
THIS FORM IS EFFECTIVE FOR ACGOUNTING PERIODS BEG¡NNING JANUARY 1,2015
tf are fi for a accou , contact the Division for the correct form

STATEMENT OF ACCOUNT
fo r Secon dary Tran sm i sstons
by Cabte 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

sA1-2
Short Form

Return to:
Libnry of Congress
Copyright Office
Licensing Divlsíon
1 01 Independønce Ave' SE
Washington, DC 20557-6400
(202)707-8150

For courier deliveries,
see page ii of the general
instructions.

A ACCOUNTING PERIOD COVERED BY THIS STATEMENT (Check one of the boxes and fill in the year date.)

B January 1-June 30 .?01P. trJuly 'l-December 31 '(Year) ffea0
Accounting

Period

B
Owner

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

*ili'"xi 
i:,i,.,i:-iå?i:å3; lll,å:11,flåTli^Bä'"Tiffåililihe business of the cabre system . ¿t snouta suøm¡ttf there we¡e diiferent owners during the account¡ng period, only the owneron the last day of the accounting perio

a sing/e stafement ol account and royalty fee payment covering the ent¡rc accounting period.

Check here if this is the system's first filing. lf not, enter the system's lD number assigned by the Licensing Division. 63576

1 LEGAL NAME OF OWNER OF CAþLE SYSTEM:

Teleoak Networks. lnc. 63576

2 BUSINESS NAME(SI OF OWNER OF CABLE SYSTEM (IF DIFFERENT}:

3 MAILING ADDRESS OF OWNER OF CABLE SYSTEM:

'! 
9.1 9, l-liqh!+n4.Ç,ql.qll,. ParKwev'. 9vite ZQQ

(Number, street, ruäl þute, aparlmènt, or su¡te number)

fl i9.sç!enÇ, .ry'ç. 9.q 1 PZ .
(c¡ty, town, state, z¡p)

c
System

lnstructions: ln line 1 , give any businoss or trade names used to
already appear in spacê B. ln line 2, give the mailing address of

identify the business and operation of the system unless thesê names
the system, if different from the address gven tn space B.

1
IDENTIFICATION OF CABLE SYSTEM:

2

MAILING ADDRESS OF CABLE SYSTEM:

iñ,il;".',."iäi ;iår .å,tä, åË"tJ"i, 
"ll',¡iJ ",i'nË,j¿ 

'

ïðiv,ñ;,'#¿;;ù

D
Arca

Served

First )
Gommunity

lnstructions: List each separate community served by the cable system. A "comrnunity" is the same as a "communþ unit' as defined

in FCC rules: "a separate and distinct conimunity oimunicipal e'ntity (including unincorporated communities.within unincorporated

areas and including single, discrete unincorporatéd areas)." 47 C.F.R. S76.5(dd). The first community that you list will serve as a form

of system identÌficãtionhereafter known as the "first community." Please use it as lhe lirst communìty 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.

CITYORTOWN STATE CITY ORTOWN STATE

.Madiecn...
Bidseland

Jechçpn. .

M.q

M.Ç

M.Ç

,Çprinlh..
Qu.itm.an.

SIar:lsille

MS

M.ç

Mq

form lnordor to process your statement of account. Pll is any personal information that can be used to identlV or trac6 an ind¡vidual, such as name, addre86, and telephone

numbers. By providing ill, you are agreeing to the routine úse of it to establish and maintain a public recod, which includes appoaring in tha office's public indexes and

in search r"óôtts pr"pãr"O tãr the pu6lic. Tñe etfect of not providing the Pll roqussted is that it may dolay procossing of your statement of account and its placement in the

completed t€cord of statemgnts of account, and it may affect lhe legal suffÌciency of the filing, a dêtermination that would be made by a court of law.

FomSAl-2c Rev:04/20f6

08/29/2018



FORM SA1-2. PA.GE 1b.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Telepak Networks, lnc. 63576
Name

lnstructions: List each separate community served by the cable system. A "community" is the same as a "community unit" as defined
in FCG rules: "a separate and distinct community or municipal entity (including unincorporated communities within unincorporated
areas and including single, d¡screte unincorporated arêas)." 47 C.F.R. $76.5(dd). The first community that you list will serve as a form
of system identification hereatter known as the "first community." Please use lt as thê ftrst commun¡ty on all futurc tilings.

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

D
Aroa

Ssled

{ First
Community

CITYORTOWN STATE CITY OR TOWN STATE

Flora

Fielqþ.'l
Glinton

MS

Mç
MS

.t



FOR[,] SA'l-2. PAGE 2.

Name LEGAL NAME OF OWNER OF CABLE SYSTEM:

Telepak Networks, lnc 63576

E
Secondary

Transmission
Service:

Subscribers
and Rates

F
Services

Other Than
Secondary

Transmissions:
Ratcs

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

system, that is, the retransmission of television and radio broaJcasts by your system to subscribers. Give information

a-bout 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).
ilumber of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken

down by categor¡es of secondary transmission service. ln general, you can compute the number of subscriberc in each

category Oy cõunting the numbei of billings in that category lttre number of persons or organizations charged separately

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

un¡ in which it is generally billed. (Exãmple: "$2Olmth"). Summarize any standard rate variations within a particular rate

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

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

categóiies, thatþersoñ or entity should be counted as a subsci¡ber in each applicable category. Example: a residential

subsiriberwho pays extra for óabb service to additional sets would be included in the count under "Service to the first
set," and would be counted once again under "Serv¡ce to additional setþ)."

Block 2: lf your cable system hal rate categories for secondary transmission service that are different from those
printed in bloci< 1, (for example, tiers of serviceð that include one oi more secondary transmissions), list them, together
i¡v¡tfr tne number oi 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
NO. OF

SUBSCRIBERS RATE CATEGORY OF SERVICE
NO. OF

SUBSCRIBERS RATE

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

Motel, hotel
Commercial
GonveÉer

. Residential

. Nonresidential

þ.,ç1þ. $.1.q.p.0.

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

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

for a single fee. There'are two exceptions: you do not need to give rate information concerning (1) services furnished

at cost o-r (2) services or facilities luinished io nonsubscribers. Rate information should include both the amount of the

charge anà ihe 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 1r Give the standard rate charyed by the cable system for each of the applicable seruices listed.
Block 2: List any services that yourõablssystem furnished or offered during the accounting period that were not

listed in block 1 an-d for which a sâparate charge was made or established. List these other seruices in 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 Seruices:
. Pay cable
. Pay cable-add'l channel
. Fire protection
. Burglar protection
lnstallation: Residential
. First set
. Additionalset(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
. Burylar protection
Other Services:
. Reconnect
. Disconnect
. Outlet relocation
. Move to new address

Late Fee $10.00



FORM SA1-2. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Telepak Networks, lnc. 63576
Name

PRIMARY TRANSMITTERS: TELEVISION
ln General: ln space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981 , permitting the carriage of certain network programs [sections
76.59(dX2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)@ and ( ))l; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Subst¡tute Basis Stations: With respect to any distanl stations canied by your cable system on a substitute program
basis under specific FCC rules, regulations, or authorizations:. Ðo not list the station here in space G-but do list it in space I (the Special Statement Program Log)-if the station

was carried only on a substitute basis.. List the station here, and also in space l, if the station 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.
Column 1: List each station's call sign. Do nof repod origination program services such as HBO, ESPN, etc. ldentify

each multicast stream associated with a station according to its over-the-air designation. For example, report multicast
stream "WEïA-2" as the same on the form. Simulcast stations must be reported in column 1 (list each station separately;
for example, WFIA-2-simulcast).

Golumn 2: Give the channel number 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.

Column 3: lndicate in each case whetherthe station is a network station, 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"
(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.

Golumn 4: Give the location of each station. 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.

G
Primary

Transmitters:
Television

1. CALL
SIGN

2. B'CAST
CHANNEL
NUMBER

3. TYPE
OF
STATION

4. LOCATION OF STATION

WJTV 12

16

40

3

35

29

4

27

I
49

30

24

11

22

7

23

N JACKSON, MS

JACKSON, MS

JACKSON, MS

JACKSON, MS

JACKSON, MS

JACKSON, MS

COLUMBUS, MS

WEST POINT, MS

TUPELO, MS

TUPELO, MS

MERIDIAN, MS

I\4ERIDIAN, MS

MERIDIAN, MS

HATÏIESBURG, MS

HATTIÊSBURG, MS

HATTIESBURG, MS

WAPT N

WDBD N

WLBT N

WLOO I

WMPN

WCBI

WLOV

WTVA

E

N

N

N

WEPH I

WGBC N

WMDN N

WTOK N

WHLT N

WDAM N

WHPM N



FORM SA1.2. PAGE 4.

Name LEGAL NAME OF OWNER OF CABLE SYSTÊM:

Teleoak Networks. lnc 63576

H
Prlmary

Transmitterc:
Radio

PRIMARY TRANSMITTERS: RADIO
In General: List every radio station carried on a separate and discrete basis and list those FM slations carried on an

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

Special lnstructions Goncerning AlþBand FM Garriage: Under Copyright Office regulations, an FM signal is generally

receivable if (1) it is canied by the õystem whenever it is received at the system's headend; and (2) it can be expected, on
the basis of monitoring, 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 on this point, see page (v) of the general instructions'

Golumn 1: ldentify the call sign of each station carried.
Golumn 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 discrete

signal, indicate this by placing a check mark in the "S/D" column.-Golumn 
4: Give thê statioñ's location (the community to which the station is licensed by the FCC ori in the case of

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

CALL SIGN AM or FM s/D LOCAflON OF STATION CALL SIGN AM or FM S/D LOCATION OF STATION

!



FORM SA1-2. PAGE 5

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Telepak Networks, lnc. 63576
Name

SUBSTITUTE CARRIAGE: SPEGIAL STATEMENTAND PROGRAM LOG
ln GEneral: ln space I, identify every nonnetwork television program, broadcast by a dr,sfant station, that your cable
system carried on a substitufe basis during the accounting period, under specific present and former FCC rules, regula-
tions, or authorizations. For a further explanation of the programming that must be included in this log, see page (v) of
the general inslructions,

Substitute
Carriage:
Special

Statement and
Program Log

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARR¡iAGE. During the accounting period, did your cable system carry on a substitute basis, any nonnetwork television program
broadèast by a distant station? lYes E t'¡o

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
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 attach additional pages.

Golumn f : 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" õr
"NBA Basketball: 76ers vs. Bulls."

Golumn 2: lf the program was broadcast live, enter "Yes.". Otheruise, enter "No."
Column 3: Give the call sign of the station broadcasting the substitute program.
Golumn 4: Gíve 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 substitute program. Use numerals, with the month

first. Example: for May 7, give "5ft ."
Golumn 6: State the times when the substÍiute program was carried by your cable system. List the times accurately

to the nearest five minutes. Example: a program caried by a system from 6:01 :15 p.m. to 6:28:30 p.m. should be stated
as "6:0GS: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; enterthe 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, 1976.

SUBSTITUTE PROGHAM
WHEN SUBSÏITUTE

CARRIAGE OCCURRED 7, REASON
FOR

DELENON.I. TITLE OF PROGRAM
2. LIVE?

Yos orNo
3, STATION'S
CALL SIGN 4. STATION'S LOCATION

5. MONTH
AND DAY

6. TIMES
FROM _ TO



FORM SA1-2. PAGE 6.

Name LEGAL NAME OF OWNER OF CABLE SYSTEM:

Teleoak Networks. lnc. 63576

Gross Recelpts

K GROSS RECEIPTS
total of
servtce

during lhe accounting period.
IMPORTANT You must complete a statement in space P concerning gross receipts.

see

l qtp,p.qq'ql
(Amount of gmss

Gopyrlght
RoyalV Fee

L COPYRIG}IT ROYALTYAND 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 $137,100 or less. Use block 2 if the amount of lross receiþts in space K is more than $137,100 but less than or equal 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.

Inslructlons: As a cable system with gross receipts ol $137,100 or less, the royalty fee that you must pay for th¡s six-month
accounting period is $52.00

Llne 1, Royalty fee for accounting period .

Une 2. lnterest charge. Enter the amount from line 4, space Q, page I . . " . . "
Line 3. Filing Fee. . .. .

$

sf

Line 4. TOTAL ROYALTYAND FILING FEES PAYABLE FOR ACCOUNTING PERIOD'

Addlinesl,2and3 .,...

BLOCK 2: GROSS RECEIPTS OF $263,800 OR LESS (but more than $137,1 00)

$

1. Base amount under statutory formula

2. Enter amount of goss receipts from space K . .

3. Subtraci line 2 from line 1 . . .

4, Enter the amount of gross rêceipts from space K

5. Enter the amount from line 3

$

$

$ zo.oo

$

$

6. Subtract line 5 from line 4 . .

7. Multiply line 6 by .005 (enter figure he¡e) . . .

8. lnterest charge. Enter lhe amount lrom line 4, space Q, page I . . ' ' . '

9. Filing Fee'....

1 O, ÎOTAL ROYALTY AND FILING FEES PAYABLE FOR ACGOUNTING PERIOD,
Add lines 7, I and 9...'..

BLOGK 3: GROSS REGEIPTS OF MORE THAN $263,800 (but lsss than $527,600)

$

$

$

) $

$530.60

$ 1,969.60

1, Enter the amount of gross receipts from space K ' ' ' '

2. Base amount under statutory formula.

3. Subtract line 2 from line 1 . . .

4. Multlply line 3 by.01.....

$ 316,859.61

$ 263.800

$ $53,059.61

5. Royalty due on the first $263,800 ol gross r€ceipts (under statutory formula) . . .

6. lnterest Gharge. Enter the amount fiom line 4, space Q, page I . . , . . .

7. Flling Fee . .. .

8. TOTAL ROYALTY AND FILINO FEES PAYABLE FOR AGCOUNTING PERIOD.
Add lines 4, 5, 6 ând 7 . "..'

$ $ r.srg

$ 20.00

$

$

IMPORTANT: Your remittance must be ln the form of an electronlc payment payable to Fegister oî Copyrights, See page i of the
gêneral instructions for more information.



LËGAL NAMÊ OF OWNER OF CABLE SYSTEM:

Telepak Networks, lnc. 63576
Name

CHANNELS
lnstructions: You must give (1) 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 activated channels during the accounting period.

lþ.

2. Enter the total number of activated
channels on which the cable system carried television broadcast stations
and nonbroadcast services.

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

311

Ghannels

M

¡NDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED
(ldentify an individual wê can contact about this statement of account.)

r,rame . .Fr99,(q .q9rryÞ9lry.

Address . . 1 9.1.9 .Tigf'lqnd. 9qlqqv.Pttwv, $t¡itp. 70.Q
(Number, strcel, ruEl rcute, apartmênt, or suite numbsr)

. .Bi{splel"'q'. Mç. 99.1,q7.
(Clty, town, state, zlÞ)

Email (optionaD ..... .

Teleohone . 90.1.-.955:1 Þ??' (Area cods)

Fax (optional)

lndividual to
Be Contacted

for Further
lnformation

N

CERTIFICATION Clhis statement of account must be certified and signed in accordance with Copyright Office regula-
tions, as explained in the general instructions.)

. l, the undersigned, hereby ceñify that (Gheck one, but only one, of the boxes.)

n (O*n". other than corporation or partnership) I am the owner of the cable systern as identified in line 1 of
space B; or

[ ßgent of owner other than corporation or partnership) I am the duly authorized agent of the owner of the
cable syslem as identified in line 1 of space B, and that the owner is not a corporation or partnership; or

I lOfncer or partner) I am an officer (if a corporatlon) or a partner (if a partnership) of the legal entily identified 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 herein are true, complete, and correct to the best of my knowledge, informalion, and belief, and are made in
good faith, [See 18 U.S.C. sec.1001]

Handwritten

Typed or printed name: Pfgghq.?çltyÞ:lty

rnre: .Yiq9 .Tl99iq9|l!.'. T.er3.e9Tr !19:
(f*b of ofüolsl poslt¡on h6ld ln corporalìon or partnerchlp)

oate: 9/3Q€Q1P.

Cert¡fication

o

FORM SA1-2. PAGE 7

Privacy Act Notice: Section 1 1 1 of title 1 7 of the United States Codê author¡zes tho Copyright Otfice to collectthe personally idontifylng lnformatlon (Pll) requestad on lhls

form in ordBr to process your statament of account. Pll ls any psrsonal ¡nformation that can bs usôd lo idêntit or tråce an individual, such as name, addrêss, and telephone

numbers. By providing Pll, you are agreeing to the routine use of it to establish and mainla¡n a public record, which includes appearing ln tha Offlce's public lndexes and

in search reports prepared for tho public. The effect ol not providing the Pll r€quêslôd ls that it may delay prooessing of your statoment of account and lts placemonl in the

completed rocord of stetements of account, and ìt may âlfoct the legal sufliciency of the filing, a dðtermination lhat would be mâda by a court of law.



FORM S41.2. PAGE 8.

Prlvacy Act Not¡cê: Section 111 of title 17 of the Umtad States Code authorlzes the Copyright Otfice to colleot the personally identlfying lnformåtlon (Pll) requested on this
form ¡n order to procêss your slatement of aocount. Pll ls any porsonal lnfoÍnatlon lhat can bs ussd to ldsntll, or tracê ân lndivldual, such as name, address, and telephone
numbêrs. By provlding Pll, you are agrêèing to the routlne use of lt to establish and maintain a public r€cord, which includes appearing in the Office's publ¡c lndexes and
in search reports prepared for the public. The effoct of not prcvldlng the Pll requested is that it may dêlay processing of your statemenl of account and its placemont ln the
comploted rêcord of slâlements of account, and it mây atföct the lagal sufflci€ncy of the flllng, a dgtsrm¡natlon that would be made by a court of law,

Name I.EGAL NAME OF OWNER OF CABLE SYSTEM:

Telepak Networks, lnc. 63576

P
Special

Statêmênt
Concerning

Gross Beceipts
Exclusions

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS
The Satellite Home Viewer Act of 1988 amênded Title 17, section 111(dX1XA) of the Copyright Act by adding the fol-
lowing sentence:

"ln determining the total number of subscribers and the gross amounts paid to the cable system for the basic
service of providing secondary transmissions of primary broadcast transmitters, the system shall not include sub-
scribers and amounts collected from subscribers receiving secondary transmissions pursuant to s€ction 1 19."

For more information on when to exclude these 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 caffiers to satellite dish owners?

E]r.ro

I YfS. Enter the total here and list the satellite canier(s) below $

Nmè -.....
Mailing addrôss

Name

Mail¡ng addßss

o
lnterest

Assessment

INTEREST ASSESSMENT

You must complete this worksheel 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

o/o

Line 2. Multiply line 1 by the interest raten 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 . $

(intarest charge)

* To view the interest rate chart click on www.copyright.govllicensing/interest-rute.pdf . For further assistance please

contact the Licensing Division at (202) 707-8150 or licensìng@loc.gov.

**This is the decimal equlvalent 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 in the original filing.

Owner

Add¡ess

First community served
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