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

ANNUAL REPORT 

Company: 

Address: 

JULY 1, 2016 

TrioTel Communications, Inc 

330 S. Nebraska St. 

PO Box630 

Salem. SD 57058 

Telephone number: 605-425-2238 

Company contact: Heather Kranz 

Study Area Code: 391669 and 391682 

Lifeline/Tribal 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 Lifeline/Tribal Link Up information in directory. 

Company's Lifeline/Tribal Link Up information available on Company website. 
(( www .companywebsiteaddress.com) 

Company's information posted on USAC website. 

Other (describe): ------------------



Lifeline telephone assistance is available for qualifying low-income subscribers, 
providing the consumer is not already receiving lifeline benefits from an 
alternate carrier (including wireless providers). This program provides for a 
monthly service discount on telephone service and allows subscribers to block 
or limit toll charges. 

To qualify, a subscriber, one of the subscriber's dependents, or their household 
must participate in or receive assistance from one of the following programs: 

• Medicaid 
" Supplemental Nutrition Assistance Program (SNAP) (Formerly Food Stamps) 
" Supplemental Security Income (SSI) 
" Federal Public Housing Assistance (FPHA) 
" National School Lunch (NSL) (Free Lunch Program) 
• Temporary Assistance to Needy Families (TANF) 
• Low-Income Home Energy Assistance Program (LIHEAP) 
OR 
• Household income at or below 135% of Federal Poverty Guidelines 

For details, please contact Trio Tel at 425-2238. 

Please be aware of TrioTel equipment, such as pedestals 
and fiber markers, when burning ditches or foliage this 
fall. 

Damage to TrioTel facilities will result in applied charges 
to those responsible for the damage, and may result in 
loss of service for customers. Pedestals and fiber markers 
may be located along intersections, alleyways, ditches, 
and/or fence lines. Pedestals are light green. Fiber 
markers are white with orange tops. 

For questions or comments regarding damaged TrioTel 
equipment, please call 425-2238. Pictured ls a fiber marker 

and pedestal. 
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Affidavit of Publication 
STATE OF SOUTH DAKOTA) 

:SS 
COUNTY OF HANSON ) 

The undersigned, being first duly swom, oo. his oath says: 
TIIB ALEXANDRIA HERALD is a weekly newspaper of gen­
eral circulation, printed m:l published in the City of Emely, 
Hamon Counzy, Son.th Dakota. by MATTHEW ANDERSON, 
and has been such newspaper during the times hereinafter men­
tioned: that is bas bona fide circwmon of more than 200 copies 
weekly; that Ul bas been published within said County of Hanson 
in the English language and admitted to the United States mail 
under the second cl.us mailing privilege for more than one year 
next prior to the publication of the notice hereinafter mmtioned. 
and has been printed dmi.ng such period and at the present moo 
in part in an office maintained at the said place of an publication: 
that I, the~. am either the pub&her@or an employee 
of the said publisher@ of said newspaper and have personal 
knowledge of all the facts stated in the affidavit: that the adver­
tisemem headed 

a prinred copy of which is hereto attached, was printed and 
publuibed in the said newspaper for 0 ll e ( t ) successive 
weeb; that said notice was published in the issues of said paper 
on the dates as follows, to wit: 

The first publication be made on /{J -aa-J 5 
The second publication on __________ _ 
The third publication on ____ _;. ______ _ 

The.~ publication on . 

tW-=-~ 8----"-, ii.f""""7Being the full amount of the fee for publication of 
the annexed notice, insured solely to the benefit of the publisher 
of the said newspaper, d1at no agreement or undemanding for 
the division thereof have been made with any other person 

whosoever,~alegalnew,paperunder 
111elawoflhe~ 

Subscribed mi sworn to before me this ~-

day of {y_~J!Jv 2015 

~ruv</Y1~ 
Notary Public, South Dakota 

I! IU I t:I 

Communications, Inc. 
_TrioTel Communications, Inc. 

provides basic and enhanced 
· :elecommuni_cations 'services. within 

its service arel!, Ba.sic services are 
offered }it the following rates: 

· Single Party Residence 'Service 
$16.00/month . · , 

Single f'arty Busin~ss Service 
$17.00/month ' · . 

LocJ1.'reside~ce ·.a~d business 
servi9e_ includes: . 

·Vqice grade -~ccess to the 
public. teh?phone network . : ·::.·~il'ltrt,es d(use}Qr iocai serv- . 

. ic,e Pf~,Vid~ at110. ~ditk,i11al cfi:arge · 
'•' :"~/,<?8!8,, t~_.,~:1.1, em~rgency 

services · · · · · ,. 

I 
.~1}1,ll)i~,;~t,/Q!l. fo( .q\Ja,~lfylng 

OW·J on~l'rlers. _-_-- _ · 
. ., ... , ' : . T~l~phone Aisl~;rice 

P~Ojff~ll;l~;ar.e .Z!V~J!a.bl_e, foi: qualifying 
s. Qgriim!i pro-· 
V .. • · · · .-. _ ·.· ., •. {, _ , ce diSCOl,!Q!. on . 
telephQ11e: se~~(~olFi:iicicldrig 'at 
_no ch~g_(:i_ ~nd --- , deilosks _are 
~~o. a\lajJ.abte Lif~ine Pro:_ 

. 2i~:f ~~-1iif '' 
1 

'.'; 

hold income-· ,, . 

perBeitt. cif -_ al · Pov'ert,y 
. G~11.e1lne~}or _ ., _ o'*, one or , 
mor~ oqh~_ ~~~~~rl~r·_s :depend-.· 
l'lnts'. or ~13 si,i,osctiber' s f;lousehold -. 

·rnustr~celve'bt)nefits frotn ohe of 

·. :the'f;!Q~i~~;~s:it:t:r:::. 
tance ( ectl,:m 81 · · · · · · · 

.·- ,Low l11pome Housing Energy , 
Assistance (LIHEAPI . . 

' • .::/~Supplemental.Nutrition Assis-
tance Program (SNAP) · . 

-Temporary-Aid to Needy Fam-
ilies (TANFI ·. , . . 

-N!!_tlo~al, .. Scf:iool _ Lunch Pro- • 
· grarn Free L~ncli ptogram , 

, '·,S_uppler:n.~n~al.Secl!(ity Income 
, (SSI) ·_: ·. _, .•_ .. - · _ · . 

- _ T~iof.~1 t~*futinicJtions, Inc. 
·voice_'si3l'Vi1:; fa.ii>'Gfeline,supported 
se!'Vice;,,~Q'nJy: ~lfgi~le consumers . 

. n:i~v.-~nrolJ_;_ill t~,e;~itelin.e program .. 
IJf~l1_n!J ~P,Pli9~pt~,mu~t present di>c­
u.mentatid!l den'fonstra't/ng eligibility 
either thrpugh partU::ij)ation in one of 

_ the Q,Wllifying f!Jperal assistance 
. programs: brtf:jr'eugli' income-based 
melins, lifeline. recipients· are . re­
q~iff:d(.~<?-:}e_c;~jji,fy(~heir, eligibility: 

. ~v~rv '(lla.r. :ni8c Oteline program is · 
hmft':? to'orie·l;l,en,efi_t p_er f;i9lisehoid, 

·:~ons_, · --- ··-- · 

_e:progf~m:: 
',Pfirldivlo-

: .. -. __ _ _ _ _ _ 1tiio~f t}11fx! 

/

·_ :n~ef_;s:_ Lifelir'le_Js_ ·a· government_:/ 
ne _It . prograin, and ·- consumers I 

:,vho "".intuflv rna1<.e talsE! statement~ i · 
In O~der,jo d.btai_i:t tf1!J l>~nefit can be ~d 
pum,sh!=li:f by fine-or imprisohment or lrs 
. : '· /_· '.·,··j·_>:>:·--· .. :_,:· : ' ·)c, 

service area. If you have any 'ques­
tions .regarding telecommunications 

. services, please, contact TrioTel 
Ccimmunipatiqns, Inc. at 605-425-
2238. - . 



Affidavit of Publication 

STA TE OF sourn DAKOTA ) 

COUNTY OF McCOOK: ) 
:SS 

The undersigned, being first duly sworn, on his oath says: 
THE EMERY ENTERPRISE is a weekly newspaper of general 
circulation, printed and published in the City of Canistota, Mc­
Cook County, South Dakota, by MATTHEW ANDERSON, and 
has been such a newspaper during the times hereinafter men­
tioned: that is has a bona fide circulation of more than 200 copies 
weekly; that is has been published within said county of McCook 
in the English language and admitted to the United States mail 
under the second class mailing privilege for more than one year 
next prior to the publication of the notice hereinafter mentioned, 
and has been printed during such period and at the present time 
in part in an office maintained at the said place of a publication: 
that I, the undersigned, am either the publisher@ or an employee 
of the said publisher@ of said newspaper and have personal 
knowledge of all the facts stated in the affidavit: that the adver­
tisement headed 

a printed copy of which is hereto attached, was printed and pub­
lished in the said newspaper for b ,n e ( 1 ) successive 
weeks; that said notice was published in the issues of said paper 
on the dates as follows, to wit: · 

The first publication be made on / tJ - d d -15' 
The second publication on ____________ _ 

The third publication on-------------
The fourth publication on ____________ _ 

that Jg, l/ Z Being the full amount of the fee for publication of 
the annexed noti~, insured solely to the benefit of the publisher 
of the said newspaper, that no agreement or understanding for 
the division thereof have been made with any other person who-
sever, and that said aper is a I al newspaper under the 

law of the state of ~J 
Subscribed and sworn to before me this d3 
day of DeJ;e,b~ 2015 

o1im~ '-IYl r/Jt~ 
Notary Public, South Dakota 

Trio Tel 
Communications, Inc. 

TrloTel Communications, Inc. 
provides basic and . enhanced 
teleconiinlinications icierviees. within 
its service area. Basic services are 
offered at the _following rates: 

Single Party Residence Service 
$16.00/inonth 

Single Party Busin11ss Service 
$17.00/month 
. . Local. resi.dence and business 

service includes: .. ' 
-Voice grade access to the 

public: telepfl,me. network :· . 
~M,tnutE:s of use for local serv­

ice p~ovided at no additional charge 
·•·· .. , , ~Acce.11s tC> 1:111 emergency 

·s~rvi~eSi\:': .. ),,/ ,' · ; , . . . ; 
-Toll· limitation for quallfyin'g · 

. low-income·consumers· · 
Lifeline ~-AssistanM 

. ·.· F'i<>gfa . )()r ci4~lifying 
·_subs rogr11rns -imr 

·•··f!t:J;<>t;tWZ19~;·Toi1'W!?k¥;1~ 
.· no cf,arge ·a~ reduceti deposits are 
· _·arsp ~va,1ab1e· tiifri ttie. Lifeline Pro-

. gttrf-tjJ;iti,;o~ ••• Uf~)n~, : SU~ 

, •!!f rjb~rs ,mu~r either have a hou11&i l:)ol(!in90,rn~tfiaii(at<>r below'13_5 
ilerc:eiit Cl( {he, .F~Eir1,t( P~~~rtv 
Guklelirl!\ii/or:the,std:>scri~r, one or 
'f!i9re\~t#Je: • s'ul>s~ri.~r'. s ~i/pend, 
ents; orjhf ii41>lici:ibW S· household 

. :rnlJ~t re.ere lye. benefits from one of 
the. fciilowing assistance' programs: 

~Mediriakl , . . . . . .. • . 

. -Federai Public Housing Assis­
tance (Section 8) 

-Low Income Housing Energy 
Assistance (LIHEAP) 

-Supplemental Nutrition Assis­
tance Program (SNAP) · 

~ Temporary· Aid to Needy Fam­
ilies (TANF). 

• -National School Lunch Pro­
gram Free Lunch Program 

. -Supplementai Security Income 
(SSI) · · 

TrioTel eommunications; ·1nc. 
voice 11e"".ice. is a Ufeline-supported 
service:. Only eligible consumers 

· may enrolr in the Lifeline program. · 
Lifeline applicants must present doc- · 

. umentation demonstr11ting eligibility 
' either through participation in one of 
the' qualifying federal assistance 
proQrams pr through income-based 
means.: pteline recipients are re­
quired to recertify their eligibility 
avery year.· The Lifeline program is · 
limited. to 011e_ benefit per household, 
consisting of either wireline or wire­
less service. A househoid is defined · 
for purposes of the Lifeline program'. 
aii ,an individual or group of indi.vids 
uals who livEdogether at the same 
address and shar~ income and ex- . 
Parses_. L1feli11e is . a government ' 
benefit program, and consumers · 
who wiUfully make fals~ statements 

. in order to obtain the benefit can· be ' 
punished by fine or imprisonment or ; 



:.; 

r,
14 dat~, .• th;J~ver~e . leUer. ~y ~'.11~ to. 1J ·~: u~partment o! Agncultur~, Director,. Uthce 

u ... \).,e .... ,.!'l ... ·.·.;.bus ... h.e·J.,o .... ! .. '.C· ... ern ... · .··.·· of A.dJudic.·a· Uo. nf. · 14. 00 fade. pendence ·.Aven ... ue., s.w .. ,,Washington, 
and was $351 which . D.C. 20250~9410,. py fax (202) 690-7442 or email atprogram. 

i~;Bfflfq7J>~r.afre: intake.@u~da:gdv. : · · · 

~~~~t~t~irt:Iri; . 

~~l)ltt~ .... ·· .. ··.· ........... · .. · ..... . ,tj~;f ~:~ .· sii;"r:tt~~;'~j(;::t':l;::'ra•onsseNkes 
T:rioTel.Communications/lnc. 

;ei1li::pt~e < . . . . .. .. . Sing!eJ>arty ~esidence Service · $16.00/month , 
~th1:1kd~1a •• .. ·•·· ..... · .. ··. . . Siiigle Party Busin~ Service $17.00/month 

. • ., .leyel. .Tliis .. . ; focal residence and businessservice includes: . . . . ' , . 
. cq~P!U;J$OI1ub,e~w~~. • -.Vruce·grarle·accessto the publictelephone network )i,~1}JJ~t~:;sh;~ sMinutes ofuseforlocai,servi~ provided atno·additional ch.arge 

j~Je.wliilfiswpr~in ·•as . . :Acce~s~o9:11e111er9,~~'}'.§er:v1c~ .. ,··,, ., . 
~\iitlliab11:eedim"rf ve- ' .. ·,, · ... ·.. . . ..· ,JollJIITlltation fyrqualifymg IQVl;!ncome consumers . ·.·, . . . . . 
. . 'fow.Khen~ .• ~. Lifulin~ Telepn~ne:Assistani:e Progfanis are available fo(qu~lifying s~~.scrib~rs.· These 

ilce):lns\iwe ·· ··• 'prog~rnsprovide,a·monthlys~~i~~ discounton}~ephQn(~ervice. T':JIJ.blocking at.no 
~~5;tz{9'6 'of · · ch~rg~~~cfredµce,dd~positsare also avajfabfey.,ith the Llfeli11e rrpgram:. . 

ff.edii;. . , fo qtialifyfor Hfeline-, stJbscribe,rs ·musf 1;ither. nave:~ no~s~nol~.inco111e thafis at or 
. · below:ns percent·ofthe fodel'1!1 Poverty Guidelines; or the subscriber, one.or more of 

.·th~·subscriber's dependent(orthe.subscriber'shousehold must receive benefits from 
:1. one of.the followi11g;issist~n~eprograms: · · 

~Medicaid · 
~federalPubne: Housing Assistance:(Section 8), 
'.;tow lnctimell':JusingEnergyAssistance (UHEAP) 

• -Supplemen'tajNutn.tion Assis.ta nee Rrogram (SNAP). 
;J; ·· ~Tempofory,Aid to'Needy Families (TANF) , ..... 
1 · . :~Natiorial&hool Lunch Program Free Lunch Piogram 

) > . ': I . ..>• ... · .. . · ·• , -S~pplementa1Securitylncome(5S1) . . .. . . . .. . .. . . 
:o.t2Lanclk\> {-:.. lripTe.l'(oinmuni~~ons,}nc.v.oice:se7:ice isa Lifelin~-s~pported,service; Only eligible . 
•/• :' ??'.: c.f .):/. . I , . c9ns~mer,s maye,11rol!·tn;the IJfel!Of prpg~m;,Life,hne applicants must .. present . 
. Jl e'ec:Js':of . , I '. doctJmeritation gehlonstrating'. eligibility either thnmgh p~rtidp,ation in one of the 

' . . . . . · I •·. qtiaUfying, federal assistance programs or tlirough income,based means. •Lifeline 
: . . . . · recipiel)ts are required to; recertify their eligibility_every year; The lifeiine program. is· 

·· f. : Urnfted:tQ 9ne benefitpkhotisehold; consisting 1ifeither wireline or wireles.s service .. 
1.. ·, .~· llou~eh'oldls.defi~ed, fo(purposes·otth.eLifeliiie program;9s an ilidividualor group· 
'· • 6(:jngfviduals11hQHive together.atthe same address .and.,~haJtinco111e.and expenses. · 

.• : '·. ·. . 'Lifeli1e. is. a. gpverqmelll~nefi,fprogralllf a11d cori~umers?h~ wm~11r.make false ·. 
1. . . statelllents ll)iOrder.to Obtam·the benefit can bf pµmshed by fine OrJmf)nsonment or · 

.. ,. I . ca!J·be:b~~,from'.fheprogrant< : . :· ;_ , ', / ·.·· . · · 
01": I . .The.bask servicefdescribed above .are offerea to all consumers in the' TrioTel 

: (orilmu~icationsi i~cservifare?- . . .. ' . . ' . . . . . 
1 If yow have any questions '7gardmgtelecommumc<1tions'services,piease contact TnoTel 
1 Corilnitinkations;j!iq't605"425-2238. . . . . 

'1 « ' '.,; { ,~,_,. 



AFFIDAVIT OF PUBLICATION 
STATE OF SOUTH DAKOTA, County ofMiner: ss. 

Carla Poulson of said County and State, being duly sworn, on her oath says: 
That the Miner County Pioneer is a legal newspaper of general circulation, 
printed and published in Howard, said County and State, by Carla Poulson, and 
has been such newspaper during the time hereinafter mentioned: and that I, 
Carla Poulson the undersigned, am publisher of said newspaper, in charge of 
the advertising department thereof, and have personal knowledge of all the 
facts stated in this affidavit, and that the advertisement or notice headed 

.[ TC. 

A printed copy of which is hereunto attached, was printed and published in the 
regular and entire issue of said newspaper and not in a supplement, once each 

week for .... L .... successive weeks, the first publication being made on the 

.... 2.Lday of ... O.C.t:. 20~ .. 

And the last publication on the ............. day of ............. 20 ...... . 

The first publication being made on the .......... day of .............. 20 ...... . 

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 said newspaper is a legal newspaper, and has a bona fide circulation of 
more than two hundred copies weekly, and has been published within the 
County of Miner, for more than fifty-two successive weeks next prior to the 
first publication of said notice, and is printed in on office maintained in 
Howard, South Dakota, the place of publication of said newspaper. That the 
full amount of fees for publication of the annexed notice is$ ... t,JZ..Ol>and 
insures solely to the benefit of said publisher; that no agreement or understand­
ing for a division thereof has been made with any person and that no part 
thereofhas been agreed to be paid to any person whomever. 

(: 

SubscnO,d and sworn ID m, tins },//~f Q .. C.r. .... 20./.$.. 

~i~~~W'.7.?J':_'f?';~P'-/.7"":nl>'7"~7J~"":::,~<!!',e:=----

My commission expires the ... /CL day of. .. O.C!.f:: .. 20. /.?, 



AFFIDAVIT OF PUBLICATION 

STATE OF SOUTH DAKOTA, County of Miner: ss. 

Carla Poulson of said County and State, being duly sworn, on her oath says: 
That the Miner County Pioneer is a legal newspaper of general circulation, 
printed and published in Howard, said County and State, by Carla Poulson, and 
has been such newspaper during the time hereinafter mentioned: and that I, 
Carla Poulson the undersigned, am publisher of said newspaper, in charge of 
the advertising department thereof, and have personal lmowledge of all the 
facts stated in this affidavit, and that the advertisement or notice headed 

A printed copy of which is hereunto attached, was printed and published in the 
regular and entire issue of said newspaper and not in a supplement, once each 

week for ... ~ ....... successive weeks, the first publication being made on the 

.... 22... day of .... O.C+-:. 20.J':l 

And the last publication on the ............. day of ............. 20 ...... . 

The first publication being made on the .......... day of.. ............ 20 ..... .. 

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 said newspaper is a legal newspaper, and has a bona fide circulation of 
more than two hundred copies weekly, and has been published within the 
County of Miner, for more than fifty-two successive weeks next prior to the 
first publication of said notice, and is printed in on office maintained in 
Howard, South Dakota, the place of publication of said newspaper. That the 
full amount of fees for publication of the annexed notice is$ ... Dd5D and 
insures solely to the benefit of said publisher; that no agreement or understand­
ing for a division thereof has been made with any person and that no part 
thereof has been agreed to be paid to any person whomever. ~ 

c~ 

Subsoribed,nd swom to m,thi, ... Z~±:~ 
. /) ~7'TJ. 

My commission expires the ... /0. ... day of ... Q.C.t:. 20.l.9. 



Printer's Affidavit of Publication 

AFFIDAVIT OF PUBLICATION 
STATE OF sourn DAKOTA) 

)SS 
COUNTY OF McCOOK) 

TROY SCHWANS of said County and State, being first duly sworn on 
his oath, says THE COUNTRY TRADER is a weekly newspaper of gen­
eral circulation, printed and published in Salem, McCook County and 
State of South Dakota, and has been such newspaper during the times 
hereinafter mentioned; that the said newspaper is a legal newspaper, 
that it has a bonafide circulation of more than 200 copies weekly, that it 
has been published within said County of McCook for more than fifty­
two successive weeks prior to the publication of the notice hereinafter 
mentioned and has been printed during said period and at the present 
time, in whole in an office maintained at said place of publication; and 
that I, the undersigned, am publisher or employee of said newspaper, in 
charge of the advertising department thereof, and have personal knowl­
edge of all facts in this affidavit; 

that the advertisement headed .. i.~t.ll.V\t. .................. . 

a printed copy of which is hereto attached, was printed and published in 
the newspaper for ... , .. weeks; that said notice was published in the 
issues of said paper on the dates as follows, to wit: 

The first publication being made on 

............................................. {~.20.lS 

the second publication on ............................... ,20 ... . 

the third publication on ................................. ,20 ... . 

the fourth publication on ................................ ,20 ... . 

the fifth publication on .................................. ,20 ... . 

the sixth publication on .................................. ,20 ... . 

and the last publication on .............................. ,20 ... . 

that $ ~li¢. being the full amount of the fees for publication of the 
annexed notice, insures solely to the benefit of the publisher of the said 
newspaper; that no agreement or understanding for a division thereof 
has been made · nd that no part thereof has been 
agreed to b aid to 

My commission expires ....... ./;?-:/J-:PQ .......... ........ . 



Printer's Affidavit of Publication 

AFFIDAVIT OF PUBLICATION 
STATE OF SOUTH DAKOTA) 

)SS 
COUNTY OF McCOOK) 

TROY SCHWANS of said County and State, being first duly sworn on 
his oath, says THE SALEM SPECIAL is a weekly newspaper of general 
circulation, printed and published in Salem, McCook County and State 
of South Dakota, and has been such newspaper during the times here­
inafter mentioned; that the said newspaper is a legal newspaper, that it 
has a bonafide circulation of more than 200 copies weekly, that it has 
been published within said County of McCook for more than fifty-two 
successive weeks prior to the publication of the notice hereinafter men­
tioned and has been printed during said period and at the present time, 
in whole in an office maintained at said place of publication; and that I, 
the undersigned, am publisher or employee of said newspaper, in 
charge of the advertising department thereof, and have personal knowl­
edge of all facts in this affidavit; 

. G.;.e.. \ 1 r\t. that the advertisement headed ................................ . 

a printed copy of which is hereto attached, was printed and publishetf in 
the newspaper for .. .l. . weeks; that said notice was published in4he 
issues of said paper on the dates as follows, to wit: 

The first publication being made on 

/Ofi":J--. /5 
............................................... l?'P.' .,20 . . . 

the second publication on ............................... ,20 ... . 

the third publication on ................................. ,20 ... . 

the fourth publication on ................................ ,20 ... . 

the fifth publication on .................................. ,20 ... . 

the sixth publication on ................................. ,20 ... . 

and the last publication on .............................. ,20 ... . 

that$~\..~. being the full amount of the fees for publication of the 
annexed notice, insures solely to the benefit of the publisher of the said 
newspaper; that no agreement or understanding for a division thereof 
has been made with erson; and that no part thereof has been 
agreed to be to 

Subscribed and swo before me this .. ~ .................. . 

day of ... No. . if. ........ ·:·°dB,·~ .,20. 15 .. 
··············r··~·~·········· 
Notary Public, ........... . m tCoot ........... County 

M . . . / ;J.. "'/7-"'71"1 y comm1ss1on expires. . . . . . . . . . . . . . . .,N,,,J . ..•.•............ 




