


REGESPlr;$ 
BEFORE THE PUBLIC UTILITIES COMMISSION nyn (I 

OF THE STATE OF SOUTH DAKOTA 3cr il 5 200% 

SOU"$ WBAK04 PUBLIC 
In the Matter of Determining Prices For 1 777 

UTIL&TBE$ COhbMlSSlQN 
Unbundled Network Elements (UNEs) in Docket No. 01-098 
Qwest Corporation's Statement of Generally MOTION FOR ADMISSION OF 
Available Terms (SGAT) 1 NON-RESIDENT ATTORNEY 

I, Mary S. Hobson, pursuant to SDCL 16-18-2 move this Court for admission to the 

above proceeding. In support of this motion, I state: 

1. I am an attorney for Qwest Corporation and my post office address is Stoel 

Rives LLP, 101 S. Capitol Blvd., #1900, Boise, ID 83702-5958. 

2. During this proceeding I will be associated with Thomas J. Welk of Boyce, 

Murphy, McDowell and Greenfield, L.L.P., 101 N. Phillips Avenue, Suite 600, P.O. Box 

5015, Sioux Falls, South Dakota 571 17-5015. 

3. I am a member in good standing of the State Bars of Idaho. I am active in the 

state of Idaho. 

4. I have not been subject to disciplinary action by any Bar or courts of the state of 

my residence or any state. 

5. I have not been denied admission to the courts of any state or to any federal 

court. 

6. I am familiar with the rules of the State Bar of South Dakota governing the 

conduct of members of the State Bar of South Dakota, and will at all times abide by and 

comply with the same so long as such trial or hearing is pending, and I have not withdrawn as 

counsel therein. 

MOTION FOR ADMISSION OF NON-RESIDENT ATTORNEY - 1 
Boise-129238.1 0029164.00073 



7 .  I have completed an application fir a South Dakota Sales and Use Tax License. 

DATED this $1 day of August, 2001. 

Mary S. @bson 
i 

Subscribed and sworn to before me this day of August, 2001 

-.5-/7-20~2 
Commission Expires 

STATE OF SOUTH DAKQTA 
CIRCUIT COURT, HUGHE8 CB, 

FILED 
SEPW 2001 

=p Y&i~/ri,~~) CLERK 

BY Deputy 

MOTION FOR ADMISSION OF NON-RESIDENT ATTORNEY - 2 
Boise-129238.1 0029164-00073 



08/30/01 l'HL1 14:30 FAX 1 605 334 0618 BOYCE MURPHY ICDOWELL 

Departwni of Revenue 

1. Federal Employe's Identification Number (FEmif applicable): 9 3-0408 7 7 1 

5icense Applicmi~n 
-4 

Rtviacd September 191 

2. Owner, Partner, or Corporation Nme [ntmc of personslcntity owning bbdiness): Partner 

Please provtde all of the following information that applits to 
your situation. All applicable information MUST be 

completed before a license will be issued, 

Street Address: 101 S. Capitol Blvd. , #I900 E-Mail Address {if applies): 

., . .. . . . .  
' IORWFIUU~ONLY 

: . . .- <.: .. , . .' ' : 
. . I  , .. . .  . . . . .  . . . ,  

. .~ * .  . . .;.. : .  - 'I - - 
-----c------_.---- 

City: Boise Srate: ID zip cde: -- 83702 couny: ... USA - Ada Daytim"04 387-427; 
Phone: - 

- 

3. Mailing Address (if diierent from 2): Street or PO Box Numbn; 
Daytime 

City: State: Zip W e :  Phone: ( 1 

4. Busin&Name [if diffcnnt from 2): toel Rives L;LP 

F J M , , ~  sbctt *ddr~s:  101 S . Capitol Blvd . #I900 
Daytlme 

City: Boise Sbt~;  I D  Zip Code: 83702 C~unty:-, Phone: 

kMeiling Address (if different frbm 4); Strcet or PO Box Numbh: 

jty: State: Zip Code: FAXNurnber: 208 1389-9040 - 

6.  T4x Information and returns mailcd to: Street orPO B~xNumber: ... 101 S. C a ~ i  to1 Blvd. : #I900 
City: Boise , Seate; I D  Zip Code; 83702 Daytime Phone j 208-389-9000 
~ t t n ;  Mari Moody 

7- Type OF Ownership: Single Omm O Trvst ~xPiatnership/Liited Partnership 

U CorporationlDate of heorporation; y l  Ewrporation. dare af *@&ation with SD Secretary of Stare: 

0 Lirnitcd Liability Compnny (PI- i~icludc articles af organization and o m - n g  agreement) 0 Othcr: 

8, Type of License Requested (chc~k all that apply): =Wales =Use a Wholesaler O Manufacturer [7 Contractom' Excise 

9. Brief Dc;sdption of Business ( g r o w  starc, accountant. *.I: Law f i r m  
10. This business is: fi Full-time O Part-timc [7 Transient [no permanent South Dakota business location) 

11. Start Date: AUP. 31, 2001 12. A ~ m t i n g  Method: O Cash a Accrual 

13. Estimeted Monthly Taxable Gtoss in South Dakota resulting fmm this business: $ 

14. Do you have any c u m t  ot cancelled tax licenses issued by the SD Department of Revmud Yes CI No 
[fuYes", plcasc list bclow (includes sale$ usc, contmct~rs' exc&tj motor fuel, liquor, cigarette, FTA, IRP, ttc.) and proceed to back page. If'Wo", 
p d  directly to back page- 

YPe: License. Number; c3pemkd &am: to 

HC E6t. Tax: , - SIC Est Tax: 



08/30/01 =T 14:30 FAX 1 605 334 0618 BOYCE MURPHY MCDOWLL 00 

A W X I m  dmST ~OMPLETE m s  SECTION 

* T -  flPLIC41TIQN MUST BE SI- by m r , .  . p w m m  . - -, rn .. m m v c  om& :,; 
in tho urc of a mpmtion h wtho-d mil may si&n f6c a pahlership Or mmratim if p m f  of a ~ o W o n  is -bed m . _ , .".... ... q p l - W n .  dditiotd a h a &  fa 3i- if m ~ a r y .  &partmer\t of RNcnut n* a nr*. f m  to br wmpkw wb, my ". , .' 
Lb.ogcs in o w s a  p . m u i  n c o p *  off i~m.  Hca indud. .I1 rc-d infomian. ...:, , 

- ~ C O ~ L E ~ A P P L I C ~ ~ D N S  m N O T B E P R O C ~ ~ -  . .--.. .->..+ 

Sole proprietonUps moat list sole a e n h I p  imhrmntim; Parmerahips muat l ist .tan of 111 ~rl.cip.1 p a r t ~ ~ n ;  ~~~i~;~&i;y  
muat list the mamu or sll priaclpsl omccra. ;,?.:?.A. . ' . 

" h q p ~ i c a t  ir a w@nn, Ib. WKkSignd adnaMbdga md cmpbmte affiezrs pmwrmlly Ihblc for & I- i u m d  by mr - 
.M-*, is fUtd m 1-ku O I N ~  lilbility (SKL 1045-55). IfU. applkmt $ a limaed lhbilily awt, h w k s i -  * ~ e  arc m n s l l y  lhbk rbr flling mum and p m m t  of taxm muking fram thL op~mibn of tbe wrtqwy wtnut ( & p i &  h --on 70 )  of th F- 01 1914, P v h l i c ~ . w 9 f S l s . , y ~ ~ ~ ~ M m e d ~ ~ ~ r r Y b , n ~ ~ ~ ~ ~ ~ l ~ f u c s t u u l n q ~ t ~ t t o ~ ~ ~ ~ & ; o 6 : 0 1 : ~ . 0 ~  d w f ~  

bc usd as M idmlifiEaCln numb for f l 1 ~  -1 and remid w i n g  pupye3 and fw ga ib tc  mo-g M& the In- b m u ~  sari-) 

15. Name: Mary S .  Hobson I 
litie: Partner  I 
Hmwlddress: 3411 Morris H i l l  Road , I 
city: Boise I 
State: ID Zip: 83706 I 

Date: 8-31-01 Ss#: 518-64-4594 I 

17. Name: I 
Title: I 
Home Address: I 
City: I 

16. Name: 

Title: 

Borne Address: 

State; Zip: 

Date: SS#: 

( A p p h f l o n  k void waout dgtt*e) 
Y 

18. Name: 

Tie: 

Home Address: 

City  

State; Zip: 

HomeTelephone: 1 

Date: SS#: 

SIGN ~ R E J  x I 
(AppUWbn & wid wMtnit GgmumrJ 

S W :  zip: 

Home Telqhane: I 1 

We: SM: 

SIGNRERE:IX I 
@pptimihn is vbid wjlllaut dgnthrJ 

J 


