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FORM SAL2E PAGE 1b

Name LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
La Harpe Cq Inc. 24931
Instructions: List each separate community served by the cable system. A "community” is the same as a "community unit" as defined in FCC
D rules: "a separate and distinct community or municipal entity (including uni ities within areas and including
single, discrete unincorporated areas)." 47 C.F.R. 76.5(dd). The first community that you list will serve as a form of system identification
hereafter known as the “first community." Please use it as the first community on all future filings.
rea Note: Entities and properties such as hotels, apartments, condominiums, or mobile home parks should be reported in parentheses below the
Served identified city
CITY OR TOWN STATE
First La Harpe Kansas
Community

Us. Copyright Office Form SA1-2E Short Form (Rev. 05-17)
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Name LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
La Harpe Cq Inc. 24931
Instructions: List each separate community served by the cable system. A "community” is the same as a "community unit" as defined in FCC

rules: "a separate and distinct community or municipal entity (including uni within areas and including
single, discrete unincorporated areas)." 47 C.F.R. 76.5(dd). The first community that you list will serve as a form of system identification
hereafter known as the “first community." Please use it as the first community on all future filings.

Note: Entities and properties such as hotels, apartments, condominiums, or mobile home parks should be reported in parentheses below the
identified city

CITY OR TOWN STATE
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