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

ANNUAL REPORT
JULY 1, 2014
Company: Vailey Telecommunications Cooperative Association, Inc.
Address: PO Box 7
102 Main St S

Herreid, SD 57632

Telephone number: (605) 437-2615

Company contact: Mindi Rueb

Study Area Code: 391685

Lifeline/Tribal Link Up Advertising/Outreach Activities:

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

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

X Company's Lifeline/Tribal Link Up information in directory.

X Company's Lifeline/Tribal Link Up information available on Company website.
((hitp://valleytel.net)

X Company's information posted on USAC website.

Other (describe):

*Required
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You may qualify for a discount of $9.25 on vour
tetephone bill if you participate in any of the
foltowing programs, or meet income guidelines...

This benefit can only be received on either wireless or
landline telephone service. The customer can only receive
one Lifeline subsidy.

© Supplemental Nitrition Assistance Program (Food Stamps)
* Fedaral Housing Assistance {Section 8)

* Low Income MHome Energy Assistance

* Medicaid (Title XiXiMedical)

© Supplemental Security Income (558

* Temporary Assistance for Meedy Famities (TANF)
" National Schoof Lunch {NSL) free lunch program

Call Valley's Business Office at. -2615 foi_getails.

Region B2 I
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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 (5SI)
Federal Public Housing Assistance
Low Income Housing Energy Assistance
Temporary Aid to Needy Famities (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
staterment 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 all members of the household.
Income includes salary before deductions for taxes, public assistance benefits, Social Security payments, pensions,
unemployment compensation, veteran's benefits, inheritances, alimony, child support payments, worker's
compensation benefits, gifts and Jottery winnings. The only exceptions are student financial ald, military housing and
cost-of-living atlowances 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 he received on either wireless or landline telephone
service. Each customer can only receive one Lifeline subsidy.

Hereid, SD 57632 18 1-605-437-2615 B Fox; 1-605-437-2220

www.vaileytel.net

102 Main St. South




URGENT!

Please sign
and return
immediately!

The Home Team Advantage.

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 L.ifeline 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.

| 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-enroliment from Lifeline service.

Signature Date

PO, Box 7 & 2 Herreid, SD 57632 B 1-605-437-2615 §
www.valleytel.net

Fax: 1-605-437-2220
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Lifeline Assistance Certification Form

{Please Print or Type)
Last Name: First Name: Middle Initial:
Residential Address: City: State: ZiP:
{Do not use a P.O. Box address.)
Is your residential address a permanent address? Yes No
Billing Address: City: State: ZIP;
{If different from residential address.)
Social Security Number (fast 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)

Femporary Assistance for Needy Families (TANF)

National School Lunch Program’s Free Lunch Program

T

OR

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, | 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) Numberin  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 back of this page. ****
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Important Information

Lifeline is a federal government assistance benefit and willfully making false statements to obtain the benefit can result
in fines, imprisonment, de-enroliment, 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 muitiple providers.
Violation of the one-per-household limitation constitutes a violation of the Federal Communications Commission’s rules
and will result in your de-enroliment from the program. Lifeline is a non-transferable benefit and you may not transfer
your benefit to any other person, -

| 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} 1 will notify the carrier within 30 days if, for any reason, | no longer satisfy the criteria for receiving Lifeline including,
as relevant, if | no longer meet the income-based or program-based criteria for receiving Lifeline support,  am receiving
more than one Lifeline benefit, or another member of my household is receiving a Lifeline benefit;

{3) If | move to a new address, i will provide that new address to the telephone company within 30 days;

{4) if | provided a temporary residential address to the telephone company, | will meet requirement to verify my
temporary residential address every 90 days;

(5) My household will receive anly 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) | acknowledge that | 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-enroliment and the termination of my Lifeline benefits pursuant
to 47 C.F.R. § 54.405(e)(4);

(8) 1 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
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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 | qualify

{Customer reguesting Lifeline/ ink-up Assistance}

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

| 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. | agree to natify Valley Telecommunications Coop., Assn., Inc,, iffwhen | no longer qualify for Lifeline

Assistance under the income based criteria. | certify that neither |, nor anyone else in my household, is currently receiving Lifeline
program benefits for wireless or traditional telephone service and | 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.

AMOUNT OF INCOME
FULL NAME DATE OF BIRTH CONTRIBUTED TO HOUSEHOLD SOURCE OF INCOME
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(FOR COMPANY USE ONLY — CUSTOMER DQ NOT COMPLETE)

Company Certification for Receipt of income Supporting Documentation

I acknowledge that Valley Telecommunications Coop., Assn., Inc. has received self-certification and income documentation from the
applicant as listed above. | 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 Representative, Valigy Telecormmunications Coop., Assn,, Inc. Witness

Date and Time Date and Time

Lifeline Income Based Self-Certification

Income Certification and Company Certification for Receipt of Income Documentation
REV 06/25/12
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WHO IS ELIGIBLE!

Teiephone service must be in the applicants ™
name. The applicant must paricipate in 2t least one
of the following oublic assistance programs to be
eligible (documentation required):

e  Supplemental Nutrition Assistance Program

®  Federal Housing Assistance (Sectien §)

®  Low income Home Energy Assistance

e  Medicaid ({Tite XiX/Medical, State Supplemental Assistance)

e  Supplemental Security Income ($54

e  Temporary Assistance for Needy Families rans;

e National Schoot Lunch (NSL) free lunch program

OTHER WAYSE TO QUALIFY

A recent FCC ruling has added an additionat eligibitity
criterion that is purely “income-based,” and is hot tied
to subseriber participation in the previously mentioned
government assistance programs. You are now eligi-
bie to participate in Lifeline if the your income is at ,or
below 135% of the Federal Poverty Guidelines.

Size of Family Unit 2013 Reg.

E 3153512

2 520,939

3 $26,356

4 $31.793

& $37.220

& $42.647

7 $48,074

8 $53,501

Far £Each Additional Persen, Add % 35,427

THE TRANMNSITION TO
DIGITAL TV

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

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

The DTV transition wili have no effect on Val-
ley Videc TV subscribers. Analog sets not
connected to a cablefvideo tv service may
need additional equipment (Le. converier
box) or may have to be replaced.

Information about the DTV transition is avail-
able from www.DTV.gov and from
www.div2008.gov or 1-888-DTV-2009.

Updated 03101713

TELEPHOMNE ASSISTANCE
- PROGRAM

Z/ALLEY

Valley Telecommunications Coop Assn inc.
POBox7 ~ 102MainSt$s
Herreid SD 57632-0007
www.valleytel.net

Phone: 437-2615
Toll Free: 1-800-437-2615
Fax: 437-2220
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HAT IS LIFELINE?

=

E:

FETHE PROGRAN

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 quai-
ify to receive reduced monthly and installation
charges for basic telephone service.

Vailey 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.

= 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 #ine lsted 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

if 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, 2 current income state-
ments from an employer or paycheck stub, a Socia
Security statement of benefits, a Veterans Admin-
istration statement of benefits, a retirement/pension
statement of  Dbenefits, and Unempioy-
mentWorkmen's Compensation statement of bene-
fits, federal notice of letter of participation in Gen-
eral Assistance, a divorce decree, child suppert, or
other official document. (Subsection 54.410(a))

“income for efigibility requirements is definad to
include “all income actually received by all mem-
bers of the household.” Income is considered
‘gross” income, prior fo taxes. Exceplions to in-
come include student financial aid, military housing,
and cosf of living allowances, 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-

COULD | BECOME INELIGIBLE?Y

If you no longer participate in any of the qualifying
public assisiance programs, you are no longer ¢ligi-
bie 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 hecome ineligible, you will notify Valley Tele-
communications Cooperative Assn,, Inc.

In addition, Valley's compliance with the FCC Reg-
uations will include annual verification of eligibility
of program participants. Verification procedures
may inciude random beneficiary audits, periodic
submission of documents, or annuai seif
certification.

HOW DO ! APPLY?

If you meet the eligibility reguirements, completely
fill out and sign the application form provided with
this brochure (include documentation) and mail it
to:

Valley Telecomunications Cooperative
PO Box 7
Merreid 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
instaliation 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 affordabifity of telephone service for low-income citi-
Zens.

The Lifeline program provides a reduction in basic monthly tele-
phene service equat to the residential subscriber line charge, pius an
additional amount of $2.75. The credit applies to the main home
telephone line Hsted in the name of the subscriber. Lifeline sub-
scribers may alsc receive blocking of long distance calis on their
telephene line at no charge.

rvew UStormer  DOOKCLLE

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

Supplernental Nutrition Assistance Program

Federat Housing Assistance (Secticn 8)

Low Income Hame Energy Assistance

Medicaid {Title XIX/Medical, State Supplemental Assistance)
Supplemental Security income (551)

Temporary Assistance for Needy Families (TANF)

National School Lunch (NSL) free tunch program

Coil us ot 437-2615

. i Y
(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 2013 Reguirements
3 $15,512
2 $20,939
3 $26,366
4 $31,793
5 $37,220
<] $42,647
7 548,074
8 $53,501
For each additional person add: $ 5,427

Income Certification

if you qualify under the income-based eligibility criterion, and wish to appl
for Lifeline Assistance, you must provide our office with supporting documen
tation of income.* Acceptable documentation of income eligibility include
the prior year’s state, federai, 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
General Assistance, a divorce decree, chiid support, or other official documen- |
tation. (Subsection 54.410{1)). :

*Income for eligibility requirements is defined to include “all income actually |
received by all members of the household.” income is considered "gross” in- |
come, prior to toxes. Exceptions to income inglude student financial aid, mili-
tary housing ond cost of living allowances, and irregular income fram ccca-
sional smail jobs.

Call us gt 437-2615



{Continued} Telephone Assistance Programs

Could | 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.

8y signing and submitting the application, you certify under penaity of perjury
that vou, in fact, qualify for Lifeline benefits, and if, at any time, you become
inefigible, you will notify Valley Telecommunications Cooperative Assn., inc.

in addition, Valiey's compliance with 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 reguirements, completely fill cut and sign the appli-
cation form provided and mail it to:

valley Telecommunications Cooperative
PC Box 7
Herreid, SD 57632

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

Cafl us gt 437-2615
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Lifeline Assistance Application

(Please Prinf)
Name
(Last) (First} {iMiddle)
Address
{Street) {City} (State) (2P

Valley Telco Assigned Telephone Number { } -

Number where you can te reached: { H

Please answer the following questions (check appropriate lines):

1. lamapplying for Lifeline monthly telephone service discount

NOTE: TELEPHONE SERVICE MUST BE IN APPLICANT'S NAME.
2. lamcurently padicipating in the following pregramis): (check ali that apply)

Medicaid (ex. Title XiXedical. State Supplemental Assistance}
Supplemental Mutrifion Assistance Program (Food Stemps}
Supplemental Security Income (SS%

______Federal Public Housing Assistance

Low-Income Home Energy Assistance

Temporary Assistance for Needy Families (TANF)
National Schoo! Lunch {NSL) free lunch program

OR

3 My househeld income is at or below 135 percent of the Federal
Poverty Guidelines. {documentation requireg)

t agree to notify Vialley Telecommunications Cooperative Assn., Inc. ifiwhen 1 no Tonger qualify
hased on the above criteria.

t cerfify under penalfy of periury the above information is true. | kave read the information on
this application and understand that | must meet af least one of the above qualifications to
receive Lifeline assistance on my primary residential telephone line. 1 certifiy that neither /, nor
anyong else in my household, is currently receiving Lifeline program benefifs for wireless or
fraditional tefephone service and | undersiend the program rules state that no qualifying con-
sumer is permitted to recelve more than one Lifeline subsigdy concurrently.

Your Signature Social Security Number Date
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Forms and Policies - ValleyTel websiHe Page 1 of |

Se
Home Services About Us E-Bifl Webmall Phone Portal
Generat Support Information |

Home { Aot Us 7 Forms and Poloies

SUBPORT

General Support Information

Forms and Policies

Forms

« Application for Service ~ Business
Application for Service - Residential

Lifgline Application

Breay QOrigination Form

Lifeline Application

.

Registration for Non-Parsons 2012

.

Automatic Payment £lan Authorization Foret

-

Total Maintenance Pians

Donation/Sponsorship Application

Policies

« Talaphor lection Policy {Board Policy No. 108)

and Wireless Gollecion Policy (Board Policy No. 108-A)

0. nterr

L

+ Agcount/Service Activation Policy (Board Policy No. 108-8}

« Nebwork Management Praclices Pelicy Disclosure

Stay connocted with us

our Bthivikes Want 1o say hello?
Valiey is conunitled to providing qualily services thal On Facebook Call:
exceed our cuslomers.expeclah.ons wth our services, out 1ptest beaals 605.437.2615
and ouwr customer service. We will provide a company On Twitter
atmosphere that promotes continued growth ard out latest viloas V)\'fiiel 4 102 i 5L S
prasperity of aur employees. company and community. On YouTube PO Box 7, 102 Main SL £

Herrekd, S0 57632

To lcarn more %ﬁﬁg

View Contact Page:
L

2013 Valley Telecommunications, All Riphts Reserved § Silemap | Contaet Oesigned & Prodused by: PIV()}‘

http://www.valleytel.net/about-us/forms-and-policies/ 6/7/2013
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Heartland Publishing, Inc.

Prairie Pioneer

117 Main St.

PO BOX 218

POLLOCK, 8D 57648-0218
USA

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

CBillTo:

- VALLEY TELECOMMUNICATIONS

PO BOX 7
. HERREID, SD 57632

V001

~ CustomerID " '

~ Customer PO

Invoice Number:
invoice Date:
Page: 1

i

37470
Jun 13, 2013

L ~'

Sales Rep ID

Shipping Method

~ Payment Terms

Du e at end of Month

___Ship Date

Due Date

Quantity

Description .

UnitPrice.

ssons

. Amount = |

1.0 AD
1.00 |DS-P

Check/Credit Memo No:

Subtotal

UNIVERSAL PHONE SERVICE
DISCOUNT

135.10
6.76

13510
6.76

ol T ; .
Totat Invoice Amount 128.34
Payment/Credit Applied

12834

TOTAL

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

12834




Valley ‘reléédmuiiinitio;
Universal Telephone Sery

Under the Telecommunications Act of 1996, “universal se

telephone service is avaitable 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 thege sefvices are available from Val

Glenham, Herreid, Hosmer, Ipswich, Leota, Long Lake, Mound
[ FFT

2013 Monthiy Charges for Residentiaj Ser

Basic local resident service

{Including extended area service to designated nearby se;
Touchtone Servige

No ac
Single Panty Service No a¢
Access lo emergency service No ac

Local government 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 who provided 1|
Fedaral Universal Service Charge 15.50% (cha
Federal Access Charge

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

To prevent long distance calls made from your phone, 1oll
avaitable at no charge to low-income consumer:

102 Main St S ~ PO
Herreid SD 57632
605-437-2615 or 1-800-
www.valleytel.n

The Home Team Adventage.

o

Affidavit of Publication

STATE OF SOUTH PAKOTA
COUNTY OF CAMPBELL

1, Leah Burke, being first duly sworn uecter oa‘xth say: the P.mlr‘ie (ll'in-
necr is o fegal weekly newspaper of general circulation as require li)y
South Dakota Codified Laws, and any acts amendatory thereto, pub-
lished te AHlan and Leah Burke in said cou‘my and state, and' has b:acn
such legal newspaper during the time hereinafter mentioned; ﬁ?:}t;(-ur:
ing all of said time as an employee or ofﬁc‘lsr of'smd ucw_s;imlplel. : mvlr.
had personal knowledge of the facts stated in this affidavit; that the ad-
vertisement headed:

WV&V‘M&QQ 7 éi—/c/ry/nzj
—=

S b

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

said newspaper for...l. successive weeks upon the following dates, to

wit:
o2 L3020 220 e,
v 20 i ey 20 i,
w20 e e s 20 i,
w20 e y 20

That the full amount of the fees cl}arge(i_fqa' publishing the same

)

H 4 . R
to wit: the sum of ...... ﬁ .......................

inures solely to the benefit of the publist}cr_‘s'of said t}eWspapm:;b that
no agreement or understanding for any division of ttlus sum has bccn
made with any other person; and that no part of said sum has been
agreed to be paid to any person whomsoever.

I T R P N R PR TP X

su

bschbed and sworn to before me this
ek

o day of, (\>/“M~ ...... 20 1.

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

GLORIA J. SOULE
dotary Public
Statg of North Dakota ‘
4 My Commission Expires JUNE 6, 2013 ¢

SR S © i -

I A i



N.W. Blade
PO Box 797

Invoice

. R, Date Invoice #
Fureka. S1) 37437
631372013 hhiY
Bill To
YValley Teleo Couperative
FO2 Mhain S0 8,
PO Box 7
HMerewesd. Sy 37632
£.0. No. Terms Project
Net 30
Quantity Description Rate Amount
F210-13-13 2013 Monthly Charges tor Residential Services 173 37.00
10.5 ] 6-20-13 Ends June 30! Ehree Moniths Free Voiee Service  Full Color Displas Ad 6.25 63.63
SI Sales Tax 6.00% .00

\Ic welce - AR

{

N VWl OA.

Ve vis.

P

(-’f;) -\(1'-"'.‘.2)

Thank vou Tor vour business.

Total

$122.63




AFFIDAVIT OF PUBLICATION

The Northwest Blade
P. 0. Box 797, Bureka, SID 57437
605-284-2631

STATE OF South Dakota; COUNTY OF McPherson

[, Cindy Schumacher, am authorized by the publisher as agent o make this affidavit of
publication. Under oath, | state that the following is true and correct.

The Northwest Blade is a newspaper which is published weekly and is of general circulation and
13 in compliance with South Dakota Newspaper Association legalized Statutes.

The notice has been published in the newspaper listed above.

DATE(S) OF PUBLICATION

{i oD (/)U_,Q Mﬁ-'\._"_;f’lj..,,l \“h({_ﬁf@g_{fd{' Lz‘ %iclc‘l'i}f}ﬁ N VLOLS

NAME OF THE CORPORATION/GOVERNMENT OFFICE: l/?ﬁ R

R

TYPE OF DOCUMENT:

AUTHORIZED SIGNATURE:__/ %,

¢



s Hems and Re-

fget requests from
s were given o
ners and budget
gin next month.
pdated the board
issues the court-
the work that was
pwer.
1items and reports
Register of deeds
s cottected during
Aay 2013 for the
1125, Register of
ation and preser-
iccted during the
(013 $480.00. Au-
D with the Treas-
unt of deposits in
166,637.94: Total
W cash, $1110.03;
“‘checks and deafts
0SESSION NOt ex-
dayvs, $8438.50,
cash, $42.76;
354 Super Sav-
76,953,235,
shumacher moved
onded 1o adjourn
I} voted in favor.

milfer

ounty Auditor

er

he Board of Com-

e af the total ap-
of $69.68 w .03

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

5D RE Lic
#13467

Valiey Telecommunications
Universal Telephone Service

Under the Telecommunications Act of 19396, *universal service”
means basic telephone service is available to all customers.
Universal service is voice grade access 1o the lelecommunications
network, cal usage al no additional charge, access to emergency
911 services, and tolt limitation services to qualifying fow income
consiimers. All of these services are available from Valiey Teleco in:
Eureka, Glenham, Hereid, Hosmar, lpswich, Leola, Long Lake,
Mound Gity, and Pollock,

2013 Monthly Charges for Residential Services:

Basic focal resident service $15.50 §
(Inchuding extended area service 0 designated nearby service areas.)
Touchtone Service Mo additionat charge
Single Pasty Sewice No additionat charge §
Accass o emefgency service Mo additional charge §
Local government assesses & $1.25 1ax to pay for special equipment.
Access lo operator services Mo additional charge §
Access o directory assistance Mo addilional charge §
(Charges for services pravided by Directory Assistance vary and are '

determined by tha tong distance company who provided the service.}
Federal Universal Service Charge 15.50% (changes quarterly)
Federal Access Charge $6.50 3
{Flat rate prescribed by Federal Communications Commission)

Lifeline Low income Discounts $9.25 |

To prevent long distance calls made from your phone, tolt blocking is
available at no charge to low-income consumars.

102 Main S1S -~ PO Box 7
Herveid SD 57632-0007
605-437-2615 or 1-800-437-2615
goww, volleytel net

The Home Team Advantoge.




GIBSON PUBLISHING

PO BOX7
103 Main St.
Ipswich, SD 57451

Bl To

Vailey Cable & Satellite
PO Box 7
Herreid, SD 57632

Description

Universal Services ad - Tribune
Universal Services ad - R-H Independent

Viordor - 343
Mo 1 el)3

Invoice

Date Invoice =

6/12/2013 33023

P No. Ferms Uroject
Column Ench Amount

10 28.00
10 28.00
Subtotal $56.00
Sales Tax (6,0%) $0.00
Total $56.00
Payments/Credits $0.00

Balance Due $56.00



AFFIDAVIT OF PUBLICATION

State of South Dakota )
}SS
County of Edmunds )

D.E. Gibson of said county, being, first duly sworn on oath says: That he
is the publisher or an employee of the publisher of the Roscoe-Hosmer
[ndependent, a weekly newspaper, published in the City of [pswich, in
saict County of Edmunds, and State of South Dakota; that he has full and
personal knowledge of the facts herein stated; that said newspaper is a
legal newspaper as defined in SDCL 17-2-2.1 through 17-2-2.4 inclusive; that
said newspaper has been published within the said County of Edmunds and
State of South Dakota, for at least one year next prior to the first publication

of the attached public notice, and that the advertisement headed

orme—
Universal Telephone §

Under the Telocommunications Act of 19986, "univeur
telephone service is available 1o aﬂ_ cu?.tomars.
rage aceess o the teEacommunlca!ton; 12&:;
additional charge, access to emergancy ' sel
garvicas 1o qual‘rfying_rklw_v_ }ﬂug}; kcamég:zam N
alleble from Valiey Telco i i G ,
E:bia; Leng Lake_,_M_ound City, and Poliock.

2013 Monthly Charges for Residen

Basic local resident service

o ingluding exdended 8183 s_e_rg}ca_;udﬂm pabed)
“Fouchtons Sevice: T
Single Party Semce.y sonice 2
cess 10 BMergenc ST
ACLocal goverrintent 85568563 2 $1.25 tax to pay
Access to operator ser»:laésw -
coss to directory asssstanc )
he {Charges for services grovided by Direclorfvh A;
determinad by the tong distance company .
Fadeial Universal Service Charge

a printed copy of which, taken from the paper in which the same was

published, and which is hereto attached and made a part of this affadavit,

rat Access Charge
Fede (Fiat rate prescribed by Federal Communic
. R ¢ o el iscounts
was published in said newspaper for .......20% . successive issues. Lifeline Low Income DIscaun
Tl T A . ] 1 1 1q distance calls mads fram Yo
Fhe First publication being made on the Az day of June  opld fo preven;‘f;xghse at na charge to low-ncom!
The Second publication being made on the ... dav ot ... ;20 .
. , ) 102 Muin -
The Third publication being macde on the ... davof ... 20..... Hereld ¢
. - : - . - 1 HiTE
The Fourth publication being made on the ... day of . 200 ; . 595-43?‘25‘_*
The Fifth publication being made on the ... day of L , 20, S L i :

That the full amount of the fee charged for the publication of the attached
public notice insures to the sole benefit of the publisher; that no agree- o
ment or understanding for the division thereof has been made with any

other person, and that ne part thereol has been agreed to be paid to any

person whomsoever; that the fees charged for the publication thereof are:

Twenty-elght

............................................................................................... Dollars and
ne
................................................................................... cents (‘52800)
N A
2 Oy A
Signed:..... jé)....i:’.f.;‘“....A..;’?’.".‘lfiﬁ ......................................
Subscribed and sworn to before me this ... day of June 20B

Notary Public - Edmunds County, South Dakota

My comunission expires February 26, 2019







AFFIDAVIT OF PUBLICATION

State of South Dakota )
) S5
County of Edmunds )

D.E. Gibson of said county, being, first duly sworn on vath says: That he

is the publisher or an employee of the publisher of the [pswich Tribune,

' srimunications Act of 1996, "unt

| inthone Tg"a(ier:r};‘:'ua'vaﬁabla to alt custoniers

4 1o the te_lecommunwa_tiotxs‘égg

additional charge;f,y fecess to emergericy: 811
icas to qual i GHsU

1 Z?::‘s‘l:iie tram Valiey Tetco ind Eu:je;i.“ésc}znhaﬂ

| cola, Long Lake, Mound City. an .

2013 Monthly Charges for Resit

a weekly newspaper, published in the City of Ipswich, in said County of
Edmunds, and State of South Dakota; that he has full and personal
knowledge of the facts herein stated; that said newspaper is a legal news-
paper as defined in SDCL 17-2-2.1 through 17-2-2.4 inclusive; that said

newspaper has been published within the said County of Edmunds and

ident service o
Bﬂ?ll:c!!?:z?;;es ied aréa service 19 designat
State of South Dakota, for at least one year next prior to the first publica- ‘Tauchtone Service
. ) , _ Single Party Service
tion of the attached public notice, and that the advertisement headed

£ 'é-%i‘%&%’”@gﬁaﬁmamzs ity
Access to operator zse;\f_iv.::.‘s ce _
to directory assstant
Aw(?r?arc;as for services pnqwded by mrac!:m:
determined by the long digtance cornpany
Fedaral Univarsal Service Charge

Access Charge

Lifeline Low income Discoums

a printed copy of which, taken from the paper in which the same was

. . S . o ; calls made from
published, and which is hereto attached and made a part of this affadavit, T"_P_‘_?‘f?“;“,%;g&?:?:g charge to low-ing

was published in said newspaper for ......20%. . successive issues.

The First publication being made on the A2 day of use - opl3 13:::';:
The Second publication being made on the ......... day of i 20 605437+
The Third publication belng made on the ... day of 200
The Fourth publication being made on the ......... day of .. 20
The Fifth publication being macde on the ............ day of 200

‘That the full amount of the fee charged for the publication of the attached

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

ment or understanding for the division thereof has been made with any

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

person whomsoever; that the fees charged for the publication thereof are:
Twenty-eight

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

e cents ('528 OG ..... )

Notary Public - Edmunds County, South Dakota

My commission expires February 26, 2019







GIBSON PUBLISHING

PO BOX7
103 Main St

Ipswich, S0 57451

Bill To

Valley Cable & Sateilite

PO Box 7

Herraid, 5D 57632

Date

06/02/2013
06/12/2013
G6/12/2013
06/19/2013

Current

0.00

Balance forward
PMT 837222
INY #33023

INV #33071

1-30 Days Past Due

114.80

31-60 Days Past Due

Drescription

RECEN &Y

a\\‘m! "IE\CQ
) Coop

3

0.00

61-90 Days Past Due

Statement

Amount Due

$114.80

Ampunt

-53.80
56.00
58.80

Over 90 Days Past
Due

0.00

Date

62812013

Amount Enc,

Balance

58.80
0.00
56.00
114,80

Amount Due

$114.80



