
0 $ 	  (9) Check box to the right If partials or pro rata amount* are used. Indicate dollar amount. If applicable, on line 9. 
NOTE: (Do not include partials or pro rate amount, on lines 6.6 above) 

(14) $ 0.00 

(13) $ 0 	$ 	  

5 

PO Box 600 

ContaGt Name: 	Charlotte Gustltie  

Telephone Number. 	406-783-2256  

Fax Number: 	406-7133-5639  
Email Address: 	char.nuatitisenemont.coos 

(3) 	 (4) 

Company Name: 	atemONT TELEPHONE COOPNRATIVE INC. 

Moiling Addams: 	Hwy 13 South 

Scobey , MT 59263 
b) Date Month 	 October 2011 

c) Type of Now (Cheek ons): Oripinal la Revision 

d) Stale Reporting 	 NORTH bAKOTA 

a) Submission Data 	11/02/2011 

Lifeline 	 # Lifeline 	 Lifeline Support/ 	 Total Lifeline 
Subsstibsta 	 Subscriber 	 %SIMI 

Tier 1 Low-Income Subscribers 	 (a) 	 (b)' 	 (o) 

receiving federal Lifeline Support 	(5) 	t 	 x 	S 6. UL_ 	 • 	S 28  

Tier 2 Low-income Subscribers 
receiving federal Lifeline Support 	(6) 	t - 	 x 	$ 1.7E 	$ 7—____ 

Tier S Low-Income Subscribers 
receiving federal Lifeline Support 	(7) 	4 	  x 	$ 175. 	$ LI■11•11■MINVINT.I■ 

Tier 4 Low-Income Subscribers 
receiving federal Lifeline Support 	(8)   x 	S p.00 ____ 	 • 	S D__.---- 

Link Up 

Number of Connections waived 

Charges waived per Connection' 

Non-Tribal 	 Total Lin( Ug 

(a) 	 (b) 	 (c) 
(11) 	0  

($100 
MaX) 

Total Link Up dollars waived 
For mulapte rates. use an 	amount 

Toll-Limitation Services (TLS) 

(15) $ 0 	 5 • 	(15c) 

ETC Payment (19) 
Total Lifeline 	$ 40  
Total Link Up $ 0  

Total TLS 

Total Dollars 

	 ....••■•■■•■•••■ 	 

$ 40  

Total Connection charges waived 

Deferred Interest 

Total federal Lifeline support claimed $ 4 0       (10) 
(Sion of Ines sc. sc. 7a. ric It 9 

Total TLS dollars claimed 

Tor multipla man use en avant?* amount 
Ammemi..■••■••111. 	 

($30 	0.00  
max) 

(12) $ 0 -0x2  

Incremental cost of providing TLS 	(16) $ 0.000000 

Number of subscribers for whom TLS 	(II) 	Q  
initiated 

S 9 	   (19) 

NOV-08-2011 TUE 10:13 AM SCOBEY BILLING FAX NO. 4067835639 	 P. 04 

FCC Form 497 
Jew 2000 Edition 

LIFELINE AND LINK UP WORKSHEET 
Approved By OMB 

3060-0819 
Avg. Burden Est per Respondent: 3.0 Hrs. 

USAC Service Provider identification Number (1) 1450112536 	 Serving Moo (2).31224_ 

If you have any questions, please call USAC al (866) 1173(U3F)-4727 Toll Free 

1 0-1 to- I 	osnit 
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Nemont Telephone Cooperative, Inc. 
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