THIS FORM 1S EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1, 2015

1§ you are filing for a prior accounting peried, contact the Licensing Division for the correct form.

FOR COPYRIGHT OFFICE USE ONLY

STATEMENT OF ACCOUNT

for Secondary Transmissions DATE RECEIVED AMOUNT
by Cable Systems {Short Form) $
General instructions are at the-
7-28-21 ALLOCATION NUMBER

end of this form [pages (ii—(vil}].

SA1-2

Short Form

Return to:

Library of Congrass

Copyright Office-LD.

107 Indgpendence Avenue SE
Washington, DC 20557-6400
(202)707-8150

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

Digitally signed by

L|Ce n SI n g Licensing Division

A Date: 2021.08.10
Division 155106 0400

A

Accounting
Period

ACCOUNTING PERIOD COVERED BY THIS STATEMENT: {Check one of the boxes and fill in the year date.)
January 1-June30 2021 ... ... [JJuly 1-December 31 ............ e

B

Oowner

INSTRUCTIONS:

Give the full legal name of the owner of the cable system in line. 1. ithe owner is & subsidiary of anothercorporation, give the full
‘gorporate title-of the subsidiary, not that of the parent corporation.

In ling 2, iist.any other names under wiich the owner conducts the business of the cable system.

if there were different owners during the accounting period, enly the owner on the last-day of the accointing period should swubmit
a single statement of account and royafty fee payment.covering fHie entire accounting peniad,

[ Check hereif this is the system'’s first filing. If niot, enter the system’s ID number assigned by the Licensing Division. 83393

1 | LEGAL NAME OF OWNER OF CABLE SYSTEM:

VERNEAU NETWORKS;INC. 63393

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

3 | MAILING ADDRESS OF OWNER OF CABLE SYSTEM:

System

Instructions: Ir line 1, give any. business or-trade names used to identity the business-and operatioh of the System unless these
names already appear in space B.In fine. 2, give the mailing address of the system, if different from the address givenin space B.

] IDENTIFICATION OF GABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

Area
Served

First b
Community

Instructions: List each separate community served by the cable system. A “community” is the same as a “community unit” as defined
in FCC rules: “a separate and distinct community or municipal entity {Including unincorporated communities within uniricorporated
areas and inchuding single; discrete unincorporated areas).” 47 C.F.R. §76.5(dd}. The first community that you Jist will serve as a form
of systefn identification hereafter known as the “first communify.” Please use it as the first commiinity ar-all future filings.

Nate: Entities and properties suchy as hotels, apartments, condominiums, or miobile home parks should be refiorted in parentheses below the
identified city. )

CITY OR TOWN STATE CITY 08 TOWN STATE
HILLSBORD. ... iieiininnen. ML AWUNEAY W1 ,
MONROE. ... WL CllsAuk . TR '/ SO
VERNON | .. ... WU T DU

Privacy Act Notice: Section 111 of titis 17 of the-United Stafes Code.
1orm in order to process your statement of account. Pil is any persanal

authorizes the.Copyright Office 1o coflect the personially identifying information (Pl recpiested on this
information that can be used to identity or trace an individual, such as name, address, and telephone
: d maintain a public record, which includes appearing inthe Office’s public indexes and in

numbers, By providing PIi, you are agreeing 1o the-routine use of i to establish an
search reports. prepared for
completed record of statemments of.

the public, The effact 'of nat providing e Pil requested is that it may delay processing of your statement of account and its placenient in the
account, and it may affect the tegal sufficiency of the'filing, a determination that would be made by & court of law.

Form SAt-2c  Rew: 065/2020




FORM SA1-2. PAGE 1b.

[~ TEGAL NAFAE GF OWNER GF CABLE GYSTEM:

VERNEAU NETWORKS,INC.

63393

Name

identified city,

Instructions: List each separate community sérved.by the cable Systerm. A "community” Is the.same a5 a “community unit” as defined
inFCC-rules; “a saparate and distinct community or municipal entity {including unincorporated communities within unincorporated
areas and ingluding single, discrete unincorporated areas).” 47 C.ER, §76.5(dd}. The first community that you list will sefve gs & form
of system identification hareafter known as the “first community.” Please use it as the first community-on all future filings.

Note; Entities and properties such as hotels, apartments, condominiurns, ar mobile hore parks should be réported in parentheses below the

CITY OR TOWN

CITY OR.TOWN

STATE

Area
Served

4 First
Community




FORM SA1-2. PAGE 2,

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

VERNEAU NETWORKS, INGC. 63393

E

Secondary
Transmission
Service:
Subscribers
and Rates

F

Services
Other Than
Secondary

Transmissions:
Rates

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

In General: The information in .space E should cover all categories of secondary trarsmission 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 rnay big).

Number of Subscribers: Both blocks in space E.¢all for the number of subscribers to the cable system, broken
down by cateqories of secoridary transmission service, in 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 humber of sets receiving service). '

Hate: Give the standard rate charged for each category of service. 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 atiowed for advance payment. ' _

Block 1: In the left-riand block in space E, the form lists the categories of secandary transmission service that cable
systems mast commionly provide to their subscribers. Give the number of subscribers.and rate for each fisted category
that applies to your system, Note: Where an individual or orgarization is receiving sewvice that falls under different
categories, that person or entity should be counted as a subscriber ineach applicable category. Exarople: 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 ahce again under “Service to additional set{s).” _

Block 2: If your cable system has rate categories for secondaty transmission.sefvice that arg different 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
NO. OF " NO. OF
CATEGORY QF SERVIGE SUBSCRIBERS | RATE || CATEGORY OF SERVICE SUBSGRIBERS | BATE
Residential: _ o
-Service o firstset b 231 ......... 36489 |IBASIC S PP ) 584,89
~Service to additional set{s) {-.:.- 230 $7.00 MPREMIUM o Bl $82.49,
PREMIUM PLUS 198 $11749

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

- Residential

» Nonresidential

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

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

...........

...........

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

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

P L L PRI

T P R R

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

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

R T

,,,,,,,,,,,,,,,,,,,

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 in space E, that is, those services that are not offered in combination with any secondary transmission service
fora single fee. There are two exceplions: you do not need to give rate information concerning (1} services furnished
at cost o {2) services or facilities furnished to nonsubscribers. Rate information should include bath the amount of the
charge and the unit in which it is usually billed. If any rates are charged 6n 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 sarvices 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 separate charge was made or established, List these-other services in the form of a

brief {two- of three-word) description and include the rate for each.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE || CATEGORY GF SERVICE RATE || CATEGORY OF SERVICE | RATE
Continuing Services: installation: Non-residential
«Paycable b « Motsl, hotel
« Pay cable—add'l channel G, s Commercial L e
- Fire protection » Pay ¢able U | E SR NS

- Pay cable—add’l channel
« Fire protection

- Burglar protéction
Other Services:

» Reconnect

» Disconnect

= Qutlet relocation

» Move 1o new address

» Burglar protection
Installation: Residential

- First set

+ Additional set{s)

« FM radic (if separate rate)
« Converier

F N Y I T LR R

I R S R T I B LI ]

N 1 R N SRR




FORM SA1-2, PAGE 3.

LEGAL NAME OF CWNER OF CABLE SYSTEM:

VERNEAU NETWORKS,INC. 63393

Name

PRIMARY TRANSMITTERS: TELEVISION
In Geheral: |7 space G, identify every television station (ncluding translatar 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
FGC rules and reguiat:ons in effect on June 24, 1981, permiiting the carmiage of certain network programs [sections
76.59(d)(2) and {4), 76.61(8)(2) arid (4}, or 76.63 (referrmg to 76.61()2) and (4))}; and (2} certain stations carried on a
substitute program basis, as explained in the next paragraph.
Substitute Basis Stations: With respect to any distant stations carried by your cable system ona substitute program
basis under specific FCC rules, regulations, or authorizations:
- Do not list the staticn here in-space G—but de list it in space | {the Special Statement Program Log)--if the station
was carried onfy on a substitute basis,
- Listthe station here, and also iri 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 genera! instructions.
Column 1: List each station’s call sign. Do.notreport origination program services such as HBO, ESPN, ete. identiy

strearn “WETA-2" as the same-on the form, Siraulcast stations must be reported in column 1 (ist each station separately;
for example, WETA-2-simulcast).

Column 2: Give the channel numberthe FCG 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: indicate in each case whether the station is a hetwork station, an independent station, or d honcommercial
‘educationat station, by entering the letter “N {for netwarlk), *N-M" (for network multicast), *1" {for independent), “I-M”
{for :ndependent multicast}, “E” {for noncommercial educational}; or “E-M™ {for noncormercial educaticnal mudticast).
For the meaning of these terms, see page (iv} of the general instructions.

Column 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 communiity with which the ‘station is identified.

gach multicast stream associated with a station according to its over-the-aif designation. For example, report muiticast

1. CALL 2.B'CAST | 3.TYPE 4. LOCATION OF STATION
SIGN CHANNEL OF
NUMBER STATION
WISC 3 N MADISON, W1
WKBT B N LACRQOSSE, Wi
WEAU 13 N EAU CLAIREW!
WMTV 15 N MADISON, Wi
WXOW 18 N LACROSSE Wi
WHA 21 E MADISON, Wi
KQEG 23 ! LAGRESECENT. MN
WLAX 25 N LACROSSE, Wi
WKOW 27 N MADISON, Wi
W43BR 43 i BARABOQ, Wi

G

Primary
Transmitters:
Television




FORM SA1-2. PAGE 4.

Name

LEGAL NAME OF OWNER'OF CABLE SYSTEM:

VERNEAU NETWQRKS,INC. 63393

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

Special Instructions Concerning All-Band FM Carriage: Uinder Copyright Office regulations, an FM signal is generally
receivable if (1)1t is carried by the system whienever it isreceived at the system's headend;-and (2)it can be expected, on
the basis of monitoring, to be received at thie 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 {iv) of the general instructions.

Column 1: identify the call sign of each station carried. '

Column 2: State whether the station is AM or FM.

Column 3: If the radio station’s signal was electronically processet! by thé cable systern as a separate and discrete
signal, Indicate this by placing a.checkimark in the "S/D” column. ' '

‘Column 4: Give the station’s location {the community to which the station is licensed by the FCG or, in the casa of
Mexican or Canadian statiofis, If any, the community with which the station is Identified).

CALLSIGN | AM or FM | 8/D { LOCATION OF STATION |[CALL SIGN | AM or FM | /D | LOGATION OF STATION.




FORM SA1:2. PAGE 5.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

VERNEAU NETWORKS,INC. 3393

‘Name

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG . _

In General: In space |, identify every nonnetwork television prograrn, broadcast by a distant station, that your cable
system carried on a substitute 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 iri this log, see page. (v} of

the general instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
During the accounting period, did your cable system carry, ‘on a substitute basis, any nonnetwork television program
broadcast by a distant station? ] Yes No
Note: If youranswer is “No," leavé the rest of this page blank. If your-answer is "Yes,” you must complete the-program
log in biock 2.

2. LOG OF SUBSTITUTE PROGRAMS _ _
In General: List. éach substitute program on a separate line. Use abbreviations wherever possible, if their meaning is
clear. If you need more space, please attach additional pages: . _
Column 1: Give the title'of every honnetwork television program (“substitute program”) that, during the accounting
period, was broadcast by adistant station-and that your cable systern substituted for the programming of another station
under certain FCC rules, fegulations, 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, ™I Love Lucy” or
“NBA Basketball: 76ers vs. Bulls,”
Column 2: If the program was broadcast live, enter “Yes.”. Otherwise, entef “No.”
Column 3: Give the call sign of the station broadcasting the substitute program.
Columh 4: Give the broadcast station’s location (the community to which the:station is licensed by the. FGG 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. Exarmple: for May 7, give "5/7," ' ' _ _
_Golumn &: State thetimes when the substitute program was carried by your cable systern. List the times accurately
to the nearest five minutes. Example: a program carried by a system from 6:01:15 p.m. to 8:28:30 p.m. should be stated
as "6:00-6:30 p.m:” '

Column 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 efféct during the accounting period; entef the letter “P” if the listed program
was substituted for programming that your systery was permitied to delete under FGO rules and regulations in-effect
on October 18, 1976. '

WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OGCURRED | 7- R;FSSON
. 2. U4VE? I 3, STATION'S 5, MONTH 6. TIMES DELETION
1. TITLE OF PROGRAM: Yos arNG CALL SIGN 4, STATION'S LQCAT!_ON AND'DA’Y FBOM — TO

1

Substitute
Carriage:
Special
Statement and
Program Log




FORM SA1-2. FAGE 7.

LEGAL NAME OF OWNER OF GABLE SYSTEM: Name
VERNEAU NETWORKS;INC, 63393 '
CHANNELS M

Instructions: You must give {1} the number of channels on which the cabile system carried television broadcast stations
to its subscribers, and.{2) the cable system’s total number of activated channels during the accounting periad.

1. Enfer the totaf number of channels on which the cable _
system carried television broadcast stations. L 110

2. Enter the total number of activated _
channels orr which the cable systém carried television broadcast stations
and nenbroadoast serviges. _ . _ _ 158

Channels

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION 1S NEEDED
{tdentify an individual we can coritact ‘about this statement of account.)

Name. DONALDJHAMMER Telgphone 808-489-3230
T A e EEERER TR ; iAraa ddda)
Address . J2IMILL STREET POBOX 427 . ... e
{Mumber, street, riral rewutd, apardment, of suite m_.l_rnbar)-
HILLSBORO,Wi §4634-0427 o
SRR Y ek 'st'atc;,_zfps .................................................. eraar e oh et e PR
Email (optional) . DIHAMMER@HILLSBOROTEL.COM Fax (optionaly, 8984881111 L.

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 the general instructions.}

« |, the undersigned, hereby certify that{Check ofie, but onfy one, of the boxes,)

1 {Owner other than corporation or partnership) | am the owner of the cable system ag identified in fine1 of
space B; or

D {Agent of owner other-than corporation or partnership) | am thé duly atithorized agent of the owner of the
cable system as identified in line 1 of space B, and that the-owner is not.a corporation of partnership; or

(Officer or partner) | am an officer (if a corporation) or a partner (if a partnership) of the legal entity identified as
owner.of the cable system in ling 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 corract to the best of my knowledge, informatioh, and belief, and are made.in
good faith. [See 18 U.S.C. sec.1001]

Title: PRESIDENT

Date; 7/28/2021

R L ae J S R TR P e mmed e e

O

Certification

Privacy Act Natice: Saction 111 of title 17 of the United States Code authorizes the Copyright Qffice to collect the parsonaily icfentlfying information (PIl) requested on this
torm in order fo process your statement of account. Pl Iz any personal information that can be used to idertify or trade an individual, such.as name, address, and tefephone
numbers. By providing PH, you are agreeing to the routine use of it to establish and maintain a public racord, which includes appearing in the Office's public indexes anc
in search reports prepared for the public, The sffect of not providing the Pl requested is that it may délay processing of your Siatement of aeeount and its placemsntin the-

complated record of statements of account; and it may-affect the legal stfficlency of the filing, a datermination that would be made by a'caurt of law,




FORM S5A1-2: PAGE 6,

Name

LEGAL NAME.OF DWNER OF CABLE SYSTEM:

VERNEAU NETWORKS,INC. 63393

K

Gross. Receipts

GROSS RECEIPTS o _ _
Instructions: The figure-you give.in this space determines the form you file and the amount you pay. Entarthe totat of

all amounts {gross receipts) paid to your cable:system by subscribers for the system’s secondary transmission service

(@s identified in space E) during the accounting period. For a further explanation of how to compute this amouni, see
page {vi) of the general instructions. '
- Gross receipts-from subscribers for. secondary transmission service(s) $ 160.871.00
during the accourting period. .......... e e e I IR e .

IMPORTANT: You must complete a statement in space P concerning gross rece'ipfs.

L

Copyright
Royalty Fee

COPYRIGHT ROYALTY AND FILING FEES

Instructons: To compute the royalty fee you owe:

. Complete block 1, block 2, or block 8 _

+ Use biock 1 if the amount of gross receipts in space K is $137,100 or less. _ _

. Use biock 2 if the amiount of gross receipts in space X is. more than $137,100.but less than or equal to $263,800
- Use block 3 if the amount of gross receipts in space KKis more than $263,800 but less than $527,600

See page (vi)-of the general instructions for more inforrmation:

BLOCK 1; GROSS RECEIPTS.OF $137,100 QR LESS

.accauiiting period is $52.00
_Ul'IE_ 1, Roy_a!tyfeeforaccounting-peridd- ......... P L L LR T R I N I R
Ling 2. Interest charge. Enter the amount from line 4, space'Q, page 8-+ - TR TR eerasaes

Instructions: Ag a cable system with gross receipts of $1 37,1 0 of iess, the royalty fee that you must pay for this six-rionth
$ 52.00

Line 3. Filing Fee _ R e _ _ $ 15.00

Line 4. TOTAL ROYALTY AND FILING FEES PAYABLE FOR AGCOUNTING PERIOD. _
AGEENES 1, 28003 Loo s e T T e |3 8100

BLOCK 2) GROSS RECEIPTS OF $263,800 OR LESS (but mare than $137,100)

W o o~ oo B oW B

$263,800

. Base amount unger statutory formula -~ -+ -+ IR RIS -

", Enter amount of gross receipts framspace K . ... .. e B $

. Subtracttine Zframbned . ... e _ “"""'>$

. Enterthe-aimount of gross receipts from space K . .., .. ... N o s

. Enter the amount from line 3- . - - » $

LSubtractlie SfromIne 4 . L e $

$

. Multiply fine 6 by .005 {enter figure hers) ........ooiivvninivnees s s e b

. Interest charge. Enter the amount froin fine 4, space Q, page® .......... O . 8
$ 20.00

CFiling Feg. ..+ oo oo e e e T T N ™ -

10, TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD. 3
AGElNes 7. 8and B vr e er e s i e PO P P

‘BLOGK 3: GROSS RECEIPTS OF MORE THAN $263,800 {but less than $52-7,600)

1. 'Enierthe_amount of gross recelpts from space R CRTR T R p-$

2. Base amount under statutory Formuia. -« -« ... SO > $ 263,800

3, Sisbtract fing 2 from fiNg 1. ... covvs vrreroemnsnaer s s .

4 Multiplyline3by 0%, ... i e e s _fp_s

5. Royalty due on the first $263,800 of gross recaipts {under statutory formula) ........ > $ $1,319

8. Interest Charge, Enter the amount from line 4, space Q, pages .. .., .. i $

7. Filing Fee. ... ... e T TP P s ) _$20-00

8. TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD. $
Addlines 4,5, BARA T ~vv-rverenrrmtrnirsa ey Ciaaien e e ey e |

IMPORTANT: Your remittance must be in the form of an efectronic payment payable to Register of Copyrights, See page i of the
genéral instructions for more information.




FORM SA3-2. PAGE 8.

Name

LEGAL NAME OF QWNER-OF CABLE SYSTEM:

VERNEAU NETWORKS,INC, 63393.

P

Special
Statement
Concerning

Gross Receipts
" Exclusions

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS.

The Satellite Hoine 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 paid to the cable syster for the basic
service of providing secondary transmissions of primary broadcast transmitters, the systermn shall not include:sub-
scripers and amounts coliected from subscribers receiving secondary transmissions pursuant to section 119."

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

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

MmN
[JYES. Enterthe total hare and list the satellite carrier(s) below. ..o $

Q

Interest
Assessment

Name .. e e e e NBME it e e
Maling address Ll e e Malliegaddtess L, L.l L. .
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 {vi} of the general instructions. '

Line 1. Enter the amount of late payment or underpayment . ... .. SR &
*x %
Line 2. Multiply line 1 by the interest rate” and enter the sum here. .. .. ... PP
X e (lAY'S
Line 3. Multiply fine 2 by the number of days late and enterthe sumhere......... ...
x.00274
Line 4, Multiply line 3 by .00274™* and enter here and in space L (page 6) block 1,
line 2, orblock 2, line 8, arblock 3, lIN@ 6 ... .ooovioiiiniinnoos A - : :
{interest charge)

*To view the interest rate chart click on www, copyright.govilicensing/interesi-rate.pdf. For further assistance please
contact the Licensing Division at (202) 707-8150 of licensing@copyfight.gov.

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

Note: If 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, | number; and-accounting period as given i the original filing.

AGATESS wvvverresrrnmrserestsisinninsrasarmtsssesinsssssser st sias sarnssasans

B NUMBEr. e psnrees
FIrSE COMIMUNILY SEIVET 1v..cvre craserssrrasens sessisssess4asmssamsmraa s ees heasaa 8 1 LR33P AR A e
AACCOUNEINE) PEIION e .curovsrus o consennrrase ess s ses i £458041 28418 R RS LA LR

Privacy.Act Notici: Section 111 of title 17 of the United States Code authorizes the Copyright Office 1o coliect the personally identifying infermation {Pll} requested onthis
form in-order 1o process your statement of account. Pil1s any personal Information that can be used toddentify ortrace an indivitlual, such as name, address, and telephone:
numbars. By providing Pil, you are-agreeing to the routing use of it'to establisk and maintain & public record, whith ingludes appearing in the Office’s publie indekes and
in saarch reports prepared for the public. The affsctof no:t'providing the Pl requeésted is that it may delay processing of your statement of account and its pfacgement in the
completed recard of statements of account, and it may affect the iegal sufficiency of the filing, a detepmination that wodid bié made by a court of Taw,
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