NG

TG BE COMPLETED BY THE REPORTING CARREER.

Cortification of Ofificer as to the Accuracy of the CAF ICC Data Reported

1 certify that | am an ofticer of the reporting carden my ibilities include ensuring the of the actual data reported; and, to the

P

best of my knowledge, the information reported on this form is accurate,

Name of Repariling Carrier: W.RIVER TELECOM

Digitally 61GNes by Bonnlz Reauss N en=Bonmie

Bonnie Krause

Signature of Authorized Officer;

Dale:

5232012

Printed name of Authorized Officer: Banrie {iause
Tille or posiion of Authorized Officer: CEQIGM
Telephone number of Authorized Officer: 701-748-4221
- thi
Study Area Code of Reperiing Carrier 381837 f::gdm?le for this form BIAB2012

Parsons willfully making faise statements on this form can be punished by fine ar forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 602, 503{b), or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.




TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 1S FILING DATA ON THE CARRIER'S BERALF:

Certification of Officer to Authiorize an Agent to File Data Reported on Behalf of Reporting Carrier

I certlfy that {Nams of Agent) Natiopal Exchange Carrlers Association, %ggi. o submit 1the Information reported on behalf of

the reporting carrier. | aiso certify that | am an officer of the reporling carder; my responsibifities inslude ensuring the accuracy of the data
provided to the Authorized Agent; and, to the best of my knweledge, the actual data provided to 1he Authorized Agent s accurate,

Name of Autherized Agant : Mationai Exchange Caniers Associatlon, Inc.

MName of Reperting Carrier: . RIVER TELECOM

Bonnie Krause

Signature of Authorized Officer:

Date:

B2y

Printed name of Authorized Officer; Bonsie Krause
Title of position of Authorized Officer: CEQIGM
Telephone number of authorized officer: 701-748-4321

Fiting Due Date for this form

(mnfyyyy) B1BI2012

Study Area Code of Reporting Camier 381637

Persons wilifully making false statements on thls form can be punished by fine or forfellure under the Communications Act of 1934, 47 US.C.
§§ 502, 503(b), or fne or imprisenment under Ttle 18 of the United States Gode, 18 L.5.C. § 1001.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRFER

Certification of Officer for Rate-of-Return Carrier Eilgibility for CAFAGC Recovery

| certtiy that | am an offlcer of the reporting carder and that, to the hest of my knowledge, the reportieg carriar on this formn certifies that it
has complied with Efigible Recovery §51,917{d) and Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICG support
reguested pursuant to §51.917(f).

Name of Reporting Garries: W, RIVER TELECOM,

Bonnie Krause

=
fa)

Signature of Authorized Officer or employee: Dater  5/23/2

Printed name of Authorized Officer or ereployee: Bonnie Kiause
Titfe or position of Authorized Officer or employee: CEQIGH
Telephone number of Authorized Gfficer or employee: .?.[}‘I n748~4.22'g
Study Area Code of Reporting Carrier 3RR37 . ::;ngdmé)ﬂa for this form P
Parsons willfully making false statements on this form can be punished by fine or under the G lcations Act of 1934, 47 U.5.C.

§§ 502, 503(b}, or fine or Imprisonment under Titte 18 of the United States Code, 18 U.5.C. § 1001.




TG BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

[ certify that | am an officer of the reporting canrier and that, to the best of my knowledge, the reporting carrier Is not seeking duplicative

recovery in the state jurisdiction for any Eliglble R ¥ subject to the y mechanism s per §51.917(d}{vll}.

Name of Reporting Carries: W, RIVER TELECOM.

Tralaly siancd by Bonme RIGUSE LNLrr Bonme
OATIERE e8Iy, G et
6450867, Dateir232012

Bonnie Krause

Signature of Authorized Officer or employee:

Dale:

K,

¥

{230

"

EXY

Printed name of Authorized Officer or employes: Benride Krause
Title or position of Aihorized Officer or employes: CEC/GHM
Tefephone number of Authorized Officer or employee: 017484254

Filing Due Date for this form

(madddiyyyy) 61182012

Study Area Gade of Reporting Cartier 381637

Persons willfully making fajse statements on this form can be punished by fine or forfelture under the Communications Act of 1834, 47 U.S.C.

§§ 502, 503{h), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,

\e O






