
TO BE COMPLETED BY THE REPORTING CARRIER, 

Certification of Officer as to the Accuracy of the CAF ICC Data Reported 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the actual data reported; and, to the best of my 
knowledge, the information reported on this form Is accurate. 

Name or Reportinq Carrie,Cheyenne. River Sioux Tribe Telephone A.!)!hority 

Sianalure or Aulhorized Officer ,,.t1~ .. , J ~ IDale05-25-2022 

Printed name of Aulhorized OfficerGuthrie Ducheneaux 
/ 

n ue or position or Authorized OfficerPresident 

Telephone number of Authorized Officer: l605~ 964-2609ext. 

Studv Area Code of Reportlnq Carner 1391647 I l~iling Due Dale for this form 
mm/dd/vvvvl 

I June 16, 202 2 I 
Persons willfully making raise statemenls on this form can be punished by fine or forfeiture under the Communicalions Act of 1934, 47 U.S. C. §§ 502, 503(b), or fine or 

lmprisonmenl underTiUe 18 oflhe United States Code, 18 U.S.C. § 1001. 

Carrier Cert 


