THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1, 2015 SA1-2
if you are filing for a prior accounting peried, contact the Licensing Division for the correct form. Short Form

Return to:

STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Library of Congress
for Secondary Transmissions DATE RECEIVED AMOUNT Ecpyrfgh?gfffc.g
. - o ICensiIg (HViSton
by Cable Systerns (Short Form) $ 101 Independence Ave. SE

General instructions are atthe
end of this form [pages (i}—(vii}], 02/22/2019

‘Washingfon, DC 20557-6400
(202} 7078150

ALLOCATION NUMBER For gourier delivetles,

see page ii of the general
instructions.

Digitally signed by
Nicole Lamberson
Date: 2019.03.05
16:38:45 -05'00"

Nicole Lamberson

A

ACCOUNTING PERIOD COVERED BY THIS STATEMENT: (Check one of the hoxes and fill in the year date.}

Accounting | [J January 1-June30.. ... ... e [ July 1-December 31 2018 ... ...
‘Period (Year) ' {Year)
INSTHUCTIONS: . :
B Give the full legal name of the owner of the cable system in line 1. If the.owner is a subsfdiary of another corporation, give the full
corporate title of thie subsidiary, hot that of the parent corporation. ) o )
Owner In fine 2, list-any.cther namas under which the owner donducts the business of the cable system.

If there were different owners during the accoymting period, only the owner on the last day of the accounting pericd should subrmit
&.single statement of account dnd royally faée payment covering the entire accounting period, "
;:I Check here if this is the systern’s first fling, f nat, entérthe system's |D number assigned by the Licensing Division, 4735 ?5

1 | LEGAL NAME OF OWNER OF CABLE SYSTEM:
VERNEAU NETWORKS, INC

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

3 | MAILING ADDRESS OF OWNER OF CABLE SYSTEM:.
121 MILL ST PO BOX 427

INuber, sirest, nurc roLte, ADRAIMENt, ©f SUts pumberd

HILLSBORO, W 54634-0427

{ciy, town, state. 2}

System

ins_tru_ctions: In line 1. give any business or trade names used :t'q-ide'ritify the business and operation of the 8ystem unless these names
alveady appear in-space B, In fine 2, give the mailing address of the system, if different from the address given In space B,

IDENTIFICATION OF CABLE SYSTEM:

1

MAILING ADDRESS OF CABLE-SYSTEM:

P TR

2 iNumber. streat, ural route, aNSMMENt, or swite Aumberd

e I T I A I T T I F P R R I ol ivn b cpvme rmd b s e

(Ci'h_.r,_to_wn; state. z5H

Area
Served

First b
Lommunity

Instractions: List each separate comimunity served by the cable system. A “community” is the same as a “community unit*.as defined

in FGE rules: “a separate dnd distinet community of municipal entity {including unincorporated communities within unincorporated

areas.and including single. discrete unincorporated areas).” 47 C.ER.-§78.5(ad). The first community that you list wiil serve as a‘form-
of system Identification hereafter known as the “first community.” Please usé it as the first communily on aff future filings.

Note: Entifies and propertiss such #s hotels; apartments, condominiums, or mobile homa parks should be reported in parantheses below the
idantified oity. o '

CITY OR TOWN STATE GITY OR TOWN STATE
HILLSBORO . .. .. oo WL JUNEAU e
MONROE ... ... e SAUK. e S
VERNON b

Privacy Act Notice: Sectiort 1171 of title 17 of the Uniied States Code authorizes the Gopyright Ofiice 10 collsct tha personally Idenitifying information {Pll) requasted dn this
foren i ardar to process your statemient of accaunt. PIt s any-personal infarmation that can be used to identiy ar trace an jndividual, such as name, address, and tefephone
nunibers. By providing PH, you ame agresing to the fouting use of it 0 establish and maintain-a public-racord, which includes appearing in the Cifice!s public indexes and
in search repotts prapared for the public. The effect of not providing the Pl requestad is that it may delay processing of your staternent §f account and its placament inthe
completed record of statements of acegunt, and it wiay atfect the fegal suffidiancy of the fiing, a deferminaticn that would be made by a court of law. ’

Form SA3-fe  Aey, 03/2017



FORM SA1-2. PAGE 1b.

[ LEGAIL NAVE OF GWHNER OF GABLE 8YSTENE

VERNEAU NETWORKS, INC

Name

Instructions: List each separate community served by the cable system.-A *community” is the sanie.as a "sommunity unit” as:defined
in FCC rules: “a deparate and distingt cammunity or municipat entity {inciuding uningorporated communities within unincorporated
areas and including single, discrete unincorpprated areas).” 47 C.FR. §78.5(dd). The first community that you list wilt serve as a form
of systerm identification hereafter known as the “first community.” Please use it as the tirst cornmunity o alf fulure filings.

Note: Entities and properties such.as hotels, apartments, condominjunis, or mobile homé parks should be raported in-parenthases helow thé
identified city. '

CITY OR TOWN STATE CITY OR TOWN STATE

Area
Served

4 First
Community




FORM SA1-2, PAGE 2,

Name

LEGAL NAME OF OWNER OF GABLE SYSTEM:

VERNEAU NETWORKS, INC

E

Secondary
Transmission
Service:
Subscribers
and Rates

F
Services’

Other Than
Secondary

Transmissions:

Rates

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

In General: The infaormation in space E should cover all catégories of $écordary transmission service of the cable
systern, that is, the retransmission of television and radic broadcasts by your.systermn to subscribers. Give information
about ather services (includifg pay cable) in space £, not here. All the-facts you state must be those éxisting on the last
day of the accounting period {June 30 or December 31, as the case may be).

Number of Subscribers: Béth blogks in space E call for the humber of subscribers to the cable system, broken
down by categories of secondary transmission service. In-general, you can compute the number of subscribers in-each
category by counting the nurmberof illings in that categdry {the number of pérséns or.organizations charged separately
tor the' particufar service at the rate indicated —ngat the number of sets. receiving service),

Rate: Give the standard rate charged for gach category of service. Include both the amaunt of the charge and the
imit in which itis generally biied. (Example: "$20/mth"). Surnmarize any standard rate variations within a particular rate
category, but do net include discounts allbwsd for advance payment. ' o

Block 1: In the left-harid block in space E, the form lists the categories 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: Wherg-an individual or organization 1s receiving service that falls under different
categories, that person or entity should be cournted as'a subscriber in-each applicable category. Example: a residential
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 again under "Service to additional set{s).” _ _

Bleck 2: If your cable syster has rate categories for secondary transmission service that are different fram those
printed in biock 1, {for example, tiers of sérvices that include one or more secondary transmissions), fist 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
» . NO. OF , . . - NO.OF
CATEGORY OF SERVICE SUBSCRIBERS i RATE CATEGORY OF SERVICE SUBSCRIBERS | RATE
Residential: _
“Servicé tofirstset ... .. AT ]
.265

-3ervice to additional set(s) :
«FM radio {if separaterate} |..... R, S RSUTI |
Motel,hotet ..o DTN R IR I
Commercial  |-....
Conveder = |-oee e
~Residential

+ Nonresidential

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
In General: Space F calls for rate (not subscriber) information with respect to all your cable system’s services that were
not covered inspace E, that is, thoseservices thatare not offered in-comblination with any secondary transmission service
for a sirigle fes. There are two exceptions: you do not need to give rate information concerning (1) services furnished
at.costor {2) services of facilities furnished io nonsubscribers. Rate infarmation should include both the amount of the’
charge and the Unit in which it is usually billed. if any rates are chiarged on a variable per-program basis, enter oniy the
letters “PP™in the rate column. _

Block 1: Give the standard rate charged by the cable. system for gach of the applicable services listed.

Block 2: List any services that your eable system furnished or offered during ‘the accounting period that were not
listed in blotk 1 and for which a separate tharge was made or established. List these other services in the form of a
brief {two~ or thrge-word) description and include-the rate for each.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE |{ CATEGORY OF SERVICE RATE || CATEGORY OF SEAVICE | RATE
Continuing Services: Installation: Non-residential
+ Pay cable e » Motel, hatel O 1 I e ees
» Pay cable—add'l channel  |...... || Commercial IURUOR | UDUIUUSTTERRO O PR
- Fire protection ... ~ Pay cable R | S PN SN
+ Burglar protection e : Pay cable-add’! channel feeeas o | R e SO o E
Installation: Residential » Fire protection R N PO
« First set N .|| * Burglar protectiort U | R, DL SO
« Additional setfs)  f..--.- Other Services:
- BM radio (if separate rate} « Reconnect: URUU | F e e e
- Convertefr L. - Disconnect RN 1 I e e e
- Outiet relocation N | R [P hrerann
» Move 1 new address RN | I S ST SR .




FORM 5A1-2, PAGE 3.

LEGAL MAME OF DWNER OF CABLE SYSTEM:

VERNEAL NETWORKS, INC

Name.

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station {including translator stations and low power television stations)
carried by your cable system during thé accounting period, except (1) stations carried only ona part-time basis under
FCC rules and regulations in effect on June 24, 1881, permitting the carriage of certain network programs [sections
76.58{d)(2) and (4), 76.61(8)(2} and (4), of 76.63 (refemng to 76.61{)(2) and {4})]; and (2} certain stations carried on g
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable systémion a substitute program
‘pasis under specific FCGC rules, regulations, or authorizations:

- Do.not list the station here Ifi. space G—~but do list it in space:| (the Special Statement Program Log)-~if the staf:on
wag carried onfy on a substitute basis.

. Listthe station here, and also ingpace §, if the-staiion was carried both on 3 substitute basis and also on some other
pasis, For further information.concerning substitute basis stations, see page (v} of thé gensral instructions,

Column 1:List each station’s call sign. Do not repoit originatioh program services such as HBO, ESPN, ete. Identity
gach multicast stream associated with a station according to its over-the-air designation. Forexample, report multicast
stream "WETA-2" as the same on the form. Simuicast stations must be reported in column 1 {fist each station separately;
for example, WETA-2-simulcast).

Column 2: Give the channel niimber the FCC assigned to the tetevision station for broadcasting over the-air in iis
community of license. For-example, WRC is channal 4 in Washington, D.C.

Column 3: Indicatein each case whether the station is 4 network station, an indepandent station, or a nencommercial
‘sducational station, by entering the letter “N" {for netwark), “N-M" {for network multicast), “1” {for independent), “-M”
{for indeperident multtcast} B {for rioncommercial educational), or "E-M™ (for noricommercial educational multicast).
Far the meaningof these terms, see page: {iv} of the general instructions.

Column 4 Give the location of each station. For U.S. stations, list the commubity 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.

1. CALL 2. B'CAST 3. TYPE 4. LOCATION -OF STATION
SIGN CHANNEL. OF
NUMBER STATION
WISC 3 N MADISON, Wi
WKBT, R N LACROSSE, W
WEAU 13 N EAU CLAIRE, M
WMTY 15 N MADISON, Wi
Wy ow 18 N LACROSSE, Wi
WHA 21 E MADISON, Wi
KQEG 23 i LACRESENT, MN
WLAX. 25 N LACROSSE, Wi
WKOW 27 N MADISON, Wi

BARABOD, Wi

W43BR 43.

G

Primary
Transmitters:
Television




FORM SA1-2: PAGE 4.

Name

LEGAL NAME OF (WNER OF CABLE SYSTEM:

VERNEAU NETWORKS, INC

H

Primary

Transmitters:

Radio

PRIMARY TRANSMITTERS: RADIO
In 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 yéur cable system during the accolnting period.

Special Instructions Concerning All-Band FM Camage. Under Copyright Office regulations, an FM sigrial is generally
receivable if (1} it is carried by the system whenever it isreceived af the system’s headend; and (2} it can be expected, on
the basis of- monitoring, 1o be received at the headend, with the system's FM antenna, during certaiin stated intérvals. Far
detafled Information-about the the Copyright Office regulations.on this point, see page {iv} of the general instructions.

Column 1: Ideniify the call sign of each station carried.

Column 2: State whether the station is AM-ar FM.

Golumn 3: I the radio station’s slgnal was electronically processéd by the cable systém as a separate and discrete
‘signal, indicate this by placing a check mark in the “S/D” column.

GColumn 4: Give the station’s location (the commuriity 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).

CALL SIGN | AM or FM | /D | LOCATION OF STATION {| CALL SIGN | AM or. FM | /D | LOCATION OF STATION.




FORM SAi-2. PAGE 5.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

VERNEAU NETWORKS, INC

Mame

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG

In General: In space |, identify avery nonnetwork telavision program, broadcast by a distant station, that your cable
system carrisd on a. subst:tute basis during the agcounting period, under spécific present and former FCG rules, regula-
tians, or authorizations. For a further explanation of the programming that must be included in this log, see page {v) of
the general instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE

+ During the accgunting period, did your cable system carry, on a subsmute hasis, any nonnetwork television program
broadcast by a-distant station? [Yes No

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

Iog in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
In General: List each substitute program on a separate line. Use abbreviations wherever possible, it their meaning is
claar. If you nead more.space, please attach additional pages.

Column 1: Give the title of every nonnetwork television program {"substltute program”} that, during the accounting
period, was broadcast by a distant station and that your cable systém substituted for the programming of ancther station
under certain FCC rules, regulations ar authortzatlons See page (v} of the general instructions for further information.
Do not use general categories like “movies™ or “hagketiall.” List specific program titles, for examiple, “1 Love Lucy” or

-“NBA Basketball: 78ers vs. Bulls.”

Column 2: ¥ the program was broadcast five, enter “Yes.”. Otherwise, enter "No.”

Column 3: Give the call sign of the station broadcasting the substitute program,

Column 3: Give the broadcast station’s location {the commum’ry to which the station is licensed by the-FCG or, in
the case of Mexican or Canadian stations, if any, the community with wh;_ch the station is-identified).

Column 5: Give the month.and day when your system carried the substitute program. Use numerals, with.ttie month
first. Example:-for May 7, give “5/7."

Celumn 6: State the times when the substitule program was carried by your cable system. List.fhe times accirately
to the nearest five minutes. Example: a program carried by a system from 6:01:15 p.m. o 6:28:30 p.m. should be stated
as “8:00-6:30 p.m.”

Golumn 7: Enfer the letter “R™ if the listad program was substituted for programming that your system was required
to delete under FCC rules and regulaticms in effect during the accounting period; enter the letter 4P if the listed program
was substituted for programming that your system was permitted to delete under-FGC rules and regulations in effect
on October 19, 1976.

SUBSTITUTE PROGRAM WHEN SUBSTITUTE

CARRIAGE OCCURRED -Z-R%éow
. 2LWET | 3 STATION'S S.MONTH| 6. TIMES DELETION
1. TITLE OF PROGRAM resoriel Garl san. | 4. staTionrs LocATIon crom e

AND- DAY

Substitute
Carriage:
Special
Statement and
Program Log




FORM SA1-2. PAGE 6.

Name

LEGAL NAME OF QWNER QF CABLE SYSTEM:

VERNEAU NETWORKS, INC

K

Gross Receipts

GROSS RECEIPTS

‘Instructions: The figure you give in this space determines the form you file and the amount:you pay. Enter the total of

all amounts (gross receipts) paid to your cable system by subscribers for the ‘system's secoridary transmission service
(as ideritified in space E} during the.dccounting period, For a further explanation of how to compute this-amount, see
page {vi} of the general instructicns,
- (@ross receipts from subscribers for secondary transmigsion serwce(s} $ . 95, 621 00
during the agcounting period. . ... e e T ARl it TIEREE .
IMPORTANT: You imust complete a statement in space P concemmg gross recelpts

L

Copyright
Royalty Fee

COPYRIGHT ROYALTY AND FILING FEES

Instructons: To compute the royaily fee you owe:

+ Complete block 1, block 2, orblock 3

. tse block 1 if the amount of gross receipts in space K is $137,100 or Iess

« Use block 2 if the amount of gress receipts in space K is more thah $137,100 but less than or equal to $263,800
- tJse block 3 if the amount-of gross receipts in space K is more than $263,800 but less than $5627,600.

See page {vi} of the general instructions for more information.

BLOCK 1: GROSS RECEIPTS OF $137,100 OR LESS

Instructions: As a cable system with gross receipts of $137, 100 of less, the' royalty fee that you must pay forthis six-month

accounting period is $52.00

Line 1, Royalty fae for accounting petiad - ----rrovr i EEEERAREERR R - $ 52.00
Line 2. Intetest charge: Enter the amount from fine 4, space Q, page 8-+ - - S AR $
Line 3. FIIG FB2. o iei s e e e $15.00
Line 4. TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD. ]
Addlines 1,2and 3 ..:.. ..., .. S v TR SURTRORI ... |5 67.00
BLOCK 22 GROSS REGEIPTS OF $463,800 OR LES'S.(bUt more than $137.100}
1. Base amount under-statutory formula - - -« - - PP - $263,800
2, Enter amount of gross receipts from space K ... ... P e . $
3. Subtract line 2 from tine 1, R SRR UUINE..
4, Enter the arnount of gross receipts fromspace K o oo e e » $
*5, Enter the amount from line 3 | .. ... ..., B N R 5
6. Subtract line 5from line 4 ... ... TR S BURIT o p B
7. Multiply line 8 by .00S (enter figure here) ... .. e b e N P $
8. Interest charge. Enter the amount from line 4, space Q, page & .- ... v e et erae » $
g‘F"'ingFee.ﬂ.._-...,,.,.=,.,.‘,_“.;.-- ...... T RN e L $.20.00
10 TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCGOUNTING PER[OD $
A ABS 7, BAMA D 1 et s e c e sty aa s i s e e e >
BLOGK 3: GROSS RECEIPTS OF MORE THAN $263,800 (but less than $527,800)
1, Enter'the amount of.gross receipts rom spage K »--vvviveaniiaies ->-$'
2. Base amount under statutory formula. ... R » $ 263,800
3. Subtract line 2 from lipe 1. oo e e ;_.$'
4. Multiply Fine 3by 0. e e e e P $
5, Royalty due-on the first $263,800.0f.gross receipts {under statutory formula ... ... > $ $1,31¢
6. Interest Charge. Eriter the amount from fine 4, space Q. page 8 ... .......p 2
7. FikngFee.........._. BN e et aaae e AR, -$20.00
8. TOTAL ROYALTY AND FILING FEES PAYABLE FOR AGCOUNT]NG PERIOD $
AQd HRBS &, B, B ANA T « < v s e ar e s rrera i e FER A

IMPORTANT: Your remittance.must be in‘the form. of an efectronic paymerit payabla to Registar of Copyrights. See page i of the
generdl instructions for mare fnformation.




FORM SA1-2. PAGE 7.

LEGAL NAME OF OWNER OF CABLE SYSTER:

VERNEAL NETWORKS, INC

Name

CHANNELS . |
Instructions: 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'stotal number of activaled channels during the accounting period.

1. Enter the total number _c:f'ph’anne'ls on which the cable
system carried television broadeast stations. A0

2. Enterthe total number of activated _
charinéls on which the cable system carried television broadcast stations
and nonbroadcast services. e 88

M

Channels

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED
(Identify an individual we can contact-about this statement of account.)

Address . 121 MILLSTPOBOX427 . e T

HILLSBORO, WI 54634-0427

) {City, Tawn, state, b i

Email {optional) | DIHAMMER@HILLSBOROTELCOM .. Fax (optiona) . §08-489-1111

N

Individual ta
'Be Contacted
far Further
Information

CERTIFICATION (This statement of account must be certified and signed in accordance with Copyright Office reguia-
tions, as explained in the generai instructions.)

1, the undersigned, héréby certify that (Chec_k one, but only bne, of the boxes.)

|:| {Owner other than corporation or parinership} | am the owner of the cable system as identified in_ Jine 1 of
space B; or

|:| '{Ager_lt of owner other than corporation or partnership}.[ am the duly authorized agent of the owner of the
cable system as idehtified in'line 1 of space B, and that the owner is-not a corporation. or partnership; or

{Officer or partner) | am an officer {if a corporation) or a partrier (if a partnership) of the iegal entity identified as
owner of the cable system in line 1 of space B.

- | 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.1001]

Typed or printed name: DONALD JHAMMER e .

Title: PRESIDEN . o _

P e e v 4 s e e fan e i e PR i eeae S

’ Fitie of téfic Al pasitan neld in conporation oy partrarskipd

Date; 22212019 SUDT PR e et ea b e

o

Certification

completad record of statements of account, and it may atfect the legal sufficiency af tha filing, a determination that would be.made by & court of faw.

Privacy Act Notice: Section 111 of title 17 of the Unitad States Codie authorizes \he Copyright Office 1o collect the personally identifying information (PIf} requested on this
torm in-order to process your statement of account, PIl is any persanal information that can be used to identify or trace an individual, such as narpe, address, and telaphone.
numbers. By providing Bi, you are agresing ta the Touting use'of it 1o establish and maintain ‘& public record, which includes appearing I the Office’s public indexes and
In search raports grepared for the public. The effect of not providing the PIi requesied isthat it may delay processing of your staternent'of account and its placement in the




Narne

FORM SA1-2, PAGE 8.
LEGALMAME GF DWNER OF GABLE SYSTEW:

VERNEAU NETWORKS, INC

P

Special
Statement
Concerning
Gross Receipts
Exclusions

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS

The Satellite Home Viewer Act of 1988 amended Title-17, section 111{d){1}{A) of the Copyright Act by adding the fol-

lowing sentence:;
“In determining the total number of subscribers and the gross amaoiints paid to tha cablé system for the basic
service of providing secondary transmissions of primary broadeast transmitters, the system shall not include sub-
scribérs ahd amounts coliected from subscribers recelving secondary transmissions pursuant to'section 119,

For more information on when to exclude these ambunts, seée the hote on page (vi} of the geheral instructions,

During the accounting period, did the cable systemexclude any amounts of gross receipts for secanddry transmissions
made by satellite carriérs to satellita dish owners?

[=lno.
[1vES. Enter the total here and listithe sateliite carrier(s) DEIOW. w.vewusives e - - $
MIME i P O

P e N I I R I I L R

Q

Interest
Assessment

INTEREST ASSESSMENT

You must complete this workisheet for those royalty payments subimitied as a result of a fate 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., . ...................... §
X %,
Line-2. Multiply line 1 by the interestrate” and enterthe sumhere.................
R s 33Y8
Line 3. Multiply line 2 by the number of days late and enter the summhere. ............
X .00274

Ling4, Multiply line 3 by .002?4**- and enter here and in space L {page 6} block 1,
line 2, orblock 2, ine 8, or block 3, iNe 8 ... ..o o e

(interest charge)

*To view the i nterest rate chart ¢lick on www.copyfight.govilicensing/interest-rate.pdf. For further assistance please
contact the Licensing Division at (202) 707-8150 or ficensing@loc.gov.

**This is the decimal equivalent of 1/365, which is the intefast assessment for one day late.

Note: [f you are filing this worksheet covering a statement of account aiready submitted to the Copyright Office, please
list below the bwner, address, first.community-erved, 1D number, and accounting pariod as given in the original filing.

OIVTIEE waveesevoes s cesmenssmsssrtssarbemnrerefesesieaseoesessmsessmeessasedoas A0 T4 1P fa 12 Phrtae e rangob s sare s amc s caasermcn e IR SATAT R 2o er s s

AArESS eveeivrcerreerrmssssssinen e rnr s ress cesvanans arrnane eareaaas T R PR vy SR

10 BUMDIEY viirviineransnness L teregsrsaarnsrnensaseranans
First community served...

Accounting period .. eremmeeeans ervasersrnrnnnacne O SIS SO P MV PP ST TIPS IS remvans

Privacy Act Notice: Section 111 of tile 47 of tha United States Code authorizes the Copyright Otfice 1o collect the persandlly identifying information-{Pil} requested on this.
form In order to-piocess, your statement of acourt, P 15 any pefsenal information that ean ba used to identify or frace an individual, such as name, address; and telephone.
numbers. By providing P, you are agreeing to-the routing use of it'to establish and maiftain a public reeotd, which includes appearing in the Office's public indexes and
in search reports prepared for the public. The effect of not providing the PIL requéasted is that it ey deldy procdssing of your staternent of aecount and its placernent in the
completed record af statements of account; and it may affect the fegal sufficiency of the filing, 2 determination that would be rade by a court of law.
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