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

ANNUAL REPORT 

Company: 

Address: 

JULY 1, 2016 

Valley Telecommunications Cooperative Association, Inc. 

PO Box 7 

102 Main Street South 

Herreid, SD 57632 

Telephone number: (605)437-2615 

Company contact: Mindi Rueb 

Study Area Code: 391685 

Lifelineffribal 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 Lifelineffribal Link Up information in directory. 

Company's Lifelineffribal Link Up information available on Company website. 
( (www.valleytel.net)) 

Company's information posted on USAC website. 

Other (describe): ------------------
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You may quafify for a ctiscount of $9.25 on your 
telephone bill if you participate in any of the 

foflowin9 programs. or meet income guidelines ... 
This benefit can only be received on either wireless or 

landllrte telephoM service. The customer can only recelve 
one Lifeline subsjdy, 

Supplemental NutritJon Assistance Program (Food Stamps) 
· Federal Housing Assistance (Section 8) 
· Low Income Home Energy Assistance 
' Medicaid (11tle XIX/Medical) 
· Supplemental Security Income (SS1} 
' Temporary Assistance for Needy Families (TANFI 
• National School Lunch (NSLl free lunch program·, 



The Home Team Advantage. 

Dear Customer: 

Valley Telecommunications 
Cooperative 

PO Box 7 - 102 Main St S 
Herreid, SD 57632-0007 

Ph: 605.437.2615 - Fax: 605.437.2220 

www.valleytel.net 

Valley Telecommunications participates in the Lifeline Telephone assistance program. Lifeline assistance 
is available if the subscriber, one or more of the subscriber's dependents or the subscribers' household 
receives benefits from one of the following qualifying federal assistance programs: 

" Medicaid 
" SNAP - Supplemental Nutrition Assistance Program (formerfy 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 
o 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 
endosed application. 

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

*Documentation of income eligibility indudes 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 inc:ome Is all income actually received by alt 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 lottery winnings. The only exceptions are student flnanclai 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 appfication and/or provide adtjitional 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. 



URGENr, 
Please si;n 

. and return 
rmmediatefy! 

. Cooseotto .Provide.. Li.feline Subsc.riber lnfQrmation 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 11102 Main St. South II Herreid, SD 57632 111-605-437-2615 II Fax: l-605-437-2220 
www.valleytel.net 



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 ---
. BiHingAddr1=ss:. ______________ 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, one or more of my dependents or my household currently participate in one or more of the following programs: 
{Check all that apply. Proof of eligibility is required, please include with application.) 

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 fisted above, I qualify for Lifeline because my household 
income does not exceed 135% of the Federal Poverty Guidelines {see table below}. 

2016 Health and Human Services Poverty Guidelines 
Number in 135% Guideline (Annual) Number in 135% Guideline (Annual) 
Residence Residence 
1 $16,038 5 $38,394 
2 $21,627 6 $43,983 
3 $27,216 7 $49,586 
4 $32,805 8 $55,202 

For each additional person after 8, add $5,616 to the annual guideline. 

****Please note that there is more information needed on the back 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 1'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 periury, 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, l 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; 

(S) 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 Life!fne, 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 f qualify 
( Customer reauesffna Life/ine/link-ua Assistance) 

for Lifeline 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. 

1 FULL NAM;·· 
...... ·.,· .. , .. ,,, •·; .. - '.··« AMOUNT OF INCOME . . ··. . 

SOURCE OF INCOME I DATE OF BIRTH CONTRIBUTED TO HOUSEHOLD 

i 



(FOR COMPANY USE ONLY- CUSTOMER DO NOT COMPLETE) 

Company: Certification for R~ceipt of 'focom·e.Supportirig Documentation·· .. ·· ·. : 

l 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 telephone assistance programs. 

Customer Service Representative, Valley Telecommunications 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 05125112 
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Telephone service /must be in the applicants 

name. The subscrtber, one or more of the subscrib

er's dependants orjthe subscriber's household must 

receive benefits frpm one of the qualifying federal 

assistance prograrn;s (documentation required): 
l 

• Supplementai\\utrition Assistance Program 

• Federal HousinQ Assistance (Section 8) 

\ 
• Low Income Hom~,Energy Assistance 

\, 

• Medicaid (Title XIX/Medi~ State supplemental Assistance) 
', .. 

• Supplemental Security ln~'ome,css1) 

.. Temporary Assistance for Needy Families (TJINF) 

• National School Lunch (NSL) free lunch program 

OTHER WAYS TO QUALIFY 

A recent FCC ruling has added an additional eligibllity 

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

to subscriber participation in the previously mentioned 

government assistance programs. You are now eligi

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

below 135% of the Federal Poverty Guidelines. 

Size of Family Unit 2016 Req. 

1 $16,038 

2 $21,627 

3 $27,216 

4 $32,805 

5 $38,394 

6 $43,983 

7 $49,586 

8 $55,202 

For Each Additional Person, Add $5,616 

THE TRANSITION TO 
DIGBT·AL TV 

\ 
\ 

After June. 12, 2009, a television receiver 
with only ah analog broadcast tuner will re
quire a converter box to receive full power 
over-the-air 'broadcasts with an antenna be
cause of t~e Nation's transition to digital 
broadcasting. 

I 

Analog-onfy TVs should continue to work as 
before 10 receive low power, Class A or 
translator television stations and with cable 
and,.,satellite TV services, gaming consoles, 
\lCRs, 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.gov or 1-888-0TV-2009. 

Updated 05/13114 

AND 

SSISTANCE 

JfA M 

Valley Telec9mmunications 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 



THE 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 !eleplmne 

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 of $13.25. 
The credit applies to the main home tele

phone line listed in the name of the subs.crib-

er. Lifeline subscribers may also receive 

blocking of long distance calls on their tele

phone line at no charge. 

INCOME C:ERTIIF!CAHON 

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, 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 retirement/pension 

statement of benefits, and Unemploy

ment/Workmen'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 defined to 

COULD I BECOME II\IELHHBLE? 

If 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 an? submitting the application, you certi

fy under pen<1lty 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, V~lley's compliance with the FCC Reg

ulations will i?clude annual verification of eligibility 

of program participants. Verification procedures 

may include ;random beneficiary audits, periodic 

submission :of documents, or annual self

certification. 

HOW DO ;B APPLY? 

If you meet the eligibility requirements, completely 

fill out and s~n 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 ai?plying for assistance under the in

come-based briteria, 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 serv\Ce. 

Valley Telecommunications Cooperative Assn., Inc. is authorized to provide 
the federal telephone assistance program t~at was developed in response to 
concerns about the affordability of telephone service for low-income citizens. 

The Lifeline program provides a reduction in basic monthly tele
phone service of $9.25. The credit applies to the main home tele 
phone line listed in the name of t~e subscriber. Lifeline subscribers 
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 subscriber, one or 
more of the subscriber's dependants or the subscriber's household must re
ceive benefits from one of the following qualifying federal assistance pro
grams: 

• Supplemental Nutrition Assistance Prog~am 

Federal Housing Assistance (Section 8) 

Low Income Home Energy Assistance 

Medicaid (Title XIX/Medical, State Supplemental Assistance) 

Supplemental Security Income (SSI) 

Temporary Assistance for Needy Families (TANF) 

National School Lunch (NSL) free lunch program 

· .. · Cqll us at 437-1615 



(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 

2016 Requirements 

$16,038 

$21,627 

$27,216 

$32,805 

$38,394 

$43,983 

$49,586 

$55,202 

$ 5,616 

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 
General Assistance, a divorce decree, child support, or other official documen
tation. (Subsection 54.410(1)). 

*Income for eligibllity requirements is defined to include "all income actually 
received by all members of the household. 11 Income is considered "gross" in
come, prior to taxes. Exceptions to income include student financial aid, mili
tary housing and cost of living allowances., and irregular income from occa
sional small jobs. 

Call us at 437-26:1.5 



{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 teleph~>ne assistance under the program 
based criterion. In addition, if the Benefit qualifying Person is no longer eligi
ble for assistance and you DO NOT meet the income guidelines, you are no 
longer eligible. · 

By signing and submitting the application, yqu certify under penalty of perjury 
that you, in fact, qualify for Lifeline benefit~, and if, at any time, you become 
ineligible, you will notify Valley Telecommuri;ications Cooperative Assn., Inc. 

In addition, Valley'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 requirements, COf1"/pletely 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 Qf income as indicated. 

Call us at 437-2615 
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Lifeline Assistance Application 
(Please PrinO 

Name~-~~---~---:=-~---------;;;;,::;i:i"""~ 
(Last} {First) (Middle) 

Address _________ --:=-::-------;;;:::;:;--nm:ii"-
(Street) (City) (State) (ZIP) 

Valley Telco Assigned Telephone Number(_) __ • __ _ 

Number where you can be reached: L_) __ -__ _ 

Date of Birth: ______ _ Social Security Number (last 4 digits): ____ _ 

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

1. I am curren~y partlcipafing in the following program(s): 

OR 

(check all that apply-proof of eligibility Is required) 

__ Medicaid (ex. Tttle XIX/Medical, Stale Supplemenlal Assistance) 

__ Supplemental Nutrition Assistance Program (Food Stamps) 

__ Supplemental Security Income (SSI) 

__ Federal Public Housing Assistance 

__ Low-Income Home Energy Assistance 

__ Temporal)' Assistance for Needy Families (T ANF) 

__ National School Lunch (NSL) free lunch program 

2. __ My household income Is at or below 135 percent of the Federal 
Poverty Guidelines. ( documental/011 required) 

I agree to notify Valley Telecornmunlcatkms Cooperative Assn., Inc. if/when I no longer qualify 
based on the above criteria. 

I certify under penalty of perjury the above in{9rmj!tion is true. I have read the information on this 
application and understand that I must meet at least one of the above quaffflcatlons to receive 
Lifeline assistance on my primaiy residential telephono line. I certify that neither I, nor anYofle 
else In my household, is currently receiving Ufeline program benefits for wireless or traditional 
telephone service and I understand the program rules state that no qualifying consumer is per
mitted to receive mom than one Lifeline subsidy concurrently. 

Your Signature Soc:lal Security Number Date 
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513/2016 Forms and Policies - Valley Tel 

Home Services About Us SmartHub 

Ce/ebratir,g 60 Years of Exceli<Jnce 

General Support Information I 

Horne I .<'.\bout Us; Forms and Policies 

Forms 

• APQllcatton for servlce - Business 

• f\pplication for Service - Residential 

• Automatic Payment P[an Authorization Form 

• Deny Origination Form 
• Directory Assistance Exemption Form 

• Qonation/Soonsorshfp Application 

• Lifeline Application 

• Total Maintenance Plans 

Policies 

• Telephone Co!Jection PoUcv (Boord eoucy No. 1001 
• Video, Internet. and Wlre!ess Co!le<;tjon Polley {Board Policy No. 108-A} 

• Account/Service Activation Policy (Board Policy No. 108-B) 

• Valley Internet Terms and Conditions (Board Policy No, 117) 

• Social Media Polley 

• Network Management Practices Poficy orsclosure 

• 2015 HAC Compatjbflit)( for Wireless Devices 

• Customer Proprlf;)tary Network Information fCPNI) 

• Statement of Non-Discrimination 

Valley is committed to providing quality services that 
exceed our customers' expectations with our services, 
and our customer service. We will provide a company 
atmosphere that promotes continued growth and prosperity 
of our employees, company and community. 

To learn more Click Here 

http;//www. valley!el .net'about-us/forms-and-policies/ 

Stay connected with us 
our activities 
OnFacebook 

our latest twee ls 
On Twitter 

our latest videos 
OnYouTube 

Webmail Phone Portal 

SUPPORT 
General Support Information 

Want to say hello? 

Call: 

605.437.2615 
Write: 
P.O. Box 7, 102 Main St. S 
Herreid, SD 57632 

View Contact Page; 

Oick!-lere 

1/2 
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Prairie Pioneer 
,. 

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

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

VALLEY TELECOMMUNICATIONS 
PO BOX 7 
HERREID, SD 57632 

VJUtlor - 3~~ 
Aft J. (p f7~ di (J &3) 

! Subtotal 

! Sales Tax 

I I E 
Invoice Number: 42365 

Invoice Date: Jun 11, 2015 
Page: 1 

---......; 
·---------·-------·--·------.L ·--···---~~8.88 ! 

! ' 
-··---------·---····-----·---~-----··~·--·-- -w: 

,_ ______ :------··- 148.88 ~ 
1 Total Invoice Amount 

Check/Credit Memo No: ! Payment/Credit Appfied j . 

Call today to pay your bill with a credit carcl. 



Affidavit of Publication 

STATE OF SOUTII DAKOTA 

COUNTY.OF CAMPBEIL 

I, Leah Burke, being first duly sworn under oath say: the,J:>nilde,J.>io. 
·.lleiit.is a legal weekly newspaper of general circulation as required by 
South Dakota Codified Laws, and any acts ll!l1endatoty thereto, pub
lished to Allan and Leith Bu.Ike in said county and state, and has been 
such legal newspaper during the time-hereinafter· mentioned; that dur, . 
ing all of said time as an employee or officer of said newspaper, I have 
had personal knowledge of the facts stated in this affidavit; that the ad
vertisement headed: 

A{ou~~~ 
.,¥44.r?e,a..:: 

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

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

wit: 

.......... .-lr2/. .. t/.. .. , 20 .JS~: . .................. , .......... 20 ............ . 

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

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

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

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

That the full amount of the fees c~v publishing the same 

to wit: the sum or .. th. ... .LY. .. 1(Z. 
inures solely to the benefit of the publishers of said newspaper; that 
no agreement or understanding for any division of this sum has been 
made with any other person; and that no part of said sum has been 

:;i.jlf)J;;;= ............. : ........... . 

·········••••••t••••••··················,················· 





McPherson County Herald 

P.O. Box 170 
Leola, SD 57456 

Phone: 605-439-313 J 
Fax: 605-439-53 l 5 
Email: herald@valleytef.net 

Bill to: 

Valley Communications 
P0Box7 · 
Herreid, SD 57632 

JUN JC 2014 

!oate 
! 

) Size j Description l Unit Price j Total 
; ---4-i-----------+-l ------+! ______ _j 

~~-,-;3.12 __ - .-~\4-x5- lcooo Month 160,.00 ___ --+1...,60...,,.o,,,_Q _____ --'! 

: IO- I0-12 '4x5 i Coon Month ... I 15% Disc j s 1.00 [ I 11.00 
' I 

'. I 0-23-12 I ' Year Subscriotion i 29.00 i 140.00 
! I o. 24-12 : 3x4 s , CheckOut Ibe Game Ad .. , I I 5% Dis. I 34.42 I 111,42 

U-kHL_ _____ i 3-x-..5 _______ -+""'""-""'--'_..,~ ..... u,,,,se'-"A""d.___ ______ 4,..,,5.,,..0-"-0 ___ ---+l .... 1s=.O<><Q ____ ___, 

J 11-1 S-12 . ---l.,_Hu,O.u:.lid .... av,_,S.,...p,.,.on,.,..s""'or..__ __ f-'41.'6Can,.,.ks.,..2.uciyi...,_nz ..... _,..C..,,br..,..is,...tm.,.a.,..s,_._N...,e=Y:(__,Y_,.,ea..._r.._s _j .,..,30=,0..,.Q,.__ ___ l;-<.z ..... s . .,.,oo,_____ JI! 

i :;:;~;2 /L.,,, 1=feliaeNork• I~:~~ f ,Mo j 

! 11-8-12 . ,~·~· 117442 1-

! Z- II -13 I l Pavment I 69.00 1-- · 
l i • I 

L6- l 9- I 3 ) 3x4 I free Voice Service Ad ! 36.00 : 62 00 

I I I l : II 
i 9-11-13 . 3x4 1 Tailate Partv Ad . I 36.00 ----f-3.6.00---- ---i 
• 10-4-13 i i.E.aYmsmt 136.00 1- ' 

: :~:~::;_ ____ !!-S-oo_n_so_r ___ ---+'/Tw,.'h.u1anuslk=!:~ ..... ·v1-·m_1. _ch_r_ist~m_a:=_-e_w~=-:_e-:.:r~s-=-:l--;...,,~:~:~~-=--=--=--=--=--=-:13:0=·=00:-=--=--=------l 
,....i '-'·-4,;c_.· 1~' "'~"'.,,.8-..... !.-~ --+-'/ C""!a-ss...,.,ifi.,,._1eli.Ad_____. ! Hele Wanted/ C:SB. r 2.3,70 I 23.70 
l 12-11 *-13 / 3x4.5 I Hism Soeed Internet Ad '40.50 l 64,20 

/ 12-18-:13 I Lnil/ 2x6,5 I Federal lifeline Notices 39.00 I 134.70 
112-11-13 I 3x3 5 I Last Minute Gifts Ideas Ad j 3 !.50 / 95.70 

11-9-14 ! I Pavment -----i-!~13-4=7-0 ___ --j!i--------i 

& ~-~.___--=-/~_·
5 

~~l~~~-i=~=-=-----=--=--~l~.......__~~--1-;_~~""'----~ ~j 
,,...
1

6""'-1 ...... 1 _.-1 ..... 4 ____ .,..., 2 .... ~ ..... z ...,ll..,,e ..... : ..... 1 ---+I U-:=iv...,.~.._.rs...,a\ ..... I .... el,...eo..._b ..... o.,.ne ...... S .... e: ......... ic:..._--.....,,,.....4..,2 ..... 00....._ ___ -'-14.u.2..,..0"""0 _____ :_-~---; 

V ..trrl er- 3at-1 u.i B-allAJaOw.C.s-;.e .... D,....ue.....__-'-'i $"'-C4u-2.,,.00.,___. 

~le 1.1.oro J 3 ( &:J.) 
u 

___ , 



davit of lication 
STATE OF soum DAKOTA ) 

)ss. 
County of'McPhe,.. ) 

1:?· / 
,./l ./ • of said county and State, 

being f)Jgt duj.y's n, on oa_th says: That the McPherson 
County'}{~ is a weekly newspaper of general circulation, 
and a~egal newspaper as de~ by Section 7070, 1919 
Revised Code printe~ Leola in said County 

and State by c?" / and has been 
siich newspaper~ mentioned, and that 

I, . the undersigned am 
publisher of sa~5w ·· , m charge of the advertising 
department thftt'C,or. and have personal knowledge of all facts 
stated in thit"affu:!avit, and that the advertisement headed: 

\\er '-\;s;.\, T~'i? s: ~ 

a printed copy of which is hereto attached was printed and 

published in the sald newspaper for l successive 
issues, co-wit: The first publication being made on 

·<Ji'\, :n e ""' L . .9::C:; \\: 
the second on ------------

the third on ------------

the fourth on------------

the fifth on -----------

the sixth on ------------

Notary Public 

. lQ 

zc,,:,~, .~.:.~•.~fl~~l~i. 
,Under:theJ:elec·omn,linlqations:Act•of199.6; '.'universal service~-. 

' ' .,.: ·:~· : .:· ·.·,: ';·.>:' '<., 

· .... : .. ;·:/~:2014' f · ... , forJt~_id~t~pff~rv;i(~< .. ·: .... 



GIBSON PUBLISHING 
P0BOX7 
419 5th Ave. 
Ipswich, SD 57451 

Bill To 

Valley Cable & Satellite 
PO.Box} .. 
Herreid, SD 57632 

Description 

Tribune ad (Universal Service) 
R-H Independent ad (Universal Service) 

\JJ__ro(r-3q-q 
1it i. b'73ci 0b0 

P.O.No. 

13 
13 

Date 

6/10/2015 

Tenns 

Column Inch 

Subtotal 

Sales Tax (6.0%) 

Total 

Payments/Credits 

Balance Due 

Invoice 
Invoice# 

39044 

Project 

Amount 

36.40 
36.40 

$72.80 

$0.00 

$72.80 

$0.00 

$72.80 



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 

Independent, a weekly newspaper, published in the City of Ipswich, in 

said County of Edmunds, and State of South Dakota; that he has fuRand 

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 

•••
0 •*•••••,.•••••••••••••"'""''•••••••••••••••••••••••••••••••••••• .. ••••t•••••••••••••••••••••••••••••••••••••••••••••<1tu•••••• 

VALLEY TELECOMMUNICATIONS 
••••••••••••••••••••••••••••u•••••••••••••••••••••u••••,.•••••••••••••••••••••••••••••••••••,u••••••••., .. ,,.u,,.,. ... ,, .. ,,,,~•••• 

....... UNIVERSAL',TELEPHONE .. SERVICE ...................................................... . 

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, 

was published in said newspaper for ........ 91:\~ ...... successive issues. 

The First publication being made on the JQ ....... day of .. .Jm:u: ... , .20:l.S. 

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

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

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

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

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 Ulld~standing for the division thereof has been made with any 

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

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

....................................... Thirty-six ............................... Dollars and 

........................................ f.9.t:!;Y. ............................... cents ($ .. 3.6.,.40 ... ) 

Signed:.g~ ................................................. .. 

Subscribed an4 sworn to before me this .. L ...... day of ... J.i+JY. .. , 20.JS .. 

..... ~ ... ~ .... ~. 
Notary Public - Edmunds County, South Dakota 

My commission expires February 26, 2019 





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 Ipswich Tribune, 

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 

State of South Dakota, for at least one year next prior to the first publica

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

......... VALLEY. TELEC0l't1UNICATIONS .......................................................... . 

........ UNIVERSAL .. TELEPHONE .. SERVICE ..................................................... . 

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, 

was published in said newspaper for ......... 2g~ ..... successive issues. 

The First publication being made on the .JQ...... day of ... -l!:1!1!:L, .20J:? 

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

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

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

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

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 thereof has been agreed to be paid to any 

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

........................................ Thirty-six .............................. Dollars and 
forty 36.40 ................................ ; .................................................. cents ($ ................. ) 

Signed, .... .;J;..~ ........................................... . 
Subscribed and sworn to before me this .... ~ ........ day of ..... !.:!-.!Y.., 20 ... 1~ . 

..... ~J~ .. -m .... ~ ..... 
Notary Public - Edmunds County, South Dakota 

My commission expires February 26, 2019 





PO Box 250 
1413 East Grand Crossing• Mobridge, SD 57601-0250 

845-3646 • 800-594--9418 

Transaction Period: 

Valley Talco% Accounting Dept 
PO Box 7 Advertiser Number: 

6/1/2015- 6/30/2015 

3386 

6/30/2015 

7/10/2015 

$113.75 

102 Main St. S 
Herreid, SD 57632 
us 

Billing Date: 

Due Date: 

Amount Due: 

Amount Enclosed: 

H•••"•••••••,.••uouHo•••••H••u,, ......... ,,,,.• ooh,- .. 'ooHO••••• •" •• • ,~,, 'H• .. ••••••"' o• • .. u,, ·,OHHho,.,,,,_,,.,,·· ,,, .. ;• ,; •,; ,,o,,o • •• • -•·•«'" ••'", ,, uo • O •• .. •• oHOO \; •<•' ••••, u, • • ",,,, •, ••• •-•,• :• •,' ·--"" ,•••- -••••-·, -•--•·--•---~ o . .,_ ~ • ',, 

Please detach top portion and return 1..-ith }':)Ur payment. STATEMENT 

Balance Forward: 
. 6/4/201s- ... - 14.4080 ·check~~ 41298 

6i·t'2/2015.. 146080 Invoice ·- ... -.unfv~aJ_T~~honeservfC8. 
· · · · ·-·ehor.101s-rR1s 2 x 6.s $113.75 

Display Ad: ROP: Universal Telephone Service 

Valley T elco % Accounting Dept AGING 
Advertiser No: 3386 Current 1- 30 31- 60 61- 90 91+ 
No. ofTearSheets: 1 $113.75 $0.00 $0.00 $0.00 $0.00 

J~N ::; U 2015 

A fee of 1.5% will be imposed on all balances that are past due. 
Please make checks payable to:Mobrfdge Tribune. 

Thank you for advertising with our paper! 

Balance Forward: 
Deblts: 
Credits: 

Amount Due: 

$80.00 

$80.00 
$113.75 

$80.00 

$113.75 


