
SOUTH DAKOTA PUBLIC UTILITIES COMMISSION 
LIFELINE/TRIBAL LINK UP ADVERTISING/OUTREACH 

ANNUAL REPORT 
JULY1,2014 

Company: Valley Telecommunications Cooperative Association. Inc. 

Address: PO Box 7 

102 Main St S 

Herreid SD 57632 

Telephone number: ~<6~0~5~) ~43~7~-=26~1~5~-----

Company contact: ~M=in=d~i ~R=u=eb~-------

Study Area Code: =39~1~6~8~5 ________ _ 

Lifelinerrribal Link Up Advertising/Outreach Activities: 

x 

x 

x 

x 

x 

*Required 

Advertise in media of general distribution.* (See attached 
advertisement( s).) 

Letter to existing and new customers regarding the availability of 
Lifeline/ Tribal Link Up.* (See attached letter.) 

Company's Lifelinerrribal Link Up information in directory. 

Company's Lifelinerrribal Link Up information available on Company website. 
((http://valleytel.net) 

Company's information posted on USAC website. 

Other (describe): -------------------
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You may qualify for a tliscount of $9.25 on your 
teleplione bill if you participate in any of tlie 

following programs, or meet income 9uitlelines ... 

This benefit can only be received on either wireless or 
landllne telephone service. The customer can only receive 

one Lifeline subsidy. 
Supplemental Nutrition Assistance Program {Food Stamps) 
Federal Housing Assistance {Section 8) 
Low Income Home Energy Assistance 
Medicaid {"lltle XIX/Medical) 
Supplemental Security Income {SSI) 
Temporary Assistance for Needy Families {TANF) 

· National School Lunch {NSL) free lunch program 

Call Valley's Business Office at 437 -2615 for details. 
" 

Region 82 



The Home Team Advantage. 

Dear Customer: 

Valley Telecommunications participates in the Lifeline Telephone assistance program. Lifeline assistance 
is available to participants in one or more of the following programs: 

• Medicaid 
• SNAP - Supplemental Nutrition Assistance Program (formerly Food Stamps) 
• . Supplemental Security Income (SSI) 
• Federal Public Housing Assistance 
• Low Income Housing Energy Assistance 
• Temporary Aid to Needy Families (TANF) 
• National School Lunch (NSL) free lunch program. 

Or 

• Individuals whose household income is at or below 135 percent of the Federal Poverty. 
Guidelines are also eligible for Lifeline assistance. 

If you are eligible for Lifeline assistance under any of the programs listed above, please complete the 
enclosed application. 

If you qualify for Lifeline assistance based on household income, please complete the enclosed 
application and Income Certification Form. attach the required documentation* and return it to our 
office in the enclosed return envelope. 

*Documentation of income eligibility includes the previous year's state or federal tax return, a current income 
statement from an employer or paycheck stub, a Social Security statement of benefits, or other such official 
documents. If your documentation does not cover an entire year, please provide three consecutive month's worth of 
the same type of document. Please note that income is all income actually received by fill members of the household. 
Income includes salary before deductions for taxes, public assistance benefits, Social Security payments, pensions, 
unemployment compensation, veteran's benefits, inheritances1 alimony1 child support payments, worker's 
compensation benefits, gifts and lottery winnings. The only exceptions are student financial aid, military housing and 
cost-of-living allowances and irregular income from occasional small jobs such as baby-sitting or lawn mowing. 

If you require assistance completing the forms, please feel free to stop by our office at 102 Main St in 
Herreid or you may contact our business office at 437-2615 and we will be happy to assist you. 

Please note that Federal Communications Commission (FCC) guidelines require telephone companies, 
like ours, to annually verify a sample of Lifeline customers' for continued eligibility in the program. You 
may be required to complete the application and/or provide additional information on a yearly basis for 
random sampling purposes. This benefit can only be received on either wireless or landline telephone 
service. Each customer can only receive one Lifeline subsidy. 

RO. Box 7 !I l 02 Main St. South 1111 Herreid, SD 5 7 632 Ill 1-605-43 7-2615 Ill Fax: 1-605-43 7-2220 
www.valleytel.net 



URGENT! 
Please sign 
and return 

immediately! 

Consent to Provide Lifeline Subscriber Information to the 
National Lifeline Accountability Database 

The Federal Communications Commission has established the National Lifeline Accountability 
Database ("Database") to detect and prevent consumers from receiving more than one discounted 
telephone service under the federal Lifeline program. 

Under federal law, Valley Telecommunications is required to check/query this Database prior to 
signing up Lifeline subscribers and is also required to provide to the federal administrator of this 
Database the following information regarding each new and existing Lifeline subscriber: 

• The Lifeline subscriber's full name; 
• The Lifeline subscriber's full residential Address; 
• The Lifeline subscriber's date of birth; 
• The last four digits of the Lifeline subscriber's Social Security number or Tribal Identification 

Number (if the subscriber is a Tribal member and does not have a Social Security number); 
• The telephone number associated with the Lifeline service; 
• The date on which the Lifeline service was initiated; 
• The date on which the Lifeline service was terminated (if applicable); 
• The amount of Lifeline service support being sought for the subscriber; 
• The means through which the subscriber qualified for Lifeline service (income or program­

based, Medicaid, etc.). 

The above information related to your Lifeline service is being provided by Valley 
Telecommunications to the federal administrator (the "Universal Service Administrative Company" 
and/or its agents) of the National Lifeline Accountability Database to verify that you, as a Lifeline 
applicant and/or subscriber, are not receiving more than one Lifeline benefit, and to otherwise ensure 
proper administration of the Lifeline program. 

I, the Lifeline applicant/subscriber, acknowledge that Valley Telecommunications will transmit to the 
federal administrator of the National Lifeline Accountability Database the above-referenced 
information about my Lifeline account and/or service for inclusion into the Database, and hereby 
consent to transmission of the information for purposes allowed by law relating to administration of 
the Lifeline program. 

I further understand that a failure to provide this consent to release my Lifeline account and/or service 
information to the federal administrator for inclusion in the National Lifeline Accountability Database 
will result in a denial of or de-enrollment from Lifeline service. 

Signature Date 

P.O. Box 7 1111102 Main St. South Ill Herreid, SD 57632 111-605-437-2615 II Fax: 1-605-437-2220 
www.valleytel.net 



k1 E l~llL Qppu'.w_lLO() - prq I 
Lifeline Assistance Certification Form 

{Please Print or Type) 

Last Name: _____________ First Name: __________ Middle Initial: __ _ 

Residential Address: _____________ City: _______ State: ___ ZIP: __ _ 

(Do not use a P. 0. Box address.) 

Is your residential address a permanent address? Yes __ _ No __ _ 

Billing Address: ______________ City: ________ State: ___ ZIP: __ _ 

(If different from residential address.) 

Social Security Number (last four digits): __________ _ 

Date of Birth: ________ _ 

Telephone Number: ____________ (if existing service) 

Telephone number where you can be reached or receive messages: ___________ _ 

Are you currently receiving Lifeline assistance through any other telephone provider? Yes No 

I am certifying eligibility for: __ Lifeline (monthly telephone service discount) 

I, one or more of my dependents or my household currently participate in one or more of the following programs: 
(Check all that apply.) 

Medicaid (e.g. Title XIX/Medical State Supplemental Assistance) 
Supplemental Nutrition Assistance Program (SNAP, formerly known as Food Stamps) 
Supplemental Security Income (SSI) 
Federal Public Housing Assistance (Section 8) 
Low-Income Energy Home Assistance Program (LIHEAP) 
Temporary Assistance for Needy Families (TANF) 
National School Lunch Program's Free Lunch Program 

My household income is at or below 135% of the Federal Poverty Guidelines. The number of individuals in my 
household is: ____ _ 

If not currently participating in one or more of the programs listed above, I qualify for Lifeline because my household 
income does not exceed 135% of the Federal Poverty Guidelines (see table below). 

2014 Health and Human Services Poverty Guidelines 
Number in 135% Guideline (Annual) Number in 135% Guideline (Annual) 
Residence Residence 
1 $15,755 5 $37,679 
2 $21,236 6 $43,160 
3 $26,717 7 $48,641 
4 $32, 198 8 $54, 122 

For each additional person after 8, add $5,481 to the annual guideline. 

****Please note that there is more information needed on the bock of this page.**** 



Important Information 

Lifeline is a federal government assistance benefit and willfully making false statements to obtain the benefit can result 
in fines, imprisonment, de-enrollment, or being barred from the program. 

Only one Lifeline service is available per household. A household is defined, for the purposes of the Lifeline program, as 
any individual or group of individuals who live together at the same address as one economic unit. An "economic unit" 
consists of all adult individuals contributing to and sharing in the income and expenses of a household. A household may 
include related and unrelated persons. A household is not permitted to receive Lifeline benefits from multiple providers. 
Violation of the one-per-household limitation constitutes a violation of the Federal Communications Commission's rules 
and will result in your de-enrollment from the program. Lifeline is a non-transferable benefit and you may not transfer 
your benefit to any other person. 

I certify, under penalty of perjury, that: 

(1) I meet the income-based or program-based eligibility criteria for receiving Lifeline, provided in 47 C.F.R. § 54.409; 

(2) I will notify the carrier within 30 days if, for any reason, I no longer satisfy the criteria for receiving Lifeline including, 
as relevant, if I no longer meet the income-based or program-based criteria for receiving Lifeline support, I am receiving 
more than one Lifeline benefit, or another member of my household is receiving a Lifeline benefit; 

(3) If I move to a new address, I will provide that new address to the telephone company within 30 days; 

(4) If I provided a temporary residential address to the telephone company, I will meet requirement to verify my 
temporary residential address every 90 days; 

(5) My household will receive only one Lifeline service and, to the best of my knowledge, my household is not already 
receiving a Lifeline service; 

(6) The individual named on the documentation provided previously to demonstrate program-based eligibility, if not me, 
is part of my household. 

(7) I acknowledge that I may be required to re-certify my continued eligibility for Lifeline at any time, and my failure to 
re-certify as to my continued eligibility will result in de-enrollment and the termination of my Lifeline benefits pursuant 
to 47 C.F.R. § 54.405(e)(4); 

(8) I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law; and 

(9) The information contained in this Re-Certification Form is true and correct to the best of my knowledge. 

Signature Date 

Return this completed Re-Certification form to Valley Telecommunications. The company will contact you if any 
additional information is needed to prove your continued eligibility. 

For more information about Lifeline, see www.PUC.SD.gov/Lifeline 



Dear Customer, 

If you qualify for the Lifeline discount based on income criteria, you MUST complete this form. If you 
qualify based on program criteria, you DO NOT need to complete this form. 

Customer Name Customer Telephone Number Date Time 

**Please complete the following section and return to Valley with supporting income documentation. 
The documentation will be verified and certified, and may be returned to you upon your request. 

Self Certification for Lifeline Under Income-Based Criteria 

I, , certify under penalty of perjury that I qualify 
(Customer reauestino UfelinP.!Link-un AssL<>fancel 

for Lifeline/Link-Up assistance based on my household income that is at, or below, 135 percent of the Federal Poverty Guidelines. 

I further certify under penalty of perjury that there are members in my household and that the supporting income 

documentation presented to Valley Telecommunications Coop., Assn., Inc. accurately represents the annual income of all members 

of my household. I agree to notify Valley Telecommunications Coop., Assn., Inc., if/when I no longer qualify for Lifeline 

Assistance under the income based criteria. I certify that neither I, nor anyone else in my household, is currently receiving Lifeline 

program benefits for wireless or traditional telephone service and I understand the program rules state that no qualifying 

Consumer is permitted to receive more than one Lifeline subsidy concurrently. 

Customer's Signature: Date: Time: 

Customer's Printed Name: 

Please list the following information for all household members, including yourself. 

I FULL NAME 
AMOUNT OF INCOME 

SOURCE OF INCOME I DATE OF BIRTH CONTRIBUTED TO HOUSEHOLD 



(FOR COMPANY USE ONLY - CUSTOMER DO NOT COMPLETE) 

1---___ :company Certification for Receipt of Income SupportitiiiiJ:Qcu.mentaiion 

I acknowledge that Valley Telecommunications Coop., Assn., Inc. has received self-certification and income documentation from the 

applicant as listed above. I certify that the documentation provided by this applicant is proprietary and for the sole purpose of 

verifying income-based eligibility in the Lifeline/Link-Up telephone assistance programs. 

Customer Service RepresEintative;-Vauey Telecommunications Coop., Assn., Inc. 

~Da-te_a_n_d~T;_m_e---------··--.. ·-·-·-···------1 

......... ____________ . --·---··-.. ·····--·--.. ---------------··-----·-··---·-·········· 

Lifeline Income Based Self-Certification 
Income Certification and Company Certification for Receipt of Income Documentation 

REV05/25/12 

-·--·----·-·----------------------·---·--····· 
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[WHO IS ELIGIBLE? 

Telephone service must be in the applicants 

name. The applicant must participate in at least one 

of the following public assistance programs to be 

e!igib!e (documentation required): 

• Supplemental Nutrition Assistance Program 

• Federal Housing Assistance (Sec:icn si 

• Low Income Home Energy Assistance 

• Medicaid (Title XIX/Me<l:cat. State Suppternen:al Assistance) 

• Supplemental Security Income (SSti 

• Temporary Assistance for Needy Families [TANF) 

• National Schoo! Lunch {NSL) free lunch program 

OH!ER WAYS TO QUA!..!FY 

A recent FCC ruling has added an additional eligibility 

criterion that is purely ~income~based," and is not tied 

to subscriber participation in the previously mentioned 

government assistance programs. You are now e!igi~ 

ble to participate in Lifeline if the your income is at .or 

below 135% of the Federal Poverty Guidelines. 

Size of Fami!y Unit 2013 Req. 

$15,5i2 

2 $20,939 

3 $26,366 

4 $31.793 

5 $37,220 

6 $42.647 

7 $48,074 

8 $53,50! 

For Each Additlonal Person. Add $ 5,427 

TllE TRANS!THlll! TO 
DIGITAL T\1 

After June 12, 2009, a television receiver 
with only an analog broadcast tuner will re­
quire a converter box to receive full power 
over-the-air broadcasts with an antenna be­
cause of the Nation's transition to digital 
broadcasting. 

Analog-only TVs should continue to work as 
before to receive low power, Class A or 
translator television stations and with cable 
and satellite TV services, gaming consoles, 
VCRs, DVD players and similar products. 

The DTV transition will have no effect on Val­
ley Video TV subscribers. Analog sets not 
connected to a cable/video tv service may 
need additional equipment (i.e. converter 
box) or may have to be replaced. 

Information about the DTV transition is avail­
able from www.DTV.gov and from 
www.dtv2009.aov or 1-888-DTV-2009. 

Updated 03!0 I I I 3 

LIFELINE AND 

LINK-UP J 
TELEPHONE ASSISTANCE 

PROGRAM 

M'11ALLEY 
Valley Telecommunications Coop Assn Inc. 

PO Box 7 102 Main St S 

Herreid SD 57632-0007 

www.valleytel.net 

Phone: 437-2615 
Toll Free: 1-800-437-2615 

Fax: 437-2220 



WHAT IS L!FELINEr 

TllE PROGRAM 

Changes brought about by the Federal Telecom­

munications Act of 1996 have resulted in the intro­

duction of low-income assistance programs in 

South Dakota. Low-income subscribers may qual­

ify to receive reduced monthly and installation 

charges for basic telephone service. 

Valley Telecommunications Cooperative Assn, 

Inc. is authorized to provide two federal telephone 

assistance programs that were developed in re­

sponse to concerns about the affordability of tele­

phone service for low-income citizens. 

e The Lifeline program provides a reduction in 

basic monthly telephone service equal to the 

residential subscriber line charge, plus an 

additional amount of $2. 75. The credit ap­

plies to the main home telephone line listed in 

the name of the subscriber. Lifeline subscrib­

ers may also receive blocking of long dis­

tance calls on their telephone line at no 

charge. 

INCOME CERTIFICATION 

!f you qualify under the income-based eligibility 

criteria, and wish to apply for Lifeline Assistance, 

you must provide our office with supporting docu­

mentation of income.* Acceptable documentation 

of income eligibility includes the prior year's state, 

federal, or tribal tax return, a current income state­

ments from an employer or paycheck stub. a Social 

Security statement of benefits, a Veterans Admin­

istration statement of benefits, a retiremenUpension 

statement of benefits, and Unemploy­

ment/VVorkmen's Compensation statement of bene­

fits, federal notice of letter of participation in Gen­

eral Assistance, a divorce decree, child support, or 

other official document. (Subsection 54.410(a)) 

"Income for eligibility requirements is denned to 

include "all income actually received by all mem­

bers of the household." Income is considered 

""gross" income, prior to taxes. Exceptions to in­

come include student financial aid, military housing, 

and cost of living aliowances, and irregular income 

from occasional small jobs. 

*~This benefit can only be received on ei­
ther wireless or landline telephone service. 
Each customer can only receive one subsi­
dy.•• 

CO!H.D I BECOME !NELIG!Bl.E? 

lf you no longer participate in any of the qualifying 

public assistance programs, you are no longer eligi­

ble for telephone assistance under the program 

based criteria. 

By signing and submitting the application, you certi­

fy under penalty of perjury that you, in fact, qualify 

for Lifeline and Link-Up benefits, and if, at any time, 

you become ineligible, you will notify Valley Tele­

communications Cooperative Assn., Inc. 

In addition, Valley's compliance with the FCC Reg­

ulations will include annual verification of eligibility 

of program participants. Verification procedures 

may include random beneficiary audits, periodic 

submission of documents, or annual self­

certification. 

MOW DO ! APPLY? 

If you meet the eligibility requirements, completely 

fill out and sign the application form provided with 

this brochure (include documentation) and mail it 

to: 

Valley Telecomunications Cooperative 

PO Box 7 

Herreid SD 57632-0007 

If you are applying for assistance under the in­

come-based criteria, you must also include the 

supporting documentation of income as indicated. 



Telephone Assistance Programs 
Changes brought about by the Federal Telecommunications Act of 1996 have 
resulted in the introduction of low-income assistance programs in South Da­
kota. Low-income subscribers may qualify to receive reduced monthly and 
installation charges for basic telephone service. 

Valley Telecommunications Cooperative Assn., Inc. is authorized to provide 
two federal telephone assistance programs that were developed in response 
to concerns about the affordability of telephone service for !ow-income citi­
zens. 

The Lifeline program provides a reduction in basic monthly tele­

phone service equal to the residential subscriber line charge, plus an 
additional amount of $2.75. The credit applies to the main home 
telephone line listed in the name of the subscriber. Lifeline sub­
scribers may also receive blocking of long distance calls on their 
telephone line at no charge. 

Telephone service must be in the applicant's name. The applicant must par­
ticipate in at least one of the following public assistance programs to be eligi­
ble: 

Supplemental Nutrition Assistance Program 

Federal Housing Assistance (Section 8) 

Low Income Home Energy Assistance 

Medicaid (Title XIX/Medical, State Supplemental Assistance) 

Supplemental Security Income (SS!) 

Temporary Assistance for Needy Families (TANF) 

National School Lunch (NSL) free lunch program 

Cail us at 437-2615 

(Continued) Telephone Assistance Programs 

Other ways to qualify 

A recent FCC ruling has added an additional eligibility criterion that is purely 
"income-based," and is not tied to subscriber participation in the previously 
mentioned government assistance programs. You are now eligible to partici­
pate in Lifeline if your income is at, or below, 135% of the Federal Poverty 

Guidelines. 

Size of Family Unit 

1 

2 

3 

4 

5 

6 

7 

8 

For each additional person add: 

Income Certification 

2013 Requirements 

$15,512 

$20,939 

$26,366 

$31,793 

$37,220 

$42,647 

$48,074 

$53,501 

$ 5,427 

If you qualify under the income-based eligibility criterion, and wish to apply 
for Lifeline Assistance, you must provide our office with supporting documen­
tation of income.* Acceptable documentation of income eligibility includes 
the prior year's state, federal, or tribal tax return, a current income statement 

from an employer or a paycheck stub (at least 2 months), a Social Security 
statement of benefits, a Veterans Administration statement of benefits, a 
retirement/pension statement of benefits, an Unemployment/Worker's Com­
pensation statement of benefits, federal notice of letter of participation in 
Genera! Assistance, a divorce decree, child support, or other official documen­
tation. (Subsection 54.410(1)). 

*Income for eligibility requirements is defined to include Nall income actually 
received by aJI members of the household.'' Income is considered "gross" in­
come, prior to taxes. Exceptions to income include student financial aid, mili­
tary housing and cost of living a/Jowances, and irregular income from occa­
sional small jobs. 

Call us at 437-2615 



• {Continued} Telephone Assistance Programs 

Could I become ineligible? 

If you no longer participate in any of the qualifying public assistance pro­
grams, you are no longer eligible for telephone assistance under the program 

based criterion. 

By signing and submitting the application, you certify under penalty of perjury 
that you, in fact, qualify for Lifeline benefits, and if, at any time, you become 
ineligible, you wHI notify Valley Telecommunications Cooperative Assn., lnc. 

In addition, Valley's compliance 1,,vith the FCC Regulations will include annual 
verification of eligibility of program participants. Verification procedures in­

clude annual recertification. 

How do I apply? 

If you meet the eligibility requirements, completely fill out and sign the appli­
cation form provided and mail it to: 

Valley Telecommunications Cooperative 

PO Box 7 

Herreid, SD 57632 

If you are applying for assistance under the income-based criterion, you must 
also include the supporting documentation of income as indicated. 

Calf us at 437-2615 

(Last) 

Lifeline Assistance Application 
(Please PrinQ 

(First) (Midd~) 

Address, ________________________ _ 

(Street) (City} (State) (ZIP) 

Valley Telco Assigned Telephone Number( __ ) __ -----

Number where you can be reached: ( __ ) __ -___ _ 

Please answer the following questions (check appropriate lines): 

1. I am applying for: __ Lifeline monthly telephone service discount 

NOTE: TELEPHONE SERVICE MUST BE IN APPLICANT'S NAME. 

2. ! am currently partic'lpating in the foJJowing prcgram(s): (check air that appfy) 

OR 

__ Medicaid (ex. Title XIX/Medical. State Supplemental Assistance) 

__ Supplemental Nutrition Assistance Program (Food Stamps) 

__ Supplemental Security Income (SS!) 

__ Federar Public Housing Assistance 

__ Low-lnrome Horne Energy Assistance 

__ Temporary Assistance for Needy Families (TANF) 

__ National Sdmol Lunch (NSL) free lunch program 

J_ __My household income is at or bekiw 135 percent of the Federal 
Poverty Guidelines. (documentation required) 

I agree to notify Valley Telecommunications Cooperative Assn., Inc. iffwhen I no longer qualify 
based on the above criteria. 

I certify under oena!tv of oerjuiy the above information is true. I have read the information on 
this application and understand that I must meet at least one of the above qualifications to 
receive lifeline assistance on my primary residential telephone line. I certif'f that neither I, nor 
anyone else in my household, is currently receiving Lifeline program benefits for wireless or 
traditional tefephane service and I understand the program rules state that no qualifying con~ 
sumer is permitted to receive more than one Lifeline subsidy concurrently. 

Your Signature Social Security Number Date 
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! A n:c::n' PC(~ n1;in1; h ',<: ;1;.L!•:·c;. ,·,.n '1ci•3.ii!,.,n«! i:~lif'.il·ilil:.' <: ii'.'non ifr.H is purd/' "i11u.1nic·bit;)l',.I", ·,tnd i:. not iil:d W J'.d..1$t:rlber partkipa·: 
! t\01~ in ihc p1i:viot!s!y 1.i:;n(\\rn?·:l ~«'»'.:!':li:F<":i i\:;::, .~:·1:~':"' ;,11:1~1·;1n1;;. 1·1,c; ··n· •10;·. ,•!igibk \(1 i''·'\"li(ip<!t:~ i11 Lifrlin>: if your income is· 

! ill, O\" tJek1•,•/ l }S\){1 .Jf the lh::dt_·.f:.ll f'O"'~ i\j (i>,1~dr:\inr '• !,':,•,:.-en! &l!'.ddi:l· ;, :·11;\)' he ot•tninul hy r·011WC\!!J!) \i:.;;\h;y TdCCV!lll1Hlllkalions 

i Coe;p. As:>n .. inc o, v~sil 'NW ·1.~u'it·,',~r:; d:;~·1·<:ic,~.org. 

If you qudif:; unde:r die inc:11«1: \,,,·;ed dlL;ibility <:ntcri;1, and '.•1i~h t(.1 <1pp!y fo; Lifchw; /\~.;i:;nnci~. yot: 1nus.t provide our oftkc with 
~upporUng doet!;nc:11t<l!ion '.)i- ill':01:!1:.' /·.cn.'pt·;J1L~ d(.'l'.'.;n1cntation of inconir~ eligibility ir1dtdcs t!it' p!"iO! i'C<w's $\<.<le, tCdcrnl, or 
\rib<1! t1<x rern1-r1; '' ;.t•.tr1~>•( i1!c,1u!c: ;tnl,,.rne:ll frn!•l 01n '?mployer l:r p2yr.:hcck :;lt1b;;; :.;o·;!;•.l ,:;c;u!rity !;Wklf'!Cit! ofb,:netlts; a Vdcrnns 
f\(lrn inist!·,1\ion stcl.t,;i 111:n< of ber!: \t,;: ,., r·"( :'!"''.nl:~n ;/ td• !SiC•~l ,;t;He11H.'i1t of :·"~lltfit~:; nnd uncn>~·loy1rn'nt/•.vorknc1'.n ':; compeusa li(H\ ;;{-;i,te· 
merit :-;f br:w:fils; f:<!r::·£d nch!'~': o !: kt·:'~' of ~J<l 1 (i'.: :p«i.ion ;,! Cen{·1·:1I /1.,::::i:>t<'ni'.<.:, <\ d ;vot-.:·:, ,J;'':: :·;;, ':hi!d ,:1.q.: p(li"!, '}t other ~)ffid,i.! docu­
rn~ni.. (Snbst!C!ion 5-!. l !O(;:)i 

' Jncoinc fo1 '~ii~;ibility ,·rq1.\i=·c11v~n\~; \$ dei";!•-::d \(1 ;:;ciud1: ";,!! i11·:nn1<: ;oci,;.wil/ <C':ci\'Cd by a!! rn•:mbC":·s c,f the hou~chold." 
Income!'.; 1;r.ms"1d,'.!"r:t'. "i/n~(' \11::01nt. ~Hio!· (0 (;•;.;,:;;. F.:;c·:p•loii;; to i1 qm:t' in::!nd:' :;'.ud~'nt iin«:K~<il ;·iid, mllii<H)' hou'.:ing, 
·,·u\d co;:\ o( !ivinr. ,.iiv.-. .\1:( ";>,'Hin ifi::gi.du· ;1:·:\1lne l:"<:Hn ocu,.~[rnHd :; !ia!l _iobs. 

!f y01.1 110 t(~1:ger p:crd··.q;<it·~ !;1 ;::iy .·;! ih · q1miif:;i.:~:, p•.!blk ',U$i:;((;1\\ :: ]H(1f'/.'.'111s, yo•.i ,\;\~ ! o 
\Hl(!'..'r th!.' p1·ogrnm l;'\:;t'd c1·!1.!0n<i. 

Hy signing <U!d :;11h~n'1.•.ing d1(: ,q,:.>!k i(1\i. y:)•.; ~:,,;·;ify •.tnder ;1,;n;t\ty (,~ p1:rjtll'f' ti·:,:t yn•!, ii• fr1cL ,·.]i. :1!if; for Lifdine bi:ndh~;, and 
if, H any ti1nr.·, /Ol.\ be~~o:n(' in,cli3i11I ', ynt.1 •;.1i)) r1q(ify \1nllo.::y lr:ir;,,:('11n1nunic:\tiiJ11:. r '.ri 'l'· /, '·'''"· !nc 

! 11 nddltion, 1/ ,ilk/~ nn1.':.1li;:!l';'. . .,.,ii ~ d::·· r:t'(' !~r:~;,dadon:; wi!l in(h1ck )J>.t1lV'.I. ·;·~1·tf.\·. ~,1.\u,, rd digihi\it /'if vo)f(/':.rn p1irtidp•1nt~;. 

\f~rifir: 0otion prou:dtii·e.<; n~O\'f ii!<:li!:;1· n·n'ii°>in be1~,;(i\:ii\1y f1udit:;. pi.·rhdk :>i!iHniY't<,11 r1f dn<:11l'tl':nl:;, o;· ;1n.-.11<il :;cif.(:erdlka!lon . 

. \l 'i j i, 

Cr.l11tw:i. 1i·.1J\ / T(:i,:·' urt111p;r1 ~- '; )<,:,:, ; ,i:':>f· h:;:,;, .. h1• :.1 · '1!)\i1in ;111 .. 1j',;J!ir:1c\1o!i "•JI.I it1':'1itJr· ,:,:1 t:fk ;ti'»<! <;!~<:I '/(:!"it.k:1\ic•11 foi !!l <1nd 
p,r;vkk 01ll ::u;ipr:,o:illt'. '.i~i''.'HIF:' <;·1i;;;-, \c·, ·.·,dk/·; i.J'l)n<;;;; ~if~ir;· 11\: f!r) ,c;r;;: J. ]IJ.'. j,i,i!1; :;, .;., ~l·:!: ~i'.!, ',IJ 'i°)I/)/.; (!J' r.dl 1.)3'J.J,6!~i. 

I' ) 
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forms and Policies 

Forms 

f\pp_lh;;_<tti.9:0JQf. $_E}ry_i_r,~-- :::J?1IBlO_Q.,"l§. 

AP.P!ifJ!lJQ._J}, !QL $QL\'!Q~.:-,J3~l9.9!.l!i?J 

h!.t~J)J.1.~L8QPJffi1!!.i.Ql! 

Qe1w .Qr!gi_11<:i.!!QrJ._f.QL'.l1 

Jj_IBJLn~l~PP.Ji.£~!19.D 

B~gi_S,Jfil.l!Q.!l JPL t::Jgn~F~J$.9H§ __ 2_0_1 _2 

L\J!tQDJ.9KGJ:!-!.Y!Jl9JJJJ~l!!!!.6-IJ!!1Qfj_?!l!.iQUI9J.ffi 

J_Q!ill. M.§J.n!£n£i.o.~J?1!!0§ 
Q.QOJl.ljQ.1J/$PQ!l$.Q_LSJJiP. .. 8RP.J!G_C!JLqn 

Policies 

• J9_te:pJ1911e:.C9JJ~r._ti_q_n__l-)q_l_i_c;y __ {fJ.9jlf_ctPQ!.LG:Y.NP, 1_Q8) 

• \,l'i~le:p, _l,nJe,rn_e_t._~ncl_'·'Yt03J~_$.$.J~.9.l.t0s:~J.o.nJ~gJi_c;y_ {flo_aJ.(l_J?ql_iqy f':lq __ 1_0Jl_~/\) 

• /).c_<::Q_lJD_V~'3J!.L'lir.r,_l1,_r,J[¥.~.l.i.9:.1J29JJ.Y.Y.JfJQ!IJJf_.PQ_1_i_c;y __ N9.· .1 . .Q8-Q) 

N~_tworfl. .. M.<!D_<:ig~mJloJ_Pr.q9Ji.r&~ .. PQ!i~y_p_i_s_<;_l_Q_$~1(e. 
• ?.OJit.UAG_G.RillPfl.~_i_l.)j[i)Y . .f9:f __ V'{lr_q_tf}_s!_> __ Q_pyJ(.:_Q$ 

Valley is committed lo providing quality services llrnt 
exceed our customers' expectations with our services, 

and our customer service. We will provide a company 

atmosphere !hat promotes continued growth and 

prosperity of our employees. company and community. 

To learn n1orc l!~fl!!lllJ 

<>>2013 V3lloy Tclccornmunic3\im1s. All Wuhts HosfJrvutJ ! Sitcmap I Cont3C! 

http://www. va 11 cy tel. net/ about -us/ forms-and-pol ici cs/ 

Stay connocted with us 
ow activ1hos 
OnFoc.ebook 

Otir lilt!!Sl IWCl(llS 
On Twitter 

our la\c~l videos 
OnYouTube 

SUPPORT 

Gnncml Suppo1t Information 

Want to say hello? 

Call: 

605.437.2615 
Write: 
P.0 Box 7, 10?. Main St S 
Herreid. SD 5763?. 

View Cont<ict P<ifj(!: 

OcsigmHI & f>ru<lut.cd lly: PIVOT 

6/7/2013 



Heartland Publishing, Inc. 
Prairie Pioneer 
117 Main St 
PO BOX 218 
POLLOCK. SD 57648-0218 
USA 

Voice: 605-889-2320 
Fax: 605-889-2361 

Bill To: 

VALLEY TELECOMMUNICATIONS 
PO BOX 7 
HERREID, SD 57632 

1--.•-

Customer ID . -r 
.. I ! ...................... 

V001 
--·-r·"· 

... --1--/ . __ Sal"_s_~_!l_p_ID 
! 

Ship to: 

Customer PO 

Invoice Nurnber: 

Invoice Date: 

Page 

37470 

Jun13,2013 
I 

Payment Terms 

r·.· ___ §u~ll~~yf~~r~~~=- ,iem - Description 
--·-· ;u'N1VERSALPH6NE SERVICE 

1.00 i DS-P 
I 

' -').\,/ \I.Ji,,\,' 

1\1(1 \ \( ,1:-:i.(. 

Check/Credfi Memo No: 

i DISCOUNT 

Subtotal 

Sales Tax 

Total invoice Amount 

Payment/Cred~ Applied 

TOTAL 

We accept credit cards. Call today to pay your bill. 

128.34 

128.34 

128.34 



Valley Telec:ommunieatio 
Universal Telephone Seri. 

Under the Telecommunications Act of 1996, "universal se 
telephone service is available to all customers. Universal se 
access to the telecommunications network, local usage at n 
access to emergency 911 services, and toll limitation servic 
income consumers. All of these services are available from Val 
Glenham, Herreid, Hosmer. Ipswich, Leola, Long Lake, Mound 

2013 Monthly Charges for Residential Ser 

Basic local resident service 

(Including extended area service to designated nearby se: 
Touchtone Service No a< 
Single Party Service No a< 
Access to ernergency service No ac 

Local governnlent assesses a $1.25 tax to pay for special 
Access to operator services No ac 
Access to directory assistance No ac 

(Charges for services provided by Directory Assistance v; 
determined by the long distance company 1.vho provided ti 

Federal Universal Service Charge 15.50% (cha 
Federal Access Charge 

(Flat rate prescribed by Federal Comrnunications Com 
Lifeline Low Income Discounts 

To prevent long distance calls made from your phone, toll 
available at no charge to low-income consume~ 

The Home Team Advantage. 

102 Main St S - PO 
Herreid SD 57632-! 

605-437-2615 or l-800-
www.valleytel.m 

Affidavit of Publication 

STATE OF SOUTH DAKOTA 

COUNTY OF CAMPBELL 

I, Leah Burke, being first duly sworn under o~th sa~: the P.rnlr_ie Pio~ 
necr is a legal weekly newspaper of general circulation ns tequircd by 
South Dakota Codified Laws, and uny acts mnendatory thereto, pub­
lished to Allan and Leah Burke in said county and stat~, and has been 

I legal newspaper during the time hereinafter menuoned; that dur­
~uc ~II of said time as an e1nploycc or officer of said new~paper, I have 
uig 1 kn 1 1 e of the facts stated in this affidavit; that the ad-had persona ow e< g 
vertisement headed: 

ktrviV'l/(,clP<.J.!._:7-'e__"==·· ~CeS;'°'/'~·;""';l('.'..'..rc:c.·o'-"·"..:.c·· ·'='L'-. -
___. .. ,. . 

''). {_/-z.-l.//,(',._.f' -~·-. 

A printed copy of which is hereto attached, was printed and published in 

. , J successive weeks upon the following dates, to said newspaper tor ..... , · 

wit: 

h..!.L 3. 20 .... L.:~ ························· .. , 20 ············· 

............................... 20 .. . ............................ , 20 ············· 

.,,, ............................ 20 .......... .. ............................ , 20 ............ . 

······························· '20 ........................................ , 20 ············· 

······························· '20 ············ ............................ ' 20 ············· 

That the full amount of the fees char~ed fc.n· publishing the satne 

to wit: the SUlll of .. ... 8. ... r.;:.~.~-~.: .. ,:.~~·.J 
inures solely to the benefit of the publisl~e:s .of said l!~wspafe~~that 
no agreement or understanding for any d1v1s1on of t~1s sum tas cen 

d 'th th r person· and that no part of said sun1 has been ma e w1 any o e , • 
agreed to be paid to any person whon1soever. 

I I I ) 
/ ( 'I . 

...................... :0.'. . .Z. .. , ... ,'. ...................................... , 

subscrjjl:cd and sworn to before n1e this , ,,, 

I '.2 -01, '){:v~ 20 /_3 
-.J. clay of ·.······-' .. ·················s·· . ' . .· ···.······ . ........... ' ~ 

,(_: ) / ' \, . . .. ' v. <!, __ ..... 1tJ4.1J. .. 1:'::::c.: ... 
0 

... ".A .. r. ............ . 
.• 

. 
GLORIA .J. SOULE • . f\Jotary Public 

, Stato ol North Dakota • 
, My Co1nrnission Expires JUNE 5, 2015 r 

- ' "' .. .. - .. -



Bill To 

N.W. Blade 

PO Box 797 
Furcka. SD 57437 

Valk> Tdco (_\iop('ntti\c 
!02 :VIHin St. S. 
PU Box'/ 
lkrril'd. SI> 57(d~ 

Quantity Description 

12 (J-[ 3-1 J 20 l 3 il.11lnlhly c.·1mrgt::s fur Rc~id.:11tic1I S..:n·iccs 
10.5 (J-2(J-lJ 1:.nds.Junc 30th! I hrct? 1\,!onlhs Free Vt1ki..: Si.;n lei.: 

SD Saks !'a:x 

~,¢ vcc\c1 ;; /( ! ; ), ) 

~t} \ ~-C' I :xz; 5-7 CL, 

\ \Clo\ 3 Cct;J -1.c:'> 

rll<tllk YOU hll" ~Olll' busitll. .. 'SS. 

Invoice 
Date Invoice# 

P 0 No. Terrns Project 

N-.:t JO 

Rate Arnount 

I. 75 57.00 
Full Color Displn~ i\d (1.25 65.6.1 

6.0()0 'n 01111 

Total S122.6J 



AFFIDAVIT OF PUBLICATION 

The Northwest Blade 
P. 0. Box 797: Eureka, SD 57437 

605-284-263 l 

STATE OF South Dakota; COCNTY OF McPherson 

I, Cindy Schumacher, am authorized by the publisher as agent to make this affidavit of 

publication. Under oath, I state that the following is true and correct. 

The Northwest Blade is a newspaper which is published weekly and is of. general circulation and 

is in compliance with South Dakota Newspaper Association legalized Statutes. 

The notice has been published in the newspaper listed above. 

DATE(S) OF PUBLICATION 

_[_··. ~2·J_:'.~ __ ci.1J 0J1v\1,dl d,1_Uha'-}'-sJ,;1 _ .. L;_5Jilt11LuJ ~.Llli.Lc..s.. ____ _ 

NAME OF THE CORPORATION/GOVERNMENT OFFICE: . _Viti\ .c.y . ............. . 

TYPE OF DOCUMENT: , .. . 7 

AUTHOR!Zlcl) S!GNA'l~J-l(~:-=···~1:J1-1Lc2LL:·s(~2 •. : .. ... · 1(-
(./ 

SUBSCRIBED AC:D SWORN TO ElEFORE ME ON THE 

.i!i! DAY OF .. (/jf.···it. . ? ................................ , 20/3. 
~. rY:, 

N~TARY SIGNATURE: ·=~r.::v-ztf- -· -·--- _ 
. ; :'-' 



s 1 tems and Re-

!get requests fnJnl 
s \Vere given to 
ncrs and budget 
)gin next tnQnth. 
pdated the board 
issues the court­
thc \York that \Vas 
t)\VCr. 

i ite1ns and reports 
Register of deeds 
s collected during 
!lay 2013 for the 
1 l .25. Register of 
~ation and prescr­
lcctcd during the 
:013 $480.00. Au­
; \Vith the rI'reas­
Utll of deposits in 
I 66.637 .94: 

0

fotal 
ii eash, S 11 I 0.03; 
'checks and drafts 
1osscssion not e:x­
days, $8458.50; 

cash. $42.76; 
L5 l; Super Sav­
. 76~953 .23. 
;hurnachci- 1novcd 
onded to adjourn 
II voted in favor. 

miller 
ounty Auditor 
;er 
he Board of Com-

:e at the totol ap­
of $69. 68 ot .()3 

For further info contact: 
Michelle Oxner 605-281-0862 

Valley Telecommunications 
Universal Telephone Service 

Under the Telecommunications Act of 1996, "universal service" 
means basic telephone service is available to all customers. 
Universal service is voice grade access to the te\ecornn1unications 
network, local usage at no additional charge, access to emergency 
911 services. and toll limitation serVices to qualifying 101,v income 
consun1ers. AU of these services are available from Valley Telco in: 
Eureka, Glenharn, Herreid, Hosn1er, lpsvlich. Leola, Long Lake, 
Mound Ci!y. and Pollock. 

2013 Monthly Charges for Residential Services: 

Basic local resident service S15.50 
(Including extended area service to des'1gnated nearby service areas.) 

Touchtone Service No additional charge 
Single Party Service No additional charne 
Access to emergency serv'1ce No acklitional charge 

Local ~JOvernrnent assesses a $1.25 tax to pay for special eqL1lpn1ent 
Access to operator serv'1ces No adclilional charge 
Access to directory assistance No addiliona! charge 

(Charges for services provided by Directory Assistance vary and are 
determined by \he long distance con)pany 'Nho provided the service.) 

Federal Universal SerJice Charge 15.50°fti {changes quarterly) 
Federal Access Charge $6. 50 

(Flat rate prescribed by Federal Communications Con1mission) 
Lifehne Low Income Discounts $9.25 

To prevent long distance calls rnade from your phone, toll blocking is 
available at no charge to low-incon1e consun,ers. 

1116 Home Teum Advuo1uge. 

102 Main SI S -·- PO Box 7 
Herreid SD 57632-0007 

605-437-2615or1-800-437-2615 
www.volleylel.net 



GIBSON PUBLISHING 
PO BOX 7 
103 Main St 
Ipswich, SD 57451 

Bil! To 

Valley Cable & Satellite 
PO Box 7 
Herreid, SD 57632 

6/12/2013 

P.O. No. Tenn~ 

l)escriptio11 Column Inch 

Universal Services acl · Tnbune 
Universal Services acl · R·H Independent 

V~QJ([Lov - 3 ltc~ 

J\(c__ I. re b l ~") 

10 
10 

Subtotal 

Sales Tax (6,0%) 

Total 

Payments/Credits 

Balance Due 

Invoice 
Invoice z 

33023 

Project 

;\mount 

28.00 
28.00 

$56.00 

$0.00 

$56.00 

$0.00 

$56.00 



AFFIDAVIT OF PUBLICATION 

State of South Dakota ) 
) SS 

County of Edmunds ) 
i).E. c;ibson of said county, being, first duly s1,vorn on oath says: '['hat he 

is the publisher or an e111ployec of the publisher of the Iloscoe-tlos1ner 

[ndependent, a \.veekly ne1;vspaper, published in the City ol fpsvvich, in 

sdid County of Edn1unds, and State of South [)akota; that he has full and 

personal knovvledgt~ of the facts herein stated; that said nevvspaper is a 

legal ne1,vspaper as defined in SL1CL 17~2-2. I through 17-2-2.4 inclusive; that 

said ne\.vspaper has been published \Vi thin the said (~ounty of Edn1unds and 

State of South [)«kota, for at least one year next prior to the first publication 

of the attached public notice, and thclt the advertisement headed 

.......... y :~1:-.E.'.t' .. :~~.L.~~.O.~ll:!lJl'l. ~ c;AT. x 9.l'l ? ..... . 
UN!Vf.RSAL TELEPHONE SERVICE ........................................................................................................... 

a printed copy of \tvhich, taken frorn the paper in \·vhich the san1e 1.-vas 

published, and vvhich is hereto attached and n1adc a part of this dffadavit, 

vvas published in said ne1,.vspaper for ......... ?.~0 ...... successive issues. 

'r·1 1··. ti· · b · J 1 12 1 f June 2(ln 1e ·ttst pu 1 teat ion e1ng n1ac eon t 1e .............. cay o .............. , .. ; .. ~. 

'f'he Second publication being 111ade on the day of 

'fhe 1'hird publication being 111ade on the ......... day of 

'fhe Fourth publication being n1ade on the .... day of 

......... , 20 ..... 

.. , 20 .. 

... ,ZlL .. 

'l'he Fifth publication being cnade on the .............. cidy of .............. , 20 ... .. 

~['hat the full a1nount of the fee charged for the publication of the attached 

public notice insul'es to the sole benefit of the publishe1·; that no agrt~c­

tnent or understanding for the division thereof has been n1adc 1,..vith ,1ny 

other person, and that no part thereof has been agreed to be paid to any 

person \.Vhorr1soever; that the fees charged for the publication thereof are: 
1\venty-eight 

............................................................................ Dollars and 

..................................... n.~ ........................................ cents ($?~.:.~?. ..... ) 

Subscribed and sworn to before me this ... ~~ ..... day of .... !.U.~? .. , 20 ... L.~ . 

... . ~ ),Lif.-f?, .... fV..( ... ~~v.€":~•3.~ 
NotZtry Public~ Edrnunds c:ounty, South lJakota 

iviy con1111ission expires February 26. 2019 

Valley Teteeommun1c 
Universal Telephone 8 

U der the Telecommunications Act of 1996, •univer 
n h rvlce is available to an customers. U 

te!ep one se t the telecommunications netwc 
grade access 0 ncy 911 se1 
additional charge, access t~ emerge A 
aervlces to qualifying low ~ncome consumers. ~ 
available from Valley Telco .m: Eu:~il~nham, 
Leola, long Lake, Mound City, an . 

2013 Monthly Charges fOr Reslden 

ea sic local resident service . .de:&ig(lated 1 
(indvding .. exten.ded area serv_ic;e .to. 

tOuchtone Service 
Single Party Service • 
Access to emergency service $1 25 tax to pay 

Local government a~se-s 8 · 
Access to operator se~ces . 
Access to directory assistance . A!. 

{Charges for se1vices provided by Directory 
determined by the long d1stance company who. 

Federal Universal Service Charge 
Federal Access Charge le: 

(Flat rate prescribed by Federal Commun 
lifeline LO'N Income Discounts 

r 0 prevent long distance calls made fro.m you 
available at no charge to low.-mcomt 

102 Moin ! 
Herreid! 

605-437·26B 
www: 



.. .... 
·- ~·: ... 

•1 . ." 



AFFIDAVIT OF PUBLICATION 

State of South Dakota ) 
) SS 

County of Edmunds ) 

[J.E. (;ibson of said counly, being, first duly svvorn on oath says: '!'hat he 

is the publisher or an ernployee of the publisher of the Ipswich "fribune, 

a 1,veekly nevvspaper, published in the City of [ps~vich, in said County of 

E(ln1unds, and State of South Dakota; that he has full and personal 

kno\.vledge of the facts herein stated; that said nevvspaper is a legal ne\·VS­

paper as defined in Sf)(~L 17-2-2.1 through 17-2-2.4 inclusive; that s<:ticl 

ne1,vspaper has been published vvithin tht-~ s;;iicl (~ounty of Fd1nunds and 

State of South f)akota, for at least one ycnr next prior lo tlH-~ first publica­

tion of the attached public notice, and that the advertisetnent headed 

VALLEY TELECOMMUNICATIONS .................................................................................................. 

a printed t:opy of vvhich, taken fron1 the paper in \Vhich the sarne 1.vas 

published, and vvhich is hereto attciched and 1nade a part of this affadavit, 

vvzis published in said newspaper for ........ .<?.~~ ...... .successive issues. 

·1·1 I" t 1· · b · ' h 12 June 13 ie •1rst pu) 1cat1on e1ng n1aue on t e .. : ........... day of .......... : ... , .20 .... . 

'l'he Second publication being nu1de on the . day of ...... .. ... , 20 ..... 

The Third publication being made on the ...... day of ... , 20 

The Fourth publication being made on the ....... clay of . ..., 20 

'T'he Fifth publication being 1naclc on the .............. ck1y of .............. , 20 ... .. 

'!'hat the full a1nount of the fee charged for the publication of the attached 

public notice insures to the sole benefit of the publisher; that no agree~ 

1nent or under.standing for the division thereof has been n1ade 1,vith any 

other person, and that no part thereof has been agreed to be paid to any 

person 1,vhornsoever; that the fees charged for the publication thereof are: 
'[\,enty-eight 

............................................................................................... f)ol\a rs and 
00 28.00 

................................................................................... cents ($ ................. ) 

. . . . 27 June l3 
Subscnbecl and s1,vorn to before r11e this ............. day of ............... , 20 ....... . 

, 1(!,.ll_,,. -1t ( ovL.,~-----................. ~ ............... 4 ........................... . 
Notary Public-· Eclrnuncls C'.ounty, South [Jakota 

My con1111ission expires February 26, 2019 

k; tions Act of 1'996, ~un~ 
under the Te_le~m!'flunva:able to au customers 
telephone serv1ce 1~h= telecommunicat\ona ne 
grade access t<> to emergency_ 91 i 
additional charg~, ~~:W income coilsumet& 
services to qua~mgTelco in- Eureka, Glenhan 
available from V MY d crt/ and Po!locK 
Leola, Long Lake, oun . 

2013 Monthly Charges for Resl< 

8a$\C local resident service 'cetodesiQOat 
{tnc.luding extended area seM 

-r auchtone Service 
Single Party SerVice . 
A lo~mer9.£ncy service --" .-
~i~rrien"T;s~~i:t·$t.25 t11)(to··1 

Ace&$$ t6 operator eerv.1ces 
Access to d\rectory ass11:1tan:ed by otr8etOI' 

(Ctmr,._ tor services pro 
•c:, by the long distance company' 

®temunt::\.I . 
Federal Universal Service Charge 

Federal Access Char~ by Fe<ieral Comm1 
(Flat rate prescn 

Ufe\lne Low Income Oi$counls 

t 1 d'stance caUs made from 
To preve"av~7i!~·at no charge to \ow-inc 

102 h\1 
Herr 

605-437-: 
• 



..... .,.-· -
-PO l!Ol7 
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GIBSON PUBLISHING 
PO BOX 7 
103 Main St 
Ipswich, SD 57451 

Bill To 

Valley Cable & Satellite 
PO Box 7 
Herreid, SD 57632 

Date 

06/02/2013 
06/12/2013 
06/12/2013 
06119/2013 

Balance forv1ard 
PMT #37222 
INV #33023 
INV #33071 

Description 

Current 1-30 [Jays Past Due 31-60 [Jays Past Due 61-90 l)ays Past [)ue 

0.00 114.80 0.00 0.00 

Statement 

Arnount [Jue 

$114.80 

Amount 

·58.80 
56.00 
58.80 

()ver 90 (Jays Past 
Due 

0.00 

Date 

6/28/2013 

Atnount Enc. 

Balance 

58.80 
0.00 

56.00 
114.80 

A1nount [)ue 

$114.80 


