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| THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1, 2015 SA1-2
| if you are filing for a prior accounting period, contact the Licensing Division for the correct form. | Short Form
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Lt vy e congress
for Secondary Transmissions DATE RECEIVED AMOUNT ‘ fgf{ﬂgm D’E’CG-LEL o
i = REL e ndependence Avenue S
by Cable Systems (Short Form) $ | Nashington, D 20557-8400
i 202)707-8150
General instructions are at the 8-29-22 e — ] L i venigitally signed
end of this form [pages (i)~ (vii)]. ALLOCATION NUMBER !’S;%mﬁé 4 <hyehigansing
" iasiustions.  Division
} Date:
| e e e 2022.10.17
— e A TDIVISION G714 0400
A ACCOUNTING PERIOD COVERED BY THIS STATEMENT: (Check one of the boxes and fil in the year date.) ‘
Accounting  [®] January 1-June 30 2022 [JJuly 1-December 31 .......... . ..
Period (Year) {Vear)
INSTRUCTIONS:
B Give the full legal name cf the owner of the cable system in line 1. If the owner s a subsidiary of arother corporation, give the fult
! corporata title of the subsidiary, not that of the parent corporation.
Owner In line 2, list any other names under which the owner conducts the business of the cable system,
If there were different owners during the accounting period, only the owner ori the last day of the accoum ing period should submit
a single statement of account and royalty fee payment covering the entire accounting period,
[] Check here if this is the system’s first filing, If not, enter the systern’s ID number assigred by the Licens ng Division. 50203
1 | LEGAL NAME OF OWNER OF CABLE SYSTEM: - T T T T
Doylestown Communications, inc. ) 60203
2 BUSINESS NAME(S] OF OWNER QF CABLE SYSTEM (IF DIFFERENT}:
3 ' MALING ADDRESS OF QWNER OF CABLE SYSTEM:
8IN-Perage St
(Numbat, street, rural raute, apariment, ar suita numbeny T TR e e
Doylestown, Ohio 44230:1349 .
(Gity, town, state, zip) . i
Instructions: In line 1, give any business or trade names used to identify the business and operation cf :he system unless these i
c names already appear in space B. In line 2, give the mailing address of the system, if different from the aderess given in space B. :
System 1 : IDENTIFICATION OF CABLE SYSTEM:
- MAILING ADDRESS OF CABLE SYSTEM:
o (Number, streae, rural route, agariment, or suls nambary T T T T
i e, st gy T
Instructions: List each separate community served by the cable system. A "community” is the same as a “co nmunity unit” as defined
D in FCC rules: “a separate and distinet cemmunity or municipal entity (including unincorporated communitie s within unincorporated
areas and including single, discrete unincurporated areas).” 47 C.F.R. §76.5(dd). The first community that yo i 1ist will serve as a form :
Area of system Identification hereafter known as the "first community.” Plaase use It as the first community on all | uture filings. ;
Served Note: Entities and properties such as hotels, apartments, condominiums, or mabile home parks should ba reportec in parentheses below the
identified city.
CITY ORTOWN CITY ORTOWN STATE
First b MilageofDoylestown ... Ohie... ... | Rittman.._...........................0Re . .. ... ..
Community ~ Chippewa Township ... .. ...Onhio
Marshaliville .. @hie

Privacy Act Notice: Section 111 of titls 17 of the United States Coca aulharizes the Caopyright Office to collect the persenally identifying informz tion {PI)) requested an this
form in order to process your statement of account. Pll is any persenal informalion that can be used to identify or trace an individual, such as nane. address, anc 1elephone
numbers. By providing PII. you are agreeing to the rauting use of i o sstablish and maintain a public record, which includes appearing in the Cfl ce's public indeses and in |
search reports prepared for the public. The effect of not providing the Pil requested is that it may delay processing of your statement of account and its placement in the
completed record of statemens of account, and It may affect the legal sufficiency of the filing, a detemmination thal would be made by a courl of law.

Form 8A1-2c  Rav. 05/2020
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FORM SA1-2. PAGE 1b.

| LEGAL NAME OF OWNER OF CABLE SYSTEM:

Doylestown Communications, Inc.

page 4

60203

Name

Instructions: List each separate commurity servad by the cable system. A "
i 10 FCGG rules: “a separate and distinct ccmmurity of municipat entity tincluding unincorporated communities

areas and including single, discrete unincorporated areas).” 47 C.FR. §76.5(dd), The first community that you |

of system identification hereafter known as the

i Mote: Entites and
identified city.

|
|

|

|
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|

|

“first community.” Please use it as the first community on aff fut

properties such as hotels, apariments, condominiums, or mobile homa parks shauld be reported in parenthesas be ow the ;
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within unincorcorated |
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ure filings.
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- § . _ . __ FORMSA1-2 PAGE 2.
| LEGAL NAME OF OWNER OF CABLE SYSTEM; |

: Doylestown Communications, Inc. 60203 !
. SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES ‘
E . 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 radic broadcasts by your system to subs sribers. Give Information }
Secondary  about other services (including pay cablej in space F, not here. All the facts you state must be *hose existing on the last I
Transmission - day of the accounting period (June 30 or December 31, as the case may be), :
Service: : Number of Subscribers: Both blocks in space E call for the number of subscribers 1o # e cable system, broken !
Subscribers | down by categories of secondary transmission service. In general, yau can compute the numb ar of subseripers in each |
and Rates category by counting the number of sillings in that category (the number of persons or organizaions charged separataly |
for the particular sarvice at the rate indicated—not the number of sets receiving service). |
Rate: Give the standard rate charged for each category of service, Include both the amot st of the charge and the !
* unitin which it is generally billed. (Example; “$20/mth”). Summarize any standard rate variatior s within a particulzr rate |
. category, but do not include discounts allowed for advance payment, i
- Block 1: In the feft-hand block in space E, the form lists the categories of secondary transmission service that cable |
: Systems most commonly provide 1o their subscribers, Give the number of subscribers and rate for each listed category |
. that applies to your system. Note: Where an individual or organization is receiving service -hat fails under different
- categories, that person or entity should be caunted as a subscriber in each applicable categor . Example: a residential |
. subscriber who pays extra for cable service to additional sets would be included in the count uader “Service to the first
~ set,” and would be counted once again under “Service to additional satls).”
Block 2: If your cable system has rate categories for secondary transmission service that are different from those :
printed in block 1, (for example, tiers of services that include one or more secondary transmiss ons), list them, together |
. with the number of subscribers and rates, in the right-hand biock. A two- or three-ward description of the service is |
- sufficient.
_ BLOCKY _ BLOCK2
NO, OF ! NC. OF | ‘
. CATEGORY OF SERVIGE ~ SUBSCRIBERS | RATE (| GATEGORY OF SERVICE | SUUBSCRIBERS ‘ RATE |
. Residential; ' : |
*Service to first set U - I 34895 ) T SRR
*Service to additional set{s) ............. R P ‘ ......
~ FMradio (ifseparaterate) .. ... . | e Lo
| Motel, hotel B IR | D S |
Gommercial ... ] \ .................................................................... ‘
Canerter ....... 0 ......... ‘ . ‘$200 .................................................... ‘ ........ i
*Residential . J } ........ |
*Nonresidential ... L HESIRESs v e T j
F SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES I
. In General: Space F calls for rate (not subscribar} information with respect to all your cakle systam’s services that were |
Sarvices ; notcovered inspace E, that Is, those services that are net offered in combination with any secendiry transmission service

Other Than | [OF asingle fee. There are two exceptions: you do not need to give rate information concernin (1) services furnished
- al cost or (2) services or facilities furnished to nonsubscribers, Rate information should include both the amount of the

Tr::::l?:s?;s- | charge and the unit in which it is usually bilied. If any rates are charged cn a variable per-progre m basis, enter anly the |
Rates . letters “PP" in the rate column. |

Block 1: Give the standard rate charged by the cable system for each of the applicable services listed. i
Block 2: List any services that your cable system furnished or offerec during the accountirg period that were rot |
. listed in block 1 and for which a separate charge was made or established. List these other survices in the form of a i
. brief itwo- or three-word) description and include the rate for each.

- ]

BLOCK 1 3LOCK 2 |

| CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE | RATE
: Continuing Services: Installation: Non-residential |
. Fay cable $74.0011, Motel, hotel o [
- Pay cable—add’l channel ... ... * Commercial 1 L ........
.« Fire pratection ceeio||"Paycable oo
¢+ Burglar protestion . * Pay cable-add’lchannel ... .. || . 'r ........
. Installation: Residential « Fire protectiorn P ;
o« Firstset - Burglar protection ... ] :
| - Additional setls) ... Other Services: ;
* FM radio (if separate rate) - Reconnect $2500(0 2
~ + Converter —.....|| » Disconnect Sas00y ’ ........ !
* Outlet relocation 52500'
*Movetonewaddress ... [
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FORM SA1-2, PAGES. -
LEGAL NAME OF OWNER OF CABLE SYSTEM:

Doylestown Communications, Inc. 60203

Name

PRIMARY TRANSMITTERS: TELEVISION

in General: In space G, identify every telavision station (including translator staticns and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis inder
| FCC rules and regulations in effect en June 24, 1981, permitting the carriage of certain network programs [sections
| 76.58(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61()(2) and {4))]; and (2) certain stations camiec on a
i substitute program basis, as explained in the next paragraph,

Suhstitute Basis Stations: With respect to any distant stations earried by your cable system on a substitute prcgram
basis under specific FCC rules. regulations, or authorizations:

+ Do not list the station here in space G—but do list it in space | (the Special Statement Program Log)—if the s ation
was carried onfy on a substitute basis.

List the station here, and also in space |, if the station was carrled both on a substitute basis and also on some other

basis. For further information concerning substitute basis stations, see page {v) of the general instructicns.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Id :ntify
each multicast stream associated with a station according to its over-the-ajr designation. For example, report mul icast
stream “WETA-2" as the same on the form. Simulcast stations must be reported incolumn 1 (list each station separ itely;
for example, WETA-2-simulcast),

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

Golumn 3; lndicate in each case whether the station is a network station, an independent station, ora noncommircial
educational station, by entering the letter “N” (for network}, “N-M" (for network mufticast), “I” (for independent}, “I-M”
: (for independent multicast), “E” tfor nencommercial educational), or “E-M" (for noncommercial educational multicast).
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 community with which the station is idenlified,

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

WKYC 3 N ' Cleveland, Ohio
WEWS 5 N ! Cleveland, Ohip
WIW 8 N | Claveland, Ohlo
wOLI 17 K ' Canfon, Ohio
WOIO 119 ‘N ! Cleveland, Ohic
WVPX 23 3 * Akron, Ohip
WVIZ 25 E . Cleveland, Ohie
WUAB 43 | Loraln, Ohio
WNEQ 45 E  Alliance, Ohlo
WRLN 47 1 i Canton, Chio
WGGN 52 I ' Sandusky, Ohio
WBNX 55 1  Akran, Ohio

WMFD 68 ;! Mansfield, Chio

G

Primary
Transmitters:
Television




Aug 29 2022 0535PM HP Fax 3306580123 page 7

LEGAL NAME OF OVYNER OF CAELE SYSTEM:
Doylestown Communications, Inc. 80203

__FORMISAT-2. PAGE 4.

Primary
Transmitters:
Radio

i PRIMARY TRANSMITTERS: RADIO i
. In General: List every radio staticn carried on a separate and discrete basis and list those FM stations carried on an
. all-band basis whose signals were generally receivable oy your cable system during the accounting period,

Special Instructions Concerning All-Band FM Carriage: Under Copyrignt Office regulations, :in FM signal is generally |
. recelvableif (1) itis carried by the system whenever It is recelved at the system'’s headend; and (i) it can be exgectsd, on
. the basis of monitoring, to be received at the headend, with the system's FM antenna, during cer ain stated intervals. For

detailed information about the the Copyright Office regulations on this point, se& page (iv) of tre general instructions.
Golumn 1: Identify the cali sign of each station carried.
Column 2: State whether the station is AM or FM.

Column 2: If the radic station's signal was electronically processed by the cable systam as 1 separate and discrete

signal, indicate this by placing a check mark in the “S/D” column,
Column 4: Give the statlon’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 staticn Is identified).

(CALLSIGN  AM or FM S/D—’TOCAT_I_QN OF STATION || CALL SIGN | AM or FM | S/D LOCATION OF STATION

- - —

i
|
i
\
I
\

J ————
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FORM 8A1-2. PAGE 5.

LEGALNAME OF OWNER 07 GASLE SYSTEM: ' - - " Name |
|

Doylestown Gommunications, Inc. 80203

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG 1
In General: In space |, identify every nonnetwork television program, broadcast by a distant station, that your cable I |
system carried on a substituie basis during the accounting period, under specific present and former FGC rules, regula-
tiong, or authcrizations, For a further explanation of the pregramming that must be included in this log, see page (v) of :

| the general instructions. Substiute
; . ) Carriage:
! 1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE Stati"’::ﬂ'an g |
| * During the accounting pericd, did your cable system carry, on a substitute basis, any nonnetwork television prc gram Program Lo i
broadcast by a distant station? [JYes [INo g 9 |
\ Nate: If your answer is “No.” laave ths rest of this page blank. If your answer is *Yes,” you must complete the pregram
log in block 2. i

2. LOG OF SUBSTITUTE PROGRAMS
{ In General: List each substitute program on a separats line. Use abbreviations wherever possible, if their meanng is !
clear, If you need more space, please attach additional pages. '

Column 1: Give the title of every nonnatwork television program {“substitute program”} that, during the accoLnting \
period, was broadcast by a distant station and that your cable system substituted for the programming of another s ation
under certain FCC rules, reguiations, or authorizations, See page (v} of the general instructions for further informustion.
Do not use general categories like “movies” or “baskstball,” List specific program titles, for example, “I Love Lucy” or
“NBA Basketball: 78ers vs. Bulls,”

Column 2: If the program was broadcast live, snter “Yes.”, Otherwise, enter “No.”

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

Column 4: Give the broadcast station’s location (the community to which the station is licensed by the FCC or, in
the case of Mexican or Canadian stations, if any, the community with which the station is identlfied).

Column 5: Give the month and day when your system carried the substitute program. Use numerals, with the nonth
first. Example: far May 7, give “9/7."

Column &: State the times when the substitute program was carried by your cable system. List the times accLiately
te the nearest five minutes, Example: a pragram carried by a system from 6:01:15 p.m, to 6:28:30 p.m. should be s ated
as “6:00-6:3C p.m.” ’

Calumn 7;: Enter the letter “R” if the listed program was substituted for programming that your system was req sred
to delete under FCG rules and regulations in effect during the accounling perlod; enter the letter “P™ if the listed pro yram
was substituted for programming that your system was permitted to delete under FGC rules and regulations in ¢ ffect
on October 18, 1976,

WHEN SUBSTITUTE | |

SUBSTITUTE PROGRAM CARRIAGE OCCURRED | 7. RFEéHSON w
2.LIVE7 | 3.STATION'S 5, MONTH - 8. TIMES DELEION

1. TITLE OF PROGRAM YesorNe| GALLSIGN | 4.STATION'SLOGATION ||ANDDAY | FAOM — TO
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FORM SAt-2. PAGE B.

LEGALHI;\.J.J.\ME OF OWNEﬁ OF. C.:;G.BLEVSYSTEM:
' Doylestown Communications, Ing. 60203

GROSS RECEIPTS

- Instruetions: The figure you give in this space determines the form you file and the amount ycu pay. Enter the total of

Gross Receipts . e . \ . . X
 {as identified in space E) during the accounting period, For a further explanation of how to co npute this amount, see

. page (vi) of the genaral instructions.

all amounts (gross receipts) paid to your cable system by subscribers for the system’s secondiry transmission service

Gross receipts from subscribers for secondary transmission service(s)

: during the accounting period. ............. ... O eI S,
! + IMPORTANT: You must complete  statement in space P conceming gross raceipts. | {Amountof gross receipts)
[ :
L COPYRIGHT ROYALTY AND FILING FEES
Instructons: To compute the royalty fee you owe:
. Copyright Complete b!qck 1. block 2, or block 3 _
‘ Royalty Fee Use block 1 if the amount of gross receipts in space K is $137,100 or less

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

Use block 2 if the amount of gross receipts in space K is more than $137,100 but lsss than or equal to $263,800
* Use block 3 if the amount of gross receipts in space K is mare than $263,800 but lass than $527,600

. BLO{:K 1: GROSS RECEIPTS OF $137,100 OH LESS

i Instructions: Ac 3 cable systern with gross receipts of $437,100 or less, the royalty fee that you must pay for this six-month

accounting period i3 $52.00

-~ <M h A L

: Line 1, Royalty fee for accounting period «- - oo - $52.00
* Line 2. Interest charge. Enter the amount from line 4, space Q, page 8 .- e i
SLine 3 Filing Fee | __$15.00
Ling 4. TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING FERIOD.
ACEIneS 1,28N0 8 L S 87.00
BLOCK 2: GROSS RECEIPTS OF $263,800 OR LESS (but more than $137,100) o
© 1. Base amount under Statutery Farmula - o oeeeeni e - $263,800
2. Enter amount of gross receipts fromspace K ... ... .. .., e » $ $141=66400
3. Subtractline 2fromline 1 , $ $122,136.00
4. Enter the amount of gross receipts fromspace K . ... > k] §1 41-664-0‘{
§. Enterthe amountfrom line 3 . ’_$ $1 22,136.00
6. Suktractfine Sfromlined ..., ... .. oo b5 $19,528.00
97.64
7. Multiply line 6 by .00G (enter figure Nere) . ... .. ... ... . .. ... » $ —
8. Interest charge. Enter the amount from fine 4, space Q, page 8 ............cooiiiiiiiis vuunt. » $ 7000
QU FIlING FBR. « v ev e oo > $20.00
10. TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCQOUNTING PERIOD, ’I$ 117.64
AdA NS 7, B and O ..ottt e e e e e e » -

BLOCK 3: GROSS RECEIPTS OF MORE THAN $263,800 (out less than $527,600°

. 1. Erter the amount of gross receipts from space K oo >.$ . p—
- Base amount under statutory formula. ... ..o ool » $ 263,800
CSubtragtline 2framiline 1. oo » $.
CMultiply line 3 by 0. e > $
. Royalty due on the first $263,800 of gross receipts (under statutory formula) ... .. ... » $ - e L L)
- Interest Charge. Enter the amount from line 4, space Q, page 8 . ... .. ... ... | > $ B
CRIENG FOOL . > $ 2¢.00

: 8. TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD. i$

C AAAINES 4, 5, B AN 7 - - v e e e e e e >

IMPORTANT: Your remittance must be in the form of an electronic payment payable to Register of Gopy ights. See page i of the

: gereral instructions for more information,
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FORMSA1-2, PAGE7.
| LEGAL NAME OF OWNER OF CABLE SYSTEM: [
Doylestown Communications, Inc. 50203

. CHANNELS
Insftructions.l: You must give (1) tha number of channels on which the cable system carried television broadcast st itions
to its subscribers, and {2) the cabile system’s total humber of activated channefs during the accounting perlad.

1. Enter the 10tal number of channels on which the cable N
system caried televislon broadcast statiors. 18
| 2. Enter the total number of activated e e
channels on which the cahle system carried tefevision broadcast stations ]
and nonbroadeast services. 225

M

Channeis

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED
{Identify an individual we can centact about this staternent of account.)

| Name, David Jones Telephone 330-658-2121

........................................................................ (areq éode)

(City, tawn, state, zip}

Email (optional) . diones@chio.net Fax (optional), 330-658-7243

N

Individual te
Be Contactad
for Further
Infarmation

|

CERTIFICATION (This statement of account must be certified and signed in accordance with Copyright Cffice regula-
tions, as explained in the general instructians.)

I, the undersigned, hereby certify that (Check ane, but only cne, of the boxes.)

|:| (Owner other than corporation or partnership) | am the cwner of the cable system as identified in line 1 of
space B; or

[ 1iagent of owner other than corporation or partnership} | am the duly authorized agent of the owner of the
cable system as identified ir line 1 of space B, and that the owner is not a corparation or partnership; or

E (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 line 1 of space B.

| have examined the statement cf account and hereby declare under penalty of faw 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 .5.C. sec.1001]

ff[ 7 Handwritten signature; ... g
/ ARt

O

Certification

completed record of statemerts of account, and it may affect the lagal sufficiancy of the filing, a determination that would be made by 2 cour i law.

Privacy Act Notige: Section 11 of tille 17 of the United States Code authorizes the Copyright Offica to collsct the parsanally identifying inform sticn (Pil) requested on this
form in order ta process your statement of account. Pl is any personal information thal can be used to identify or trace an individual, such as nar 1e, address, and telephone
numbers. By providing Pll, you are agreeing 1o the routine use af it to establish and maintain a public record, which includes appearing in the Xffice's public indexes and
in search reports prepared for tha public. The efiect of not providing the Pil requested is that it may delay processing of your staternent of accow nt and its piacemant in tha
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_ FORM §A1-2, PAGE 8.

i Mame LEGAL NAME OF QVWNER OF CABLE 5YS+J_-—7-_ - T

g Doylestown Communications, Inc. 60203 1
!

‘ p SPECIAL STATEM_ENT CONCERNING GROSS RECEIPTS EXCLUSIONS "

i . The Satellite Home Viewer Act of 1988 amended Title 17, section 111(c){(1){A) of the Copyright Act by adding the fal- ‘

) * lowing sentence: !

‘ Special ; “In qetermining the total number of subscribers and the gross amounts paid to the cable system for the basic |

[ Stateme.nt . service of providing secondary transmissions of primary broadcast transmitters, the system shall notinclude sub- -

Concerning | soribers and amounts collected from subscribers receiving secondary transmissions purst ant to section 119, |

| Gross Recelpts !

i Exclusions For more information on when to exclude these amounts, see the note on page (vi) of the gereral instructions. |

J . During the accounting peried, did the cable system exclude any amounts of gross recelpts for s :condary transmissions |

‘ - made by satellite carriers tc satellite dish owners? {

| [®=no :

’! E]YES. Enter the tctal here and list the satellite carmiers) DEloW. .. erereeeneens § !

.—_— - d

i N:mE ..................................................... e e e ‘

| alngadamss g | |

O | BT

Q . INTEREST ASSESSMENT
You must compilete this worksheet for those royalty payments submitted as a result of a late pay nent or underpayment,

Interest For an explanation of interest assessmant, see page {vi) of the general instructions. .

Assessmant |

! Line 1. Enter the amount of late payment or underpayment . ... L. $ ‘

X % |

i Line 2. Muitipiy line 1 by the interest rate* and erter thesum here_ . ... ... .. . ._ [

X days |

| i

. Line 3. Muitiply line 2 by the numker of days tate and enter the sum here. ...

X% 00274

" Line 4, Multiply line 3 by .00274* and enler here and in space L ipage 8} block 1,
line 2, or block 2, line 8, or biock 3, ine 6 . ...........cooo L § .
{ir terest charge) !
* To view the interest rate chart click on www.copyright. gov/ticensing/interest-rate.paf. For fur her assistance please
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 worksheet covering a statement of account already submitted to the Gapyright Office, please
list betow the owner, address, first community served, ID number, and accounting period as giviin in the original filing.

D UITIORT . oevvseeeeee st et s 1015t et e et et ee e eeeee oo
. First community served,

Accounting period ... veeeeencceen e

|

| Privacy Act Natice: Section 111 of title 17 of the United Statas Code authorizes the Caopyright Office 1o collect the persanally identifying inform ition PI) requested on this
form in order to process your statement of account. Fli is any persanal information that can be used to Identify or trace an individual, such as nar e, address, and telephone
numbers, By providing Pil, you are agrasing to the routine use of it to establish and maintain a public record, which includes appearing in the - Mffice's public indexes and
In search reports prepared for the putlic, The effect of not providing the Pl requested is that it may delay processing of your statement of accot nt and its piacemant in the

|
completed record of statemerts of account, and ft may affect the legal sufficlency of the filing, a determination that would be made by & court of law. "
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