 1. Royalty fee for accounting per¡od '

Line 2. lnterest charge. Enter the amount from lin6 4, spaco Q, pagê I '

Line 3. Flllng Fee. . . . .

Llne 4. TOTAL ROYATTY AND FILING FEES PAYABLE FOR AoCOUNTING PEBIOD'

Add lines 1, 2 and 3 .....

BLOCK 2: GROSS OF OR LESS mor€

$

1. Base amount under statutory formula ' '

2. Enter amount of gross recejpts from space K

3. Subtract line 2 from line 1. . .

4. Enter the amount of gross receipts from space K

5. Entôr the amount from line 3 . . .

6. Subtract line 5 from line 4 . . .

7. Multiply line 6 by .005 (enter figure here) . . .

8. lntêrest charge. Enter the amount from lino 4, spaoe Q, page I
9. Fillng Fee. '. . .

.>. $26Í1.800

$

$

$

10. TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD.

Add lines 7, I and I '

BLOCK RECEIPTS OF MORE THAN

$

$

s

$

$

1. Enter the amount of gross receipts from space K

2. Base amount undor statutory formula. .' . . .' . . .

3. Subtract line 2 from line 1 . . .

4. Multiply line 3 by.01. ....
5. Royalty due on the first $2ô3,Boo of gross recê¡pts (undêr statutory formula) . . .

6. lnterest Charge. Enter the amount from line 4, space Q, page 8

7.FilingFse.....

8. TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD.

Add lines 4, 5, ô and 7 " , .. .

$ 3'15,969.29

s 263.800

$ $52,169.29

$

$ g r.srs

$

$521.69

$ 20.00

$ 1,860.69

¡MPORTANT Your remittance must be in the form of an etectronic payment payable to Register ot Copytights. See page I of the

general Instructions for more information.



FORM SA1-2. PAGE 7

LEOAL NAME OF OWNER OF CABLE SYSTEM:

Franklin hone Company, lnc. 68
Name

CHANNELS
tnstructions: You must give ('l)the number of channels on which the cable system carried television broadcast stations

to its subscribers, and (Z) tne caOle system's total number of activated channels during the accounting period.

1. Enter the total number of channels on which the cable
system carried television broadcast stations,

2. Enter the total number of activated
channels on which the cable system carried television broadcast stat¡ons
and nonbroadcast services. v.a

M
Channels

INDIVIDUAL TO BE CONTACTED IF FURTHER INFOBMATION IS NEEDED
(ldentify an individual we can contact about this statement of account,)

rrlame . .9t'99Kq .Qçrtyþçrry.

Address ., 1 9J.8 .T is þ !e19. 9q l.qlv.?hwv, 99ts. 79.q
(Numboi slr€st, rural routs, âpartment, of sulte number)

. .BiÇgplenq,. M9. 99.1q7.
(C¡ty, town, slatê, zlp)

Email (optionaD . .. ...

Teleohone .Ç9,t.-.Q99;1þ??. . .' (Ar€a æde)

Fax (optional)

lndivldual to
Be Gontaoted

for Further
lnformation

N

CERTIFICATION Fhis stat6ment of account must be certified and signed in accordance with Gopyright Office regula-

tions, as explained in the general instructions.)

. l, the underslgned, hereby certify that (Check one, þut only one, of the boxes.)

n (Owner other than corporation or partnership) I am the owner of the cable system as identified in line 1 of

space B; or

E 6gent of owner other than corporation or partnership) I am the duly authorized agent of the owner of the

- òaUe system as identified in line 1 of space B, and that the owner is not a corporation or partnership; or

[l lOtticer or partner) I am an officer (if a corporation) or a partner (if a partnership) ol the legal entity identifiêd as

owner of the cable system in line 1 of space B'

. I have examined.the statement of account and hereby declare under penalty of law that all statements of fact con-

tained here¡n aretrue, complete, and correct to the best of my knowledge, information, and belief, and are made in

good faith. [See 18 U.S.C. sec.1001]

Handwritten signature:

Typed or prinred name: 9lglt: 9ç1ry!çry

oate:9!?9.t1.7.

Certltlcation

o

prlvacy Act Noüoe: Ssction 1 11 of tiie i z of the Uníted States code authorlzes the Copyright Offce to collect thê porsonally ldentífylng lnformaìion (Pll) requesled on this

form in orderto process yout statement of account. Pll is any personal lnformatlon that can be used to ldsntify or trace an indlvidual, such as nams, address, and telephone

numbors. By pròv6ing Èlt, you are agreeing to the routine úse of it to establish and malntaln a publlo r6cord, which includes appearlng in lhs ofiice's public lndexss and

tn search repórts prepäreorbr tne luË1c. Tñe efiect of not providlng thè Pll requsstod is that lt may dslay procosslng of your statement of account and its plac€mênt in ths

completed iecord'of statements oi account, and it may affect the legal sufficlency of the filing, a determination that would be made by e cóurt of law.



FORM SA1-2, PAGE 8.

Name
lnc. 68

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Franklin T ne

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS
The Satellite Home Viewer Ã"t oil SAe amended Titt¿ 17, section 1 1 1 (dX1XA) of the Copyright Act by adding the fol-

lowing sentence:---;;lñOeterm¡ning 
the total number of subscribers and the gross amounts paid to the cable systom for the basic

service of provi-iding secónOàrytransmlssions of primary bróadcast transmitters, the system shall not include sub-

scribers and amounts collectl¡d from subscribeis receiving secondary transmissions pursuant to section 119'"

For more information on when to exclude those amounts, see the note on page (vi) of the general instructions.

During the accounting period, did the cable system exclude any amounts of gross receipts for secondary transmissions

made by satellite carriers to satellite dish owners?

Elruo

IvçS. Enter the total here and list the satellite carrier(s) below. $

Name

Malllng addßss

Special
Statement
Concerning

Gross Feceipts
Exoluslons

P

INTEREST ASSESSMENT

you must complete this worksheet for those royalty payments submitted as a result of a late payment or underpayment'

For an explanation of interest assessment, see page (vii) of the general instructions.

Line 1. Enter the amount of late payment or underpayment

Line 2. Multiply line 1 by the interest rate* and enter the sum here

$

x days

Line 3. Multiply line 2 by the number of days late and enter the sum here

Line 4, Multiply line 3 by .00274"* and enter here and in space L (page 6) þlock 1,

line 2, or block 2, line 8, or block 3' line 6 ' '

x.OO274

$
(interest charge)

* To view the lnlorest rate chart click on www.copyright.govllicensinglinterest-rate,pdf ' For further assistance please

contact the Licensing Divlsion at (202) 707-8150 or licensing@loc'gov'

**This is the d€cimal equivalent of 1/3ô5, which is the interest assessment for one day late'

Note: lf you are filing this worksheet covering a statement of account already submitted to the Copyright Office, please

ii"i nãô,i t¡re ownel address, first communäy served, lD number, and accounting period as given in the original filing.

Address

lnterost
Assessment

o

form ln otderlo prooess your statement of account, pll is any personal informalion that iân óe used to ldentlfy or trace an individual, such as name, address, and telephone

numbers. By providing pil, you are agr€eing to the rouiln€ use or n tã àsta¡lsh and malntaln a public reoorá, whlch lncludes appearing ln lhe office's public index€s and

in soarch reports prepared tor tne-pJËi¡ã. rñe etect ot not provtcilng the Pll rêqusst€d ts that it may delay procsssing ol your statement of account and its placement in the

completed iecord of statements oíáccòunt, ano it may affect the lãgal sufficlency of thê îiling, a determinat¡on that would be mads by a court of law.
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