
THIS FORM IS EFFECTIVE FOR ACGOUNTING PERIODS BEGINNING JANUARY 1,2015
tf are for a accounti contact the Licensi Division for the correct form

STATEMENT OF ACCOUNT
fo r Sec o ndary Tran sm i ssi o ns
by Cable Sysfems (Snort Form)

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

FOR COPYRIGHT OFFICE USE ONLY

DATE RECEIVED AMOUNT

$

ALLOCATION NUMBER

S41.2
Short Form

Return to:
Library of Congress
Copyright Office
Licensing Divisìon
1 01 lndependence AYe. SE
WashÍ ngto n, DC 20557 - 6400
(202) 707-81 50

For courier deliver¡es,
see page ií of the general
instruct¡ons.

ACCOUNTTNG PEBIOD COVERED BY THIS STATEMENT (Check one of the boxes and f¡ll ¡n the year date.)

I January 1-June 30 2Q17. trJuly 1-December 31

(Year) üear)

A
Accounting

Period

INSTRUCTIONS:
Give the full legal name of the owner of the cable system in line 1. lf the owner is a subsidiary of another corporation

corporate title of the subsidiary not that of the parent corporation.
lä line 2, list any other names under whlch the owner conducts the business of the cable system.

tf there were diiÍercnt owners during tho accounting period, only tho owner on the last day of the accounting period

a s¡ngle statement of account and royalty fee payment coveùng the entire account¡ng per¡od.

fullthegive

submitshould

the Divisìon.theenter ID number 63576not, system's asslgned by Licenslngifhêre isthis the first,s
Check system fillng

1 LEGAL NAME OF OWNER OF CABLE SYSTEM:

63576T k lnc.

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

3

B
Owner

lnstruat¡ons: ln line 1, give
already appear in sPace B.

any business or trade names used to identifythe business and operatlon ofthe system unless these
ln-lino 2, give the ma¡ling address of the system, if diffêr€nt from thê address given in space B.

names

1
IDENTIFICATION OF CABLE SYSTEM:

c
System

2

MAILING ADDRESS OF CABLE SYSTEM:

i¡i..,iib;;iäi ;Jå;;ù;;öaii'iô;i,;; ;,¡id ffi il'i'

iði'i,ó;;,.il;.ì;)

lnstruotions: List eaoh separate community served by the cablê system. A "community" is tho same as a "community uniì" as defined

in FCC rules: ,'a separate'and distinct communiiy oimunicipal-eryity.(4clgg!Lg unincorporated commun¡ties w¡thin unincorporated

áiea. 
"nà 

includinçisingle, discrote unincorporated areas)." 47 C.F,R. $76.5(dd). The first community that you list will serve as a form

of system identificãtioniereafter known as the "first community." Please use it as the first community on all futura filings.

Note: Enl¡tiês and propêrliês such as hotels, apartmênts, condomìniums, or mobilê home parks should bê roported in paronthêses b€low tho

ldentified ciiy.

Sta viiiê"'
n

First Þ
Gommunlty

D
Areâ

Served

form in order io process your statêment of accounl. pll ls any personal information that can be used to ldentify or tracs an indlvidual, such as name, address, and tolephone

numbers. By póvbing pil, you are agreeing to the routino úse of it to establlsh and malntaln a publlc recotd, which includes appsaring in the office's publlc indexes and

ln search reports prepãred ior the pu6lic. Tñe effeci of not provldlng the Pll requested ls that it may delay processing of your statement of account ând its plaoêment in ihe

completed iecord of statements oi account, and lt may atfect the legal sufficlency of the filing, a dôt€rmination that would be made by a court of law.

FomSAl-2c Rêv:0412016

08/28/2017



FORM SA1-2. PAGE 1b,

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Telepak Networks, lnc. 6357ô
Name

lnstructionsi List each separate community served by the cable systom. A "community" is the samo as a "community unit" as defined

in FCC rules: "a separate'and distinct community or municipal entity (inoludlng unincorporated communities within unincorporated
areas and including slngle, discrete unincorporated aroas)," 47 C.F.B. S76.5(dd). The first community that you list wlll serve as a form
of system identificãtion hereafter known as the "flrst community." Please use it as thøt¡rst community on allfuture fÍlings.

Not€: Entities and properties such as hot€ls, apartmênts, condom¡niums, or mobile home parks should be reporlêd in parentheses b€low thê
idêntified city.

D
Area

Served

{ First
Gommunity

CITYORTOWN STATE CITYORTOWN STATE



FORM SA1-2. PAGE 2.

Name LEGAL NAME OF OWNER OF CABLE SYSTEM:

Telepak Networks, lnc. 63576

E
Secondary

Tlansmlselon
Service:

Subscribers
and Rales

F
Ssrv¡ces

Other Than
Secondary

Tlânsm¡ssions:
Rates

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND HÁIES
ln General: The information in space E should cover all categories of secondary transmission service of the cable
system, that is, the retransmiss¡on of television and radio broadcasts by your system to subscr¡bers. Give information

a-bout other services (including pay cable) in space E not here. All the facts you state must be those existing on the last

day of the accounting period (June 30 or Decembsr 31, as the case may be)'
ilumber of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken

down by categoriês of secondary transmission service. ln general, you can compute the number of subscribers ¡n êach

category Oy cõuntlng the numbei of billings in that category (the number of persons or organizalions charged separately

for the Éariicular service at the rate indicated-not the number of sets receiving service).
Fate: Give the standard rate charged for each category of service, lnclude both the amount of the charge and the

unit in which it is generally billed. (Example: "$2olmth"). Summarize any standard rate variations within a particular rate

category but do not include discounts allowed for advance payment.
Slock t: ln the left-hand block in space E, the form lists the ðategories of secondary transmission servicê that cable

systems most commonly provide to their subscribers. Give tho number of subscribers and rate for each listed category
tñat applies to your sysiém. Notel Where an individual or organization is receiving service that falls under different

categòiies, thatþersoñ or enÌity should be counted as a subscriber in each applicable category. Example: a residential

subsiriberwho þays extra for cable 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)"'

Block 2: lf your cable system has rate categories for secondary transmission service that are different from those
printed in block 1, (for exarirple, tiers of services that include one or more secondary transmissions), list them, together
w¡tfr tne numþer of subscribers and rates, in the right-hand block. Atwo- orthree-word description of the service is
sufficieni.

BLOCK 1 BLOCK 2

CATEGORY OF SERVICE
NO, OF

SUBSCRIBERS RATE CATFGORY OF SERVICE
NO. OF

SUBSCRIBERS RATE

Resldential:
. Serv¡ce to first set
.Service to additional set(s)
. FM radio (if separate rate)

Motel, hotel
Gommercial
Gonverter

. Residential

. Nonresidential

3.,91? $J.q.9p.

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
ln General: Space F calls for rate (not subscriber) information with respect to all your cable system's services that were

not covered in space E, that is, those servicês that are not offered in combination with any secondary transmission service

for a single fee. There are two êxcept¡ons: you do not need to give rate information concerning ('l) services furnished

at cost oi (2) services or facilities furnished to nonsubscribers. Rate information should inctude both the amount of lhe
charge anð ihe unit in which it is usually billed. lf any rates are charged on a variable psr-program basis, enter only the

letters "PP" in the rate column.
Block 1: Give the standard rate charged by the cable system for each of the applicaþle services listed.
Block 2: List any services that your cablo system furnished or ofiered during the accounting period that were not

listed in block 1 anï for which a sêparate charge was made or established. List these other services ln the form of a

brief (two- or three-word) description and include the rate for each.

BLOCK 1 BLOCK 2

CATEGORY OF SERVICE RATE CATEGORY OF SERVICE RATE CATEGORY OF SERVICE RATE

Gontinuing Servicesl
. Pay cable
. Pay cable*add'l channel
. Fire protection
. Burglar protection

lnstallation: Hesidential
. First set
. Additional set(s)
. FM radio (if separate rate)
. Converter

$20.00

$50.00

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

Other Seruices:
. Reconnect
. Disconnect
. Outlet relocation
. Move to new address

$50.00

Late Fee $10.00



FORM SA1-2. PAGE 3.

NameLEGAL NAME OF OWNER OF CABLE SYSTEM:

63576k Networks lnc.

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

cârried by your äable system óuringifre accounting period, except (1)stations carried only on a part-time basis under

FCC r¡leå änd regulatións in effeclon June 24, 19d1, permitting thê carr¡age of certain network programs þections
76,59(dX2) and (ai 76.61(eX2) and (4), or 76.63 (referring to 76.61(eXz) and (a))l; and (2) certain stations carried on a

substitute program þasis, as explained in th€ next paragraph.
Sub$itúte Éasis Stations: With respect to any distant stations carried by your cable system on a substitute program

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

was carried only on a substitute basis.
. List thê station here, and also in space l, if the stat¡on was carried both on a substitute basis and also on some other

basis. For further information concerning substitute basis stations, see page (v) of the general instructions.
Golumn i: List each station's call sign. õo nof report origination program services such as HBO, ESPN, etc. ldentify

each multicast stream associated w¡thã station according to its over-the-air deslgnation, 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).
Golumn á: Give the channel number the FCC assigned to the televis¡on station for broadcast¡ng over the air in its

community of license. For example, WRC is channêl 4 in Washington, D.C.

Columñ g: lndicate in each caóe whetherthe station is a network slation, an independent station, or a noncommercial

educational station, by entering the letter "N" (for network), "N-M" (for network multicast), "1" (for independent)' "l-M"

fõi inOepánOent multicast), "E; (for noncommercial educational), or uE-M' (for noncommercial educational multicast).

For the meaning of these terms, see page (iv) of the general instructions.
Golumn 4: GIve the location ót eacn statioh. For U.S. stations, list the community to which the station is licensed by

the FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identified'

4. LOCATION OF STATION3. TYPE
OF
STATION

1. CALL
SIGN

2. B'CAST
CHANNEL
NUMBER

NWJTV

NWAPT

NWDBD

NWLBT

IWLOO

EWMPN

JACKSON, MS

COLUMBUS, MS

JACKSON, MS

JACKSON, MS

JACKSON, MS

JACKSON, MS

JACKSON, MS

NWCBI

NWLOV

WTVA N

IWEPH

NWGBC

NWMDN

NWTOK

Primary
Tiansmitters:

Televlslon

G

WEST POINT, MS

MERIDIAN, MS

TUPELO, MS

MERIDIAN, MS

TUPELO, MS

MERIDIAN, MS

12

16

40

3

35

29

4

27

I
49

30

24

11



FORM SA1-2. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

63576Networks lnc.
Name

PRIMARY TRANSMITTERS: RADIO
tn Generat: List every radio station carried on a separate and discrete basis and list those FM stations carrled on an

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

Special lnstructions Goncerning All-Band FM Carriage: Under Copyright Office regulation¡,.9¡.FM signal is generally

receivable if (1) it is carried by the õystem whenever it is Éceived at the-system's headend; and (2) it can be expecfed,-on

tfre Oai¡s of rirónitoring, to bé receiúed at the headend, with the system's FM antenna, during certain stated intervals, For

detailed information alout the the Copyright Office regulations ön this point, see page (iv) of the general instructions'

Column 1: ldentify the call sign of sach 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

s¡gnal, indicate this by placing a check mark in the "S/D" column.
-Coíumn 

4: Give ttrê'statioñS bcation (the community to which the station is licensed by the FCG or, in the case of

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

AM or FM S/D LOCATION OF STATIONS/D LOCATION OF STATION CALL SIGNCALL SIGN AM or FM

Tlansmlttere:

H
Pr¡mary

Radlo



FORM SA1-2, PAGË 5,

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Telepak Networks, lnc. 63576
Name

SUBSTITUTE CARRIAGE: SPEGIAL STATEMENT AND PROGRAM LOG
ln General: ln space l, identify every nonnetwork televis¡on program, broadcast by a distant statlon, that your cable

system carried oh asubstitutebasis iluring the accounting period, under specific present and former FCC rules, regula-

tións, or authorizations. For a further explãnation of the programming that must be included in this log, see page (v) of

the general instructions.
Substllute
Garriage:
Special

Statement and
Program Log

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
. During tho accounting period, did your cable system carry on a substitute basis, a¡ynonnetworktelevision program

broadcast by a distant station? l-lYes El No. 
.

Note; lf your añswer 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 SUBST¡TUTE PROGBAMS
ln General: List each substitute program on a separate line. Use abbreviations wherever possible, if their mean¡ng is

clear. lf you need more space, please attach additional pages'
Golumn 1: Give the tiile of every nonnetwork television program ("substitute program") that, during_the accounting

pêr¡od, was broadcast bya distantðtation and thatyour cable system substituted forthe programming of anotherstation

Lnder ôertain FCC rulesl regulations, or authorizations. See page (v) of the general ¡nstructions for further information.

Do not uss general categories like "movies" or "basketball," List specific program titles, for example, "l Love Lucy" or

"NBA Basketball: 76ers vs. Bulls,"
Golumn 2: lf the program was broadcast live, enter "Yes."' Otheru¡se, enter "No."
Column 3: Give the call sign of the station broadcasting the substiiute program'

Cotumn 4: Give the broad-cast 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 whon yoúr system carr¡ed the substitute program. Use numerals, with the monlh

first. Example: for May 7 , give "517 ."
Cotumn 6: State tn'e tirñes when the substitute program was carried by your cable system. List the times accurately

to the nearest five m¡nutes. Example: a program carried by a system from 6:01:15 p.m. to 6:28:30 p'm' should be stated

as "6:00-6:30 p.m,"
Golumn Z: Ènter the letter "R" if the listed program was substituted for programming that your systom was required

to delete under FCC rules and regulations in effeci during the accounting period; entor the letter "P" if the listed program

was substituted for programming tnat your system was permitted lo delete under FGC 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.L!VE?
Yes orNo

3. STATION'S
CALL SIGN 4. STATION'S LOCATION

5, MONTH
AND DAY

ô. TIMES
FBOM _ TO



FORM SA1-2. PAGE 6.

Name LEGAL NAME OF OWNER OF CABLE SYSTEM:

Tel lnc. 63576

Gross Becelpts

K GROSS RECEIPTS

during the accounting period. .

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

$ soz,sze.tg
(Amount of gr6s

L
Copyr¡ght

Royalty Fee

COPYRIGHT ROYAUTYAND FILING FEES
lnslructons: To compute the royal$ fee you owe:
. Complete block 1, block 2, or block 3. Use block 1 it the amount of gross receipts in space K is $137,1 00 or less
. Use block 2 if the amount of lross receiþts in space K is more than $1 37,1 00 but less than or equal to $263,800
. Use block 3 if the amount of gross recelpts in space K is more than $263,800 but less than $527,600
See page (vi) of the general instructions for more information.

the royalty fee that you must pay for this six-month

.... $ 52'00

$

$ 15.00

tnstructlone: As a cable system with gross receipts of $1 37,1 00 or less,
accounting per¡od is $52.00

Line 1. Royalty f€e for accounting per¡od .

Line 2. lnterest charge. Enter the amount from line 4, space Q, page I ' '

Line 3. Filing Fee

Line 4. TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD.

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

BLOCK 2: GROSS RECEIPTS OF more than 1

1. Base amount under statutory formula . '

2. Enter amount of gross receipts from space K

3. Subtract linê 2 from line 1 .. .

4. Enter the amount of gross receipts from space K

5. Enterthe amount from line 3 . . .

6. Subtract llne 5 from line 4 . . ,

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

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

9. Fillng Fes....

$

$

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

Add lines 7, I and I . .. .. .

BLOCK 3: GROSS RECEIPTS MORETHAN

- $263.800

$

$

$

less than

$

$

$ 20.00

1, Enter the amount of gross receipts from space K .L.$

2. Base amount under statutory formula

3. Subtract line 2from line 1 ..'..'.'..
4. Multiply line 3 by.01... ..

302,528,19

$ 263.800

$ 1,726.28

$ $38,728.19

5. Royalty due on the first $263,800 of gross receipts (under statutory formula) . ' .

6. lnierest Charge. Entor the amount from line 4, space Q, page B ,

7. Filing Fee.....

8. TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNT¡NG PEBIOD,

Add lines 4, 5, 6 and 7 ', . ,' .

$ $387.28

$ $ t.sts

s
$ 20.00

IMPORTANT Your remitiance must be in the form al an electronic payment payable to Register of Copyrights, See page i of the

general instructions for more information.



FORM SA1.2. PAGE 7

LEOAL NAME OF OWNEB OF CABLE SYSTEM:

Telepak Networks, lnc. 63576
Name

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

to its subscribers, and (2) the cable system's total number of act¡vated 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 stations
and nonbroadcast services. 11.1..

Channels

M

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION ¡S NEEDED
(ldentify an individual we can contact about this statement of account.)

rrlame . .Ft99.kS .Qçrryþçgy.

Ad d ress . .'! 9l.q .l-.1 
r.g¡ leîd. 9qlqqv.?lcwv, 9vr.tp. ?9.Q . .

(Numþêt stroet, rural routê, apartmênl, orsulte numbor)

Ridoeland. MS 39'157
(City, town, slats, zip)

Email (optionaD . .... .

Teleohone . 90.1-.Q5Þ:1 9.??' {Areacod€)

Fax (optional)

lnd¡vldual to
Be Contacted

for Further
lnformatlon

N

CERTIFICATION (l-his statement of account must be certif¡ed and signed in accordance with Copyright Office regula-

tions, as explained in the general instructions.)

. l, the undersigned, hereby certify that (Check one, but only one, of the boxes')

E (Owner ottrer than corporation or pañnership) I am the owner of the cable system as identified in line 1 of

space B; or

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

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

I lgtticer or partner) I am an officer (if a corpolation) or a partner (if a partnership) of the legal entity idenlified as

-ownerof the caþle 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 herein are true, complete, and correct to the best of my knowledge, information, and belief, and are made in
good faith. [See 18 U.S.C. sec.100'l]

Handwritten signature:

Typed or printed name: ?lgp.rg PçryÞ9ry

riile: .Yiq9.lt9:'.4çt'!.-.Tglgp.e¡, !lg,
[níe ofofi¡cial posillon held in corporatlon or pârlnêrship)

oate:9!?9.t1.7.

Certiflcation

o

prlvacy Act Notlce: Section 1 1 I of ife 1 z of the united Stat€s Cod6 authorlzos the copyright Otlice to collect the personally identitylng informatlon (Pll) requestod on this

form ln orderto process your statement of account. Pll ls any personal information that óan be usad to ldentify or trace an lndividuel, such as name, address, and telephone

numbers. By pròvtdlng ill, you are agreeing to the routine ús'e of it to establlsh and ma¡nlain a publtc rscord, which lncludes appearlng ln thè Officê's publlc lndoxes and

ln search repôrts prepãred tôr the puËllc. Tñe effect of not providing the Pll requested i9 that lt may dslay procêssing of your statement of account and ¡ts placoment in the

completed iecord'of statements oi account, ând lt may atfect the legal sufficlency of thê flllng, a dêtermination lhat would bê madô by a court of law.



Name LEGAL NAME OF OWNER OF CABLE SYSTEM:

Telepak Networks, lnc, 63576

P
Special

Statement
Concernlng

Gross Receipts
ExclusionE

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS
The Satellite Home Viewer Act of 'l 988 amended Title 1 7, section 1 1 1(dX1 XA) of the Copyright Act by adding the fol-

lowing sentence:
"lridetermining the total number of subscribers and the gross amounts paid to the cable system for the basic

service of provlding secondarytransmissionsof primary bròadcasttransmltters, thesystem shall not inc.lude sub-
scribers and amounts collectêd from subscriþeis receiving secondary transmissions pursuant to section 119"'

For more information on when to exclude thêse amounts, see ihe note on page {vi) of the general instructions.

During tho accounting period, did the cable system exclude any amounts of gross rêceipts for secondary transmissions
made by satell¡te carriers to satellite dish owners?

Eruo

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

Nam€

Malllng address

Nams

Malling addrsss

o
lnterost

Assessment

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 goneral instructions.

Line 1. Enter the amount of late payment or underpayment $

Y- o/o

Line 2, Multiply line 1 by the ¡nterest rate'and enter the sum here

x days

Line 3. Multiply line 2 by the number of days late and enter the sum here
x.00274

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

line 2, or block 2, line 8, or block 3, line 6 . . $
(interest charge)

* To view the interest rate chart click on www.copyright.gov/lÍcensîngllnterest-rate.pdf , For further assistance please

contact the Llcensi n g D ivision al (2021 707-81 50 ar l icen sin g@ l oc' gov'

..This is the decimal equivalent of 1/365, which is the interest assessment for onê day late.

Note: lf you are fillng this worksheet covering a statement of account already submitted to the Copyright Off ice, please

list beloú the ownei address, first community served, lD numbq and accounting period as given in the original filing.

First community served........

Accounting period

FORM S41.2. PAGE 8.

pr¡vacy Act Nofce: Secfon f 1 1 of tife 17 of the United States Code authorizes the Copyright Otfice to collect the personally ldentifying information (Pll) requost6d on thls

form lnordêrlo process your statem€nt of account, Pll is any porsonal infomation that can be used to ldentlfy or trace an lndlvldual, such as name, address, and telophone

numbers. By provldlng plt, you are agree¡ng to the rout¡ne use of it to ostabllsh and malntaln a publlc record, which lncludês appsarlng ln the Oflice's publ¡c lndexes and

in search reóórts prepãre¿ tãr the pu6lic. Tñe effect of not provldlng thê Pll requested is thât lt may dslay processlng of your statement of aocount and its placemenl in thê

completed iecord of statements oi account, and ¡t may affect the legal sufficiency of the filing, a determination lhât would be madê by a couÉ of law.
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