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

STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Loy E?;Cong,ess

for Secondary Transmissions DATE RECEIVED AMOUNT ?gf{"ghf Ofgc'_e*u:_jq o
. nashendaance Avehug
by Cable Systems (Short Form) $ Washington, DC 20557-6400
(202)707-8150
General instructiops are at the 2/5/2021 ALLOGATION NUMBER For courier deliveries,

see page it of the general
insiructidns.

end of this form [pages {i)~(vi})].

H H Digitally signed by
LlcenSIng Licensing Division

Nivicinn Date: 2021.03.05
A_ ACCOUNTING PERIOD COVERED BY THIS S'TATEMENT"{Gheck one of the hoxes and fill in the year date.)
Accounting | ] January 1-~June30 ............... =] duly 1-December 31 2020,
Pertod (Year} {Year)
INSTRUCTIONS:
B Give the full legal name of the owner of the cable system in line 1. If the cwner is'a subsidiary of another corporation, give the full
corperate title of the subsidiary, not that.of the parent corporation.
Qwner In ine 2, list any pther names under which the owner conducts the busingss of the cable system,

if thers were different owners-during the accounting period, only the owner on the fast day of the accounting period shoitd submit
‘a single statement-of account and royafly fee payment povering the entire accounting period,

[CJCheck here if this is the systern's first filing. If not, enter the systen’s IO number assigned by the Licensing Division. 63393

1 | LEGAL NAME OF OWNER OF CABLE SYSTEM:

VERNEAU NETWORKS, INC. 63383
2 | BUSINESS NAME(S]) OF OWNER OF CABLE SYSTEM (IF DIFFERENT):

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

thumber, stru:h rueal route, apartment, or suito numbar}

HILLSBOROC, WI 54634-0427

{cay. tawn, state, zrp}

Instrictions: in line 1, give any business or trade names used to identify the' business and operation 'of the system unless these
C' names already appear in-space B, In line 2, give the mailing address of the system, if different from the address given In-space B,

System 1 IDENTIFICATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

{City, town, state, 7ip)

Instructions: List each separate community served by the cable system, A “ccmmumty“ is the same as a "community unit” as. defined

D in FCC rules! “a separate and digtinet community or municipal entity (including unincorporated communities within unincarporated
areas and including single, discrefe unincorporated.areas).” 47 G.ER. §78.5(dd). The flrst community that you list will serve as a form
Area of system identification heraafter Known as the “first community.” Please use it as the first community on alf future filings.
Served Note: Entities and properties such-as hotels, apartments, condominiums, or maobile honye parks shouid be reported in parerthieses below the
identified eity.
CITY OR TOWN STATE CITY OR TOWN STATE
‘First B HILLBBORO . ... Wl v GHHENEAU OO Wl e
Community MGNROE ,,,,, NN Wl SAUK ... e e e Wl A
VERNON .. .. ... ST W ol e T N

Privacy Act Notice: Sectidn 117 of title 17 of the United States Cade autharizes the Copyright Dffice to callect the personally identifying irdorration (Piky requested on this
form in order to process your statement of atcount. Pilis any persona! information that can be uséd to identily or trace anindividual, suth as name, address, and telephane
numbers. By providing Pl you are agreeing to the.routine use af it i6 establish ang rmawitain & public record, which includes appearing.in 1he Office's public indexes and.in
-search réports prepared for the pubhic, The effsct of not providing the Pl requested is that it may-defay processing af your statément of account and its placemant in the
‘completed recerd of statements of account. and it may affect the legal sufficiency of the filing, a determination that-would be mads by a court of law.

Foim SAT-Zc Rew: 05/2020.



FORM SA1-2. PAGE 1b,

LEGAL NAME OF OWNER OF CABLE SYGTEM:

VERNEAU NETWORKS, INC.

63393

Name

Instructions: List each separate community served by the cable system, A “‘community™ s the same as a “community unit” as defined
in FCC-rules: “a separate and distinct community or municipal entity {including unincorporated communities within unincorporated
areas and including single, discrete unincorporated areas).” 47 C.ER. §76.5{dd}. The first commiurity that you list will serve as a form
of-system identification hereafter known as the “first community.” Pleaise use it as the firsf cormmunity on alf fufure fiflngs.

Note; Entities and properties such as hotels; apartments, condominiums, or mobile homé parks. should be reported in parentheses below'the

identified city,
CITY OR TOWN STATE CITY OR TOWN STATE

_ Area
Served

<4 First
Community




FOBM 8A1-2. PAGE 2.

Name

VERNEAU NETWORKS, INC.

LEGAL NAME OF OWNER OF CABLE SYSTEM:
63393

E

Secondary
Transmission
Service:
Substribers
and Rates.

F

Services
Other Than
Secondary

Transmissions:

Rates

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

In General: The information in space E shauld cover alf categories of secondary transmission service of the cable
system, that is, the retransmission of television and radio broadcasts by your system te subscribers. Give information
about athet services {including pay cahle} 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 ¢all for the number of subscribers to the cable system, broken
down by categories of secondary transmission service. In general, you can compute the numbeér of subiscribers 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 receiving servicel,

Rate: Give the standard rate charged for each category of servige. Include both the amount of the charge and the
unit in which it is generally billed. (Example: “$20/mth™). Summarize any standard rate variations within a particular rate
category, but do not include discounts allowed for advance payment.

Block 1: In the left-hand block in space E, the form fists the categories of secondary transmission service that cable
systerris most commonly provide to their subscribers, Give the number of subscribers and fate for each listed category
that -applies to your system, Note: Where an individual or organization is receiving service that falls under different
catégories, that pefson or entity should be courited as a subscriber in each apphcabie category. Example:-a residential
subscriber who-pays extra for cable service to additional sets would be included in the count under “Setvice to the first
set,” and would be counted once again under “Service to additional set(s).”

Block 2: if your cable system hads rate categories for sécondary transmission service that are different from those
printed in Block 1, (for example, tiers of services that include one.or more secondary fransmissioris), list them, together-
with the Aumber 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
CATEGOQRY OF SERVICE SUBSCRIBERS | RATE CATEGORY OF SERVICE SUBSGCRIBERS | RATE
Residentizl:
-Service to firstset L. 242 588899 HBASIC 23 1,858,989
«Service to additional set(s) |...... 29 i $7.00 HPREMIUM &, 157499,
PREMIUM PLUS 210 $106.79

- FM radio (if separate rate)
Motel, hotel
Commercial
Converter

«Residential

T T B

P I B I A I I IR Y

PR L L I T T T S i B T T P

..................................

B I T T o O I S

...................

T T T [ A

« 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 coveredinspaceE, that is, those services that are notoffered in combination with: any secondary‘(ransmissron service
for a singlé fee. There are twe exceptions: you db not need to give fate information concerning (1} services furnished
-at cost or (2} services or facilities furnished to nonsubscribers. Raté information should inciude both the amount of the
charge and the unit in which it is usually billed. If any rates-are charged on a variable per-program basis, énter only the
letters "PP” in the rate column,

Block 1: Give the stahdard 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 inblock 1 and for which a separate charge was made or established. List these other services in the form of a
brief (two~ or thfee-word) description and include the rate for each.

BLOCK BLOCK.2
CATEGORY OF SERVICE RATE ||CATEGORY QOF SERVICE RATE || CATEGORY OF SERVICE t RATE
Continuing Services: Installation: Non-residential
“Paycable  |.... «Matel, hotel e

» Commercial

* Pay cable

« Pay cable~add’ channel
« Fire protection

+ Pay cahle—-add'l channel R O R
» Fire protection
+ Burgfar protection

Installatior; Residential

- First set. » Burglar protection N | P S
- Additional set(s)  |....... Other Services:;

« FM radio (if separate rate) «RAeconniect e e b
. Converter ' cee..e]l 2 Disconnect 1 R TP

» Qutlet relocation
» Move to new address




FORM 5A1-2. PAGE 3.

LEGAL NAMEE OF OWRER OF CABLE BYSTEM:

VERNEAU NETWORKS, INC. 63393

Name

PRIMARY TRANSMITTERS: TELEVISION
in General: In' space G, identify every television station (:ncludmg translater stations and low poiver telévision stations)
carried by your cable system during the accounting period, except (1} stations carried only on-a pari-time basis under
FCG rules and regulations in effect on June 24, 1881, perrhitting the carriage of certain network programs [sections
76.5{d)}2) and (4}, 76.81{e}{2) and (4), or 76:63 {referring to 78.61{e){2} and {4)}}; and (2} certain stations carried on a
substitute program basis, as explained in the next paragraph.
Substitute Basis Stations: With raspect to any distant stations carred by your cable system en a substitute program
basis under specific FCC rules, regulations, or authorizations:
+ Do not list the station here in space G—but dolist it in space | {the Special Statement Program Log)—if the station
was carried only on a substitute basis,
+ List the station here, and also in space |, 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 not.report origination program sefvices such as HBO, ESPN, etc. |dentify

stream “WETA-2" as the same pn the form. Simulcast stations must be reported in column 1 {ist each station separately;
for-example, WETA-2-simulcast).

Column 2: Give the channel number the FCG assigned to the televisionh station for broadcasting over the air in'its
community of license. For example, WRC is channel 4 in Washington, D.C.

Column 3: Indicate In each case whether theé station is a network stafion, an independent station, or anoncommercial

{for independent multicast) *£" {for noncommercial educational), or “E-M™ (for honcommercial educational mutticast).
For the meaning of these terins, see page (iv} of the general instructions.

Column 4: Give the location of each station. For LS. stations, list the community to which the station is licensed by
the ECGC, For Mexican of Canadian stations, if any, give the name of the community with which the station is identified.

each multicast stream associated with a station according to its over-the-air designation. For example, report multicast:

educational station, by entering the letter *N” (for network), “N-M" {for natwork mutticast), 1" {for independent}, “I-M™

1. CALL 2. B'CAST 3. TYPE 4, LOCATION OF STATION
SIGN CHANNEL OF
NUMBER STATION

WISC 3 N MADISON, Wi
WKBT 8 N LACROSSE, W
WEAL |13 N | EAU CLAIRE, Wi
WMTV 15 N MADISON, Wi
WXOW 19 N 'LACROSSE, Wi
WHA 21 £ MADISON, Wi
KQEG 23 ; LACRESCENT, MN
WLAX 25 N LACROSSE, Wi
WKOW 27 N MADISON, Wi

! BARABGD, W

WA43BR 43

G

Primary
Transmitters:
Television




FORM SAT1-2. PAGE 4.

Mame

LEGAL NAME: OF OWNER OF GABLE SYSTEM:

VERNEAU NETWORKS, INC. 63393

H

Primary

Transmitters:

Radio

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

‘all-band basis whose 51gnals were generally receivable by your cable. system during the accounting perlod

Special Instructions Concerning All-Band FM Carriage: Under Copyright Office regulations, an FM signal is géneratly

recelvable if (1) it is carried by-the system whenever it is received at the aystem s headend; and {2) it can be expectsd, on
the basis of monitoting, to be received at the headeénd, with the system's FM antenna, during certain stated intervais. For

‘detailed information about the "the-Copyright Office regulations on this point, see page (iv} of the general instructions.

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

Column 2: State whether the station [s AM or FM.

Column 3: If the radio siatign’s signal was eiectromcatly processed by the cable system as a sepdrate and discrete
signal, indicate-this by placing a check mark in the “S/D” column,

Column 4; Give the. 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).

CALL SIGN | AMorFM | S/D | LOCATION OF STATION || CALL SIGN | AM or FM | S/D | LOCATION OF STATION




FORM SA1-2, PAGE 5.

LEGAL NAME OF OWNER OF GABLE SYSTEM:

VERNEAU NETWORKS, INC. 63393

Name

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG _

In General: In space |, idéntify every nonnetwork television program, broadcast by & distant station, that your cable
system carried on a substitute basis during the accounting petiod. undér specific présent and former ECC fules, regula-
tions, 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 accounting period, did your cable systeni cany, on a substituie basis, any nonnetwork television program
broadcast by a distant station? [] Yes No

Note: If your answer is “Ne,” leava the rest of this page blank. if your anawer is “Yes,” you must éomplete the program

log in block 2, '

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

Column 1: Give the title of every honnetwork tefevision program {“siibstitute program™ that, during the accounting
period, was broadcast by a distant station and that your: cabie system substituted for the programming of another station
under ¢ertain FCC rules, regulations, or authorizations. See page {v} of the general instructions for further information,
De not use general categories like “movies” or "basketball.” List specific program titles, for example, 1 Love Lucy” or
“NBA Basketbsll: 76ers vs. Bulls.”

Column 2: If the program was broadcast live, eitter “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 licénsed by the FCC or, in
the case of Mexican or Canadian stations, if.any, the community with which the station is identified).

Columin 5: Give the month and day when your system carried the substitute program. Use numerals, with the month
first. Exarriple: for May 7, give “5/7." '

Column 6: Statethe times when the substitute program was carried by your cable system. List the times accurately
1o the nearest five- minutes. Example: a prograrm carried by 4 system from 6:01:15 pum, to 6:28:30 p.m. should be stated
as “6:00-6:30 p.m.” S

Column 7: Enter the letter “R” if the listed pragram was substituted for programming that your system was required
1o delete under FCGC rules and regutations 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 Octaber 19, 1976.

WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED | 7- REASON
2.LIVE? | 3, STATION'S . || 5. MONTH 6. TIMES PELETION
1. TITLE OF PROGRAM YesorNo| CALLSIGN | 4. STATION'SLOCATION ||AND DAY | FROM — TQ

Substitute
Carriage:;
Special
Statement and
Program Log




FORM SA1-2, PAGE B,

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM;

VERNEAU NETWORKS, INC. 62393

K

Gross Receipts

GROSS RECEIPTS

Instructions: The figure you give in this space determings the form you file and the ameunt you pay. Enter the total-of
all amounts (gross receipts) paid to.your cable system by subscribers for the system’s: secondary transmission service
(as identified in space E} durihg the accounting period. For a further explanation of how to compute this amount, see

page (vi) of the general instructions.
- Gross receipts from subscribers for secondary. transmission serwce(s) % 101.896.00
during the accounting period, .. ... e R A A .
IMPORTANT: You must complete a statement in space P concerning gross receapts 1 tAmount of. gross feceiprs)

L

Copyright
Royalty Fee

COPYRIGHT ROYALTY AND FILING FEES

Instructons: To compute the royalty fee vou owe:

« Coiriplete block 1, block:2, or block 3

+ Use bloek 1 if the amount of gross teceipts in space K is $137,100 or less

- Use block 2 if the amount of gross receipts 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 instrugtions for mare information.

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

Instructions: As a cahle system with gross receipts of $137,100 or less, the royaIty fee that you must pay. for this slx-month
accounting period is $52.00

Line 1. Royalty fee for accounting periad -~ - v+ - vovesnen e e s e $52.00
Line 2_ Interest charge. Enter the amount from fine 4, space Q, page 8 - -5 cie o ivin i §
Line . FIing F8& $15.00
{ine-4, TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD.
Addlines 1, 2and8 . ... ..., JU e R s 3 67.00
BLOCK 2: GROSS BECEIRTS OF $263,800 OR LESS (but more than §137,100)
1. Base amount under StEtutory Formula <« -« oo e e e $263,800
2. Enter amount of gross receipta fromspace K ... ..o >
3, Subtractline 2 from ine 1. e PO . $
4. Enter the amount of gross receipt's fromspace K . . .. L.l b )
5. Enter the amount frombine3 ., . . .. Vv e Fhenene e _\_}_S
6. Subitract fine 5 framiine 4 ... ... T e e p 8
7. Multiply line 5 by .Q05 {enterfigure here} . ... .......... P, PR m e "8 $
8. Interest charge. Enter the amount from line 4, spaceQl, paged ..o iinn .. B $
9. FilingFee. .. .....-.. e e e e ae e e e T, [ $20;00
10, TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING. PERIOD §$
AOAUNES 7, B AN © - < v e on e on oo ee e ettt e i st i s p
BLOGK 3; GROSS REGEIRTS OF MORE THAN $263,800 (but less than $527,600)
1. Enter the amount of gross receipts ffom spaca K -~ v ovenviien oo ->-$
2. Base-amount under Statutony FORMUIE. - -« .oy ivr o e P - $ 263,800
2. Subtractline 2 fromling 1 ............. e e nenaan P $
4, Multiply ine 3 by 0., .. s RN o p.--$
5. Rovalty due on the first $263,800 of gross receipts {_under statutory formala) . . .. fp $ $1,319
6. Interest Charge. Enter the amiount from line 4, space Q. page 8 . . ., ., e P $
7, Eiling Fee.........or. .. IR ST > $20.00
8. TOTAL ROYALTY AND F!L[NG FEES F'AYABLE FOR ACGOUNT[NG PEF{IOD $
Add fines4, 5, 6and 7 - T

IMPORTANT; Your remittance must be in the form of an eléctronic payment payable to ‘Register of Copyrights, Sege page [ of the.
genera! instructions for more information.




FORM SA1-2. PAGE 7.

Instructions: You must give (1) the number of channels on which the cable system carried teievision broadcast stations
to its subscribers, and (2) the cable system’s total number of activated chahnels during the accounting period.

1. Enter thé-total number of channels on which the cable
- system carried television broadcast stations. 10

2. Enter the total number of activated _ _
channels on which the cable system carried television broadcast stations
and nonbroadcast services. : : 158

LEGAL NAME OF OWNER OF CABLE SYSTEM: Name
VERNEAU NETWORKS, INC. 63393
CHANNELS M

Channeis

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED
{Identify an individual we can contact about this statement of aceount.}

Name, DONALD J HAMMER . Telephone 608-489-3230

{Area code)

(Mumibar, street, ruordl fouta, spastment, or suile nismLer)

HILLSBORO, W §54634-0427

o Fae e aan et eaaa I T e T e

{Gity, town, state, zip)

Email (optional) . DYHAMMER@HILLSBOROTEL.COM  Fax {optionaly, 8084891111 . . .

N

Individual to
Be Contacted
for Further
Information

CERTIFICATION (This statement of account must be certified and signed in accordance with Copyright Office regula-
tions, as explained in thig general instrudtions.) '

- 1, the undersigned, hereby certify that (Check one, but onfy one, of the boxes.)

[]_{Ow_ner other than corporation or partnership) | am the owner of the cable system as identified in line 1 of
space B; or

D {Agent of owner other than corporation of partnership} | am the duly authorized agent of the owner of the
cable system as identified in iine 1 of space B, and that the owner is not a corporation or partnership; or

{Officer or partner} | am an officer {if a corporation).ora partner {if a partnership) of the legal entity identified as
owner of the cable sysiem in line 1 of space B.

« | have-examined the statement of account and hereby declare under penaity of law that alf 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.5.C. sec.1001]

7 o
. I =
/"*‘\ .H_andwrittens}gnature:..,..tﬁﬁ%%/ﬁf?..
{

T!t!ePRESIDENT ...........

] . ; .
{Titke of official position hald in corporation or partoerstip)

Date: 2152021

............... P T T T T T P I S I I I I

O

Certification

complated racord of stataments of actount, and it may affect the legal sufficiency of the fling, a cletermination that would be made by a cautt of law.

Privacy Act Notice: Section-111 of titie 17 of the Uniled States Code aulhorizas the Copyright Office to collect the personally identifying information (Pil) requested on this
form tn order 1o process your statement of account. PiE is any personal information that cdn be used to identify or trace an individual, such-as name, address, and telephone
numbers. By providing Pll, yous are agresing to the routing use of if to establish and maintain a public record, which includes appedating in the Office’s public indexes and
in search reports prepared forthe public. The efect of not providing ihe. Pli raquested i that it may delay processing of your statement of account and'its flacemient in the




FORM SA1-2, PAGE 8,

Name

VERNEAU NETWORKS, INC. 63393

LEGAL NaME OF OWNER OF CABLE SYSTEM:

P

Special
Statement
Concerning
Gross Raceipts
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 amounts pdid o the cable system for the basic’
service of providing secondary transmissions of primary broadcast transmitters, the system shall not include sub-
seribers and amounts collected fram subseribers receiving secondary transmissions pursuant to-section 119."

Fer more information on when to exclude these amounfs, see the note on page {vi} of the general instructions.

During the:accounting periad, did the cable system exclude any amounts of gross receipts for secondary transmissions
made by satellite carriers to-sateilite dish owners? '

[Elno
[CIvES. Eniér the total here and fist the satellite Carter(s) BEIOW: ... oo ©

Q

lljtterest
Assessment

Na..'\‘li_!_. ...... A B N RN B T Ng‘me,..\..__<‘...-..‘,.,‘,.._..“_-‘_o..‘..,,H‘ .....................
Maiting addrass R Mating address R N S e
INTEREST ASSESSMENT

You must cornplets this worksheet for those royalty payments submitted as a result of a late payrisnt or underpayment.
For an explanation of interest assessment, see page (vi) of the general instructions. '

Line 1. Enter the amount of late payment or underpayment ... .. R - 8
x Y
Line:2. Muitiply line.1 by the interest rate* and enter thesumhere. . .............,
e & [+ /1
Line 3. Muitiply line 2 by the number of days fate and enter the sum here. .. ... U ——
X .00274

Line 4, Multiply line 3 by .00274* and‘enter here-and in space L {page &) block 1,
' line 2, or biock 2, line 8, orblock 3, lined ..... e e B

(interast charge)

*To view the interest rate chart click on www.copyright. gou{/ﬁcenss‘ng/_f'nteresr-rafe.pdf. For further assistance pleass
contact the Licensing Division at (202) 707-8150 or licensing@copyright.gov.

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

Note: if you are filing this workshéet covering a statement of account aiready submitted to the Copyright Office, please.
list below the owner, address, first community served, |D number, and accounting period as given in the original filing:

CWWTIET 1 tesiesiteeatersbaansbbasraneermaentnesastararans sontes
Address ...

ED THUETIEIEE s v oivivuscarsssnrenrsrnsevasssnssasessnmarasssses onsxrnnrmneabeksnmb b Lidd LA Lb e LR e s dtRaA B PR AT BT S 1S P RRRBe et bmm s s m e kb U d e e s e € LA h EB L AN S AR LEP S0 AR
First COMMIUNITY SBIVET ..eviiia rcosrermreramessitists teasrins sabarese s rvansrasrss vanssbravansamnsbnsere s rssius sr caverensormebnnsspmarsbremid b i binass phd b insnibss
ACCOUNTING PO 1. cr rcacritsiienscisrsirian e i e sadsb s s o rnsrassaseara s sssrrssces rad obed bbbt (bR s T oL LAY L s 0 R07 Ve TS e e s vt s n e nranas

Privacy Act Notice: Section 111 of title 17 of the United States Code authorizds the Copyright Office ld collectthe personally Identitylng information {F1I requested on thas
foren in order to process your staternent of docdunt. PIE IS any persanal infarmation that tan be used to idedtify or trace an individual, such as name: address; and telephone
numbers. By providing PH, you ars agreeing to the rottine use of it to establish and Mainiain & public récged, which includes appearing in the-Officas’s public indexes and
in search regonts prepared for the public, The effect of not providing the Pll requestad is that it riay delay processirig of your statement of account and its:placament in the:
c_amplefed_rec_or_d of staterrienté of account, and it may affect the legal sufficiency of the tiling, a detarmination that would be made-by a court of law.
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