
This form is effective beginning with the January 1 to June 30,2017 accounting period (2017l,11
lf you are fìling for a prior accounting period, contact the Licensing Division for the correct form.

sA1-2E
Short Form

STATEMENT OF ACCOUNT
for Secondary Transmissions by
Cable Sysúems (Short Form)

General instructions are located
in the first tab of this workbook

FOR COPYRIGHT OFFICE USE ONLY

DATE RECEIVED AMOUNT

s

ALLOCATION NUMBER

Return completed workbook
by email to:

coplicsoa @loc.gov

For additional information,
contact the U.S. Copynght
Oft¡ce Licens¡ng D¡vision at:
Tel: (202) 707-8150

A

Accounting
Period

B
Owner

AGGOUNTING PERIOD GOVERED BY THIS STATEMENT: (YYYY/(Period))

2Ot7/2 Period I = January I - Juno 30 Period 2 = July 1 - December3l

20172 Barcode Data Filing Period (optional - see ¡nstruct¡ons)

lnstÌuctions:
Give the full legal name of the owner of the cable system, lf the owner is a subsidiary of another corporation, g¡ve the full corporate title of
the subsid¡ary, not that of the pãrent corporation.

L¡st any other name or names under which the owner conducts the bus¡ness of the cable system.

lfthere were different owners during the accounting per¡od, onlythe owner on the last day ofthe äccounting period should submit a single
statement of account and royalty fee payment covering the ent¡re accountinB per¡od.

here if th¡s is the system's fìrst filing. lf not, enter the system's l0 number ass¡gned by the Licensing D¡vis¡on.

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM

CLEAR CREEK MUTUAL TELEPHONE CO

BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT}

MAILING ADDRESS OF OWNER OF CABLE SYSTEM

18238 F¡SCHE MILL RD

REGON CITY OR 97045-9612

c
System

INSTRUCTIONS: ln line 1, give any bus¡ness or trade names used to identify the bus¡ness and operation of the system unless these
names already appear in space B. ln line 2, give the mailing address of the system, if d¡fferent from the address g¡ven in space B.

1
IDENTIFICATION OF GABLE SYSTEM:

2

MAILING ADDRESS OF CABLE SYSTEM:

(NUmDOr¡ 8(S€I, rumt route, apanment, or gule numDer)

(C¡ty, town, statê, z¡p æde)

Pr¡vacy Act Notice: Section 111 of title l7 of lhe Unitêd Stâtes Codô author¡zes the Copyright Offce to ællect tho personâlly idêntifying infomation (Pll) requestêd on this

form in order to process your statement of acmunt. Pll is âny psrsonal informât¡on that cân be used to ¡dentify or traæ an indiv¡duâ1, such âs name, address and telephone
numbers. By providing Pll, you aro agreeing to tho routino usê of it to eståblish and måintâin â publ¡c record, which includos appêaring in thê Offce's public indðxes and in

search reports prepar€d for the publ¡c. The effêct of not prov¡ding the Pll requêstêd is that it may dêlây processing of your statoment of âccount ând its plac€mênt in the
completed record of statements of account, and it may aff€ct tho logal suffciency of the fling, â dêterm¡nâtion that would be made by a court of lâw.

U.S. Copyr¡ght Office Form SAl-2E Short Form (Rev. 05-17)
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Accounting Per¡od: 2OL7 l2
FORI\il SA1-2E. PAGE 1b.

Name
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

61096CLEAR CREEK MUTUAL TELEPHONE CO
lnstruct¡ons: Listeachseparatecommunityservedbythecablesystem. A"community"isthesameasa"communityunit"asdefinedinFCCrules:"a
separate ând distinct community or munic¡pal entity (including unincorporated communities within unincorporated areas and including single, discrete

un¡ncorporatedâreas)," 47C.F.R.76.5(dd). Thefirstcommunitythatyoulistwill serveasaformofsystemidentif¡cat¡onhereafterknownasthe"first
community." Please use it as the first community on all future filings.

Note: Entit¡es and properties such âs hotels, apartments, condominiums, or mobile home parks should be reported in parentheses belowthe ident¡fied
city.

CITY OR TOWN STATE

OREGON C¡TY OR

D

Area

Serued

First
Community

Add Rows as Necessâry

U.S. Copyr¡eht Offlce Form sA1-2E short Form (Rev. 05-17)



U.S. Copyr¡ght Office Form SA1-28 Short Form (Rev.05-17)

Accounting P e¡iod: 2OL7 | 2

FORM SA1-2E, PAGE 2.

Name
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

61096CLEAR CREEK MUTUAL TELEPHONE CO

E

Secondary
Transmission
Service: Sub-
scribers and

Rates

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
ln General: The information in space E should cover all categor¡es of secondary transmission service of the cable
system, that is, the retransmission of television and radio broadcasts by your system to subscribers. Give information
about other services (including pay cable) in space F, not here. All the facts you state must be those existing on the
last day of the accounting period (June 30 or December 31 , as the case may be).

Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken
down by categories of secondary transmission service. ln general, you can compute the number of subscribers in
each category by counting the number of billings in that category (the number of persons or organizations charged
separately for the particular service at the rate indicated-not the number of sets receiv¡ng service).

Rate: 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.

Block l: ln the leff-hand block in space E, the form lists the categor¡es of secondary transmission service that cable
systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category
that applies to your system. Note: Where an individual or organization is receiving service that falls under different
categories, that person or entity should be counted as a subscriber in each applicable category. Example: a res¡dential
subscriber who pays extra for cable service to additional sets would be included in the count under "Service to the
first set" and would be counted once aga¡n under "Service to additional set(s)."

Block 2: lf your cable system has rate categor¡es for secondary transmission serv¡ce that are d¡fferent from those
printed in block 1 (for example, tiers of services that include one or more secondary transmissions), list them, together
with the number of subscribers and rates, in the right-hand block. A two- or three-word description of the service is
sufficient.

BLOCK 1 BLOCK 2

CATEGORY OF SERVICE
N(J.(Jl-

SUBSCRIBERS RATE CATEGORY OF SERVICE
NO. QF

SUBSCRIBERS RATE

Residential:
. Service to first set
. Service to additional set(s)
. FM radio (if separate rate)

Motel, hotel

Commercial

Converter
. Residential
. Non-residential

1 31.00 489 20.80
HD CONVERTER 603 7.00
DVR R 312 7.00

281 5.50
DVR SVC 32 12.50

799 3.00

F

Services
Other Than
Secondary

Transmissions:
Rates

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
ln General: Space F calls for rate (not subscr¡ber) information with respect to all your cable system's services that were
not covered in space E, that is, those serv¡ces that are not offered in combination w¡th any secondary transmiss¡on
service for a single fee. There are two exceptions: you do not need to give rate information concerning (1) services
furnished at cost or (2) services or facilities furnished to nonsubscribers. Rate information should include both the
amount of the charge and the unit 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 1: Give the standard rate charged by the cable system for each of the applicable services listed.
Block 2: List any services that your cable system furnished or offered during the accounting period that were not

listed in block 1 and for which a sepãrate charge was made or established. List these other serv¡ces in the form of a

br¡ef (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 Services:

. Pay cable

. Pay cable-add'l channel

. Fire protection

.Burglar protect¡on

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

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

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

ENHANCED SVC 54.50
HBO PKG 21.50
SHOWTIME PKG 20.83
CINEMAX PKG 22.50

29.95

STARZ PKG 10.00

19.95

19.95

29.95

29.95



Accounting Per¡ odl 20t7 12 FORM SA1.2E. PAGE 3.

Name
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

61096CLEAR CREEK MUTUAL TELEPHONE CO

G

Primary
Transmitters:

Television

Add Rows as Necessary

PRIMARY TRANSMITTERS: TELEVISION

ln General: ln space G, ident¡fy every television stat¡on (including translator stations and low power television stations)
carried by your cable system during the accounting per¡od, excepl (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June24, 1981, permitting the carriage of certain network programs [sections
76.59(dX2) and (4), 76.61(eX2) and (4), or 76.63 (referr¡ng to 76.61(eX2) and (a))l; and (2) certa¡n stâtions carried on a

subst¡tute program basis, as explained in the next paragraph.
Substitute Basis Stations: With respect to any distant stat¡ons carried by your cable system on a substitute program

basis under specific FCC rules, regulations, or authorizations:
. Do nof list the station here in space G-but do list it in space I (the Special Statement and Program Log)-¡f the
station wâs cafüed only on a substitute basis.
. List the stat¡on here, and also in space l, ifthe stâtion was cârr¡ed both on a subst¡tute basis and also on some other
basis. For further information concerning substitute basis stations, seê page (v) of the general instructions.
Column 'l : List each station's call sign. Do not report or¡gination program services such as HBO, ESPN, etc. ldentify each

mult¡cast stream associated with a station according to ¡ts over-the-air designation. For example, report multistream
'WETA-2" as the same on the form.
Column 2: Give the channel number the FCC assigned to the telev¡sion station for broadcast¡ng over the air ¡n its community

of license. For example, WRC is channel 4 in Wash¡ngton, D.C,
Column 3: lnd¡cate in each case whether the station is a network station, an independent station, or a noncommercial
educationâl station, by entering the letter'N' (for network), 'N-M' (for network multicast), 'l' (for independent), "l-M"
(for independent multicast), "E" (for noncommercial educational), or "E-M" (for noncommercial educational multicast).
For the mean¡ng of these terms, see page (iv) of the general instructions ¡n the paper SAl-2 form.
Column 4: Give the location of each stat¡on. 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.

KATU 2 N

KOIN 6 N PORTLAND OR

KGW 8 N PORTLANDOR

KOPB l0 E PORTLAND OR

KRCW 11 N SALEM OR

KPTV 12 N PORTLAND OR

KPDX 13 N PORTLAND OR

KNMT 17 N PORTLAND OR

KPXG 19 N SALEM OR

U.s. copyrÌght Off¡ce Form sA1-2Ê Short Form (Rev. 05-17)



U.s. Copyr¡ght Office Form SA1-2E Short Form (Rev. 05-17)

Accountin g P e¡iod: 2017 12 FORM SAI-2E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

61096CLEAR CREEK MUTUAL TELEPHONE CO

PRIMARY TRANSMITTERS: RADIO
ln General: 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 receivable by your cable system during the accounting period.

Special lnstructions Concerning All-Band FM Garriage: Under Copyright Office regulations, an FM signal is generally
receivable if (1) it is carr¡ed by the system whenever it is received at the system's headend, and (2) it can be expected,
on the bâs¡s of monitoring, to be received at the headend, with the system's FM antenna, dur¡ng certain stated intervals.
For detailed information about the Copyright Office regulations on this point, see page (v) of the general instructions in the
paper SA1-2 form.

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

signal, indicate this by placing a check mark in the "S/D" column.
Golumn 4: Give the station's location (the commun¡ty to which the station is licensed by the FCC or, in the case of

Mexican or Canadian stations, if any, the commun¡ty with which the station is identified).

H

Primary
Transmitters

Radio

CALL SIGN AM or FM s/D LOCATTON OF STATTON I I Cnll SlCr.¡ AM or FM S/D LOCATION OF STATION



U.S. Copyr¡ght Off¡ce Form SA1-2E Short Form (Rev.05-17)

Accountins Pe¡iod: 2Ot7 I 2 FORM SAl-28, PAGE 5.

Name

Substitute
Carriage:
Special

Statement and
Program Log

SYSTEM
CLEAR CREEK MUTUAL TELEPHONE CO 61096

SUBSTITUTE GARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG

ln General: ln space l, identiry every nonnetwork telev¡sion program, broadcast by a drsfanf station, that your cable system carried on a
substitute óasrs during the accounting period, under specif¡c present and former FCC rules, regulations, or authorizations. For a further

of the lhat must be included in this see of the inslructions in the SA1-2 form.

I. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
. During the accounting period, did your cable system carry, on a substitute basis, any nonnetwork televis¡on prog ram

broadcast by a distant station? NO

Note: lf your answer is "No", leave the rest of this page blank. lf your answer is "Yes," you must complete the program

loq in block 2.

X

2. LOG OF SUBSTITUTE PROGRAMS
ln General: List each substitute program on a separate line. Use abbreviations wherever possible, if their meaning is

clear. lf you need more space, please add additional rows to the tables.
Column l: Give the title of every nonnetwork television program ("substitute program") that, during the accounting

period, was broadcast by a distant station and that your cable system substituted for the programming of another 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 Mex¡can or Canad¡an stat¡ons, if any, the community with which the station is identified).
Column 5: Give the month and day when your system carried the substitute program. Use numerals, with the month

first. Example: for May 7 give "5l7 ."
Column 6: State the tlmes when the substitute program was carried by your cable system. List the times accurately

to the nearest five minutes. 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 7: Enter the 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 program
was substituted for programming that your system was permitted to delete under FCC rules and regulations in

effect on October 19, 1 976.

BSTITUTE PROGRAM

1. TITLE OF PROGRAM 2. LtVE',t 3. STAT|ON'S

WHEN SUBSTITUTE
CARRIAGE OCCURRED 7, REASON FOR

DELETION
5. MONTH
AND DAY

6, TIMES

FROM TO



Accounting Period: 2017/2 FORM SA1-28. PAGE 6.

Name
LEGAL NAME OF OWNER OF CABLE SYSTÊM: SYSTEM ID#

61096CLEAR CREEK MUTUAL TELEPHONE CO

K
Gross Rêcêipts

GROSS RECEIPTS
lnstructions: The figure you give in this space determines the form you file and the amount you pay. Enter the totel of
all amounts (gross receipts) paid to your cable system by subscribers for the system's secondary transmission serv¡ce
(as identified in space E) during the accounting per¡od. For a further explanation of how to compute this amount, see
page (vii) of the general instructions located in the paper SAl-2 lorm.

Gross receipts from subscribers for secondary transmission service(s)

during thè accounting period. . .

IMPORTANT: You musl complete â statement in space P concerning gross receipts.
$ 314,031.72

L
Copyright

Royalty Fee

COPYRIGHT ROYALTY FEE
lnstructions: To compute the royalty fee you owe:
. Complete block 1, block 2, or block 3.
. Use block 1 if the amount of gross rece¡pts In space K ¡s $1 37, 1 00 or less
. Useblock2iftheamountofgrossreceiptsinspaceKismorethan$137,l00butlessthanorequal to$263,800
. Use block 3 if the amount of gross rece¡pts in space K is more than $263,800 but less than $527,600
See page (vi) of the generâl instructions locâted in the paper SA1-2 form for more ¡nformât¡on.

BLOCK l: GROSS RECEIPTS OF $137,100 OR LESS

lnstruclions: As a cablê system with gross receipts of $1 37,1 00 or less, the royalty fêe that you must pay for this six-month
accounting period is S52.00

Line 1. Royalty feê for accounting period . . .

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

Line 3. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add Iines f and 2

0.00

BLOCK 2: GROSS RECEIPTS OF S263.800 OR LESS lbut more than $1 37.1 00)

1. Base amount under statutory formula . . . . . .

2. Enter amount of gross receipts from space K .

3. Subtract line 2 from line 1 . .

4. Enter the amount of gross receipts from space K

5. Enter the amount from line 3 . . . .

6. Subtract line 5 from line 4 . .

7. Multiply line 6 þy .005 (enter fìgure here) . . . .

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

$ 263,800.00

0.00

9, TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add |inès 7 and 8

BLOCK 3: GROSS RECEIPTS OF MORE THAN $263.800 (but less than $527.600)

1. Enter the amount of gross receipts from space K $ 314,031.72

2. Base amount under statutory formula $ 263,800.00

3. Subtract line 2 from line 1 $ 50,231.72

4. Multiply line 3 by.01 . . . . .

5. Royaltydueonthef¡rst$263,800ofgrossreceipts(understatutoryformula)..........

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

7. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add lines 4, 5, and 6

$ 502.32

$ I,319.00

0.00

$ 1,821.32

AND

Fil¡ng Feê and
Total Remittance

Due

1 . Royalty Fee Payable for Accounting Period (from Block 1, 2, or 3, above) . . .

2. Filing Fee (See the instructions for more ¡nformation on f¡ling fee calculations)

3. TOTAL AMOUNT OUE FOR ACCOUNTING PERIOD. Add IiNOg 2 ANd 3 . ,

$ 1,821.32

$ 20.00

$ 1,841.32

lmportant: Your remlttance must be ¡n the form of an olêctronic payment payable to the Register of Copyrightst
Sêe page I of the generel instructions in the paper SAl-2 form for more informat¡on.

U.s. copyricht Offlce Form SA1-2Ê short Form (Rev.05-17)



Accounting Period: 20122 FORM SA1-2E. PAGE 7.

Name
LEGAL NAME OF OWNER OF CABLE SYSTEM:

CLEAR CREEK MUTUAL TELEPHONE CO
SYSTEM ID#

61096

M

Channels

CHANNELS

lnstruct¡ons: You must g¡ve (1) the number of channels on which thè cable system carried tefevision broedcast stations

to its subscr¡bers, and (2) the cable system's total number of activated channels during the accounting period.

1, Enter the total number of channels on which the cable

system carried telev¡sion broadcast stations. . . . . . . .

2. Enter the total number of activated channels

on wh¡ch the cable system carried telèv¡sion broadcast stetions

and nonbroadcast services
157

I

N

lndividual to
Be Contacted

for Further
lnformation

INDIVIDUAL TO BE CONTACTED lF FURTHER INFORMATION lS NEEDED (ldentify an indiv¡dual to whom

we can contâct ebout this stetement of account.)

Name DIANE ORI relephone (503) 8454442

Address PO BOX ll89
(Numbêr, str6et, rural route, apartment, or su¡te number)

MT ANGEL OR 97362

Ema¡l

(City, town, state, z¡p)

dori@cbsoregon.com Fâx (optional 503 845-4445

o
Certification

CERTIFICATION (This statement of account must be certified and signed in accordance with Copyright Offlce regufations)

. I, the undersigned, hereby cediry that (Check one, but only one, of thê boxes.)

(Ownêr othor than corporat¡on or partnershipl I am the owner of the cable system as ldentil¡ed ln l¡ne 1 of space B; or

(Agent of owner other then corporation or partnership) I am the duly authorized agent of the owner of the cable system as ¡dentified
in l¡nê 1 of space B and that the owner is not a corporation or parlnership; or

(Off¡cer or partner) I am an officer (¡f a corporat¡on) or a partner (if a partnership) of the legal ent¡ty identif¡êd as owner of the cable syslem
¡n line I of space B.

I have examined the statement of account and hereby declare under penalty of law that all statements of fact contained here¡n

are true, complete, and conect to the best of my knowledge, information, and beliêf, and arê madê in good faith.

lr8 U.S.C., Section 1001('1986)l

FF X /s/ Mitchell Moore

Enter an electronic signature on the line above to certify this statement.

Enters¡gnature us¡ng an "/s/signature" (e.9., /s/John Smith)

Typed or printed name: Mitchell Moore

Title: Presldent

x

Date:

Cfiü€ of otfc¡al position h€ld in corporation or partnersh¡p)

2Ì27118

U.S. Copyr¡ght Office Form SA1-2E Shod Form (Rev.05-17)

form in order lo process your slatèment of âccount, Pll is any personal information thât cân be usêd to identify or trace an individuâ1, such as name, address and telephone
numbêrs. By providing Pll, you are agree¡ng to thô rout¡ne use of it to establ¡sh and ma¡ntain a public record, which includes appearing in the Off¡ce's public indexes ãnd ln

search reports prepared for the public. The effect of not providing the Pll requested is that it may delay processing ofyour statement of account and its placement in the
record of statemenls of and it affect thê ofthe a of



Accounting Periodt 2OL7 | 2 FORM SA1.2E. PAGE 8,

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

61096CLEAR CREEK MUTUAL TELEPHONE CO

SPEGIAL STATEMENT GONCERNING GROSS RECEIPTS EXCLUSIONS
The Satellite Home Viewer Act of 1988 amended Title 1 7, section 1 1 1 (d)(1 )(A), of the Copyright Act by adding the fol-
lowing sentence:

"ln determining the total number of subscribers and the gross amounts pa¡d to the cable system for the basic
service of providing secondary transmissions of primary broadcast transmitters, the system shall not ¡nclude sub-
scribers and amounts collected from subscribers receiving secondary transmissions pursuant to section 119."

For more information on when to exclude these amounts, see the note on page (vii) of the general instructions

located in the paper SA1-2 form.

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

NO

YES. Enter the total here and list the satell¡te canier(s) below. $

X

P

Special Statement
Concerning Gross
Receipts Exclusion

Name

Mailing Address

Nâme

Mailing Address

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 (viii) of the general instructions located in the paper SA1-2 form.

Líne I 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

x0.00274

Line 4 Multiply line 3 by 0.00274** and enter here

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/licensing/interest-rate.pdf. For further assistance please

contact the Licensing Division al (202) 707-8150 or licensing@loc.gov.

** This is the decimal equivalent of 1/365, 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

list below the owner, address, first community served, lD number, and accounting period as given ¡n the original filing.

Owner

Address

lD number

First community served

Accounting period

o
lnterest Assessment

form in order to process your statement of account. Plf is any personal information that can be used to ident¡ry or trace an ¡nd¡v¡dual, such as name, address and telephone

numbers. By providing Pll, you arê agree¡ng to lhe routine use of it to establ¡sh and maintain a publ¡c record, wh¡ch includes appearing in the Ofücê's publlc indexes and in

search rêports prepâred for thê publ¡c. Thê êffect of not providing tho Pll requested is that it may delay processing of your stâtèment of account and its placêment in thê

completed record of statements of account, and it may âffect the legal sufficiency of the fling, a deteminat¡on that would be made by a courl of law.

U,S. Copyr¡ght Office Form SA1-2E Short Form (Rev.05-17)
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