
ATTORNEYS AT LAW

3 14 EAST THAYER AVENUE • P.O. BOX 4CX) • BISMARCK, ND 58502

TELEPHONE |70l 1 223-2890 • FAX (7011 223-7865 • www.pearcedurick.com

Zachary E. Pelham
zep@pearce-durick.com ©ilW

January 23, 2015
J |j JAN 2 3 2015

Hand Delivered

NORTH DAKOTA
PUBLIC SERVICE COMMISSIONDarrel Nitschke

Executive Director

ND Public Service Commission

Capitol
600 E. Boulevard, Twelfth Floor

Bismarck, ND 58505

RE; Midcontinent Communications Annual ETC Certification Filing and Submittal
Pursuant to N.D.A.C. §69-09-05-12.1/FCC Form 481  - Carrier Annual Reporting
Filed June 30, 2014

Dear Mr. Nitschke:

Midcontinent was recently contacted by US AC advising that Midcontinent missed checking a line
on page one, line 1000 Voice Services Rate Comparability, on the CC Form 481 - Carrier Annual
Reporting Data Collection Form. Therefore, enclosed for filing please find a corrected FCC Form
481 - Carrier Annual Reporting Data Collection Form to attach to the original Midcontinent
Annual ETC Certification Filing and Submittal Pursuant to N.D.A.C. §69-09-05-12.1 filed on June
30, 2014, along with seven copies.

If you have any questions, please let me know.

Thank you.

Sincerely,

PEAM^E & DU

ZACHA1^B>PELHAM
Ctounsel IcrMidcontinent Communications

ZEP/ak

Enclosures

cc: Mary Lohnes, Midcontinent Communications 5 PU-14-77

Corrected ND Admin Code Section 69-09-05-12.1
Annual Report

Filed: 1/23/2015 Pages: le

Midcontinent Communications

Zachary Pelham



L
(wrath da,cxthUva d,un,rnEl

<320> Unfulfilled Service Requests

<330> Detail on Attempts (broadb:

FCC Form 481 - Carrier Annual Reporting
Data Collection Form

<010> Study Area Code	 359011

<015> Study Area Name	 Hruco:rrsnrrlr Cc9OSW1OCATIOiIS

<020> ProE1Year	 2155

<030> Contact Name: Person USAC should contact
with Questions about this data	 Loilees

Page 1
FCC FoSre 485
0MF control no. useooaatfo rae control N. 30600319
We 3013

<035, Contact Telephone Number: 	 6053575459 eXt.
Number of the person identified in data line <030>

<039> Contact Email Address:

	

Email of the person identified in data line <030>	 r.yloh1211i net

54.313	 54.422
Completion Completion

ANNIJAt. REPORTING FOR ALL CARRIERS	 Rcfflred	 Required
(cJ,sck box whe., cornplxle)

<100> Service Quality Improvement Reporting 	 lanaI 4onsksheat)	 1'
<200> Outage Reporting (voice) 	 (arsotdaeuba.l)	 /	 I	 1

<210>	 /	 V. check box if no outages to report	 I	 '
<300> Unfulfilled Service Requests (voice)	 I °

<310> Detail on Attempts (voice)

(math d sssp&.o d000nsxl)

<400> Number of Complaints per 1,000 customers (voice)_______
<410>	 Fixed 
<420>	 Mobile	 10.0

<430> Number of Complaints per 1,000 customers (broadband)
<440>	 Fixed

	 FOO<450>	 Mobile 
Service Quality Standards & Consumer Protection Rules Compliance

3890111ro510.pdf

<510>	 (air had a'ercvpbedaonxxnr)

<600> Functionality in Emergency Situations 	 ithaokls bdiro(e cVaIox)

robitmnlo.pdr

arloc*ed descnpthe vommeni

<610>

<700> company Price Offerings (voice) 	 (cv'earrothxiwo,orieal

<710> Company Price Offerings (broadband) 	 (io<ale ai2whxd aos5shex2)

<800> Operating Companies and Affiliates 	 nrathd krtarr)

<900> Tribal Land Offerings (Y/N)?	 (fms, coo, elaotcached ratS as aol)

c1000 Voice Services Rate Comparability 	 (c5ath to kdicOiO cl/002cn)

<1010>	 (attach dcpodcaumr.xt)

<1100> Terrestrial Backhaul (Y/N)? 	 (,	 (boa. ahacklai sot corl,ficotiox)

<1110>	 (coopers attached ,votrhast)

<1200> Terms and Condition for Lifeline Customers 	 (ampthta otlotJd a'othth.at(

I	 /	 II	 /	 I

I'

[7ll'I

I	 /	 II	 I

I	 '	 H	 '	 I

I	 /

I	 is

I.

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cop local Exchange Carriers
<2000>	 (chath to othcotO ce,vfo,arios) 	 (_

<2005>	 I_i
Rate of Return Carriers. Proceed to RORcldltlonaIDocumentationWorksheet

<3000>	 (c5 e,* to h,diota cwtrcoliox1	 I
<3005>	 (coo poie o poohed woxishaet)	 I__

Page 1



(100) Service Quality Improvement Reporting
	 FCC Form 481

Data Collection Form
	 OMB Control No. 3060-0986

July 2013

<010> Study Area Code	 389013.

<015> Study Area Name	 Mxocoorr:Nssrr cot'aicsioas

<020> Program Year	 201$

<030> Contact Name - Person USAC should contact regarding this data 	 Mry Loho

<035> Contact Telephone Number - N umber of person identified in data line <030> 	
6013515409 oxt.

<039> Contact Email Address - Email Address of person identified in data line <030>

<110> Has your company received its ETC certification from the FCC?	 (yes! no)	 )

If your answer to Line <110> is yes, do you have an existing 54.202(a) "5

<111> year plan" filed with the FCC? 	 (yes! no) -

If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of

voice telephony service.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54313(a)(1). If your company is a

ETC which only receives frozen support, your progress report is only

required to address voice telephony service.

Name of Attached Document

Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire

center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets

<114> Report how much universal service (USE) support was received

<115> How (USF) was used to improve service qualify

<116> How (USF)was used to improve service coverage

<117> How (USE) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met
in the prior calendar year.

-I-I-1



<220>

(200) Service Outage Reporting (Voice)
	 FCC Form 432

Data Collection Form
	 OMB Control No. 3050-0986

July 2013

<010> Study Area Code
<015> Study Area Name	 COMMtaCCATIONS

<020> Proeram Year
<030> Contact Name - Person USAC should Contact regarding this data 	 Mary tohocu

<035> Contact Telephone Number - Number of person idertified in data line <030> 	 G0535754 In ore.

o03> Contact Email Address - Email Address of person identified In data line <030> 	 arylceconinnl net



<703>

(700) Price Offerings including Voice Rate Data
Data Collection form

<010> Study Area Code
<013> Study Area Name
<020> Program Year

ECC Form 481
OMB Control No. 30600985
July 2013

.lIDco?er:smn' COMMUNICATIONS

2015

<030> Contact Name - Pron USAC should contact regarding this data
<035> Contact Telephone Number - Number of Person idenl:ified in data line <030>	 6053 5754S> ext.

<039> Contact Email Addrc0 - Email Address of person identified in data hoc <030>	 mer-v 1o5noomi not

<701> Residential Local Servcc Charge Effective Date 	 1 5/1/2014

<702> Slegle State-wide Residential Local Service Charge 	 20.0



<711>

Broadband Price Offerings
	 FCC Form 451

Collection Form
	 OMB Control No. 3060-0586

July 2013

<010> Study Area Code	 38901

<015> Study Area Name	 MIDCONTINEWT COmmmmmCTIoNS

<020> Program Year	 05

'<030> Contact Name - Person USAC should contact rardln thin data	 Mary LotUsOs

<035> Contact Telephone Number - Number of person identified in data line '<030> 	
605) 55659 —t-

<039> Contact Email Address - Email Address of person identified in data line <030> 	 rsaX'y1obnosQeni ext



(800) Operating Companies
	 FCC Form 481

Data Collection Form
	 OMB Control No. 3060-0985

July 2013

<010> Stud y Area Code	 389011

<015> Study Area Name 	 NTOrNT15EN7 CON NirATONS

<020> Program Year	 2015

<030> Contact Name - Person USAC should contact regarding this data 	 lnrV t<hrn,u

<035> Contact Telephone Number - Number of person identified in data line <030> 	 6OSI5ISI59 ext.

<039> Contact Email Address - Email Address of person icentified in data line <030> 	 nry 1ohncn qnni net

<810> Reporting Carrier 	 MtdCOCtlrionc Coninri.icton0

<811> Holding Company
<812> Operating Company



(900) Tribal Lands Reporting
	 FCC Form 481

Data Collection Form
	 OMB Contçol No. 3060-0986

July2013

<010> Study Area Code
<015> Study Area Name	 xioarlxmrr COUstca'IONS

<020> Program Year 	 2015

<030> Contact Name - Person USAC should contact regarding this data 	 Mary 2o5ca

<035> Contact Telephone Number - Number of person identified in data line <030> 	 6053115410

<039> Contact Email Address - Email Address of person identified in data line <030> 	 ary_1osei .aa

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes
to confirm the status described on the attached documont(s), on tine 920,
demonstrates coordination with the Tribal government pursuant to
§ 54.313(a)(9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;
<923>	 Marketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes
<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules
<927> Compliance with Environmental Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.

Select
(Yes,No,

NA)



(1100) No Terrestrial Backhaul Reporting	 FCC Form 481
Data Collection Form
	 OMB Control No. 3060-0986

July 2013

<010> Study Area Code	 359011

<015> Study Area Name MIDMNTIN^SN7 CO24ixIcAT2ONS

<020> Program Year	 2015

<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030> 	 aosssss — t-

<039> Contact Email Address - Email Address of person identified in data line <030> 	 ry 1ornes4nrni.or

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(6)

Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(6)



(1200) Terms and Condition for Lifeline Customers	 FCC Form 481
Lifeline	 OMB Contra) No. 3060-098
Data Collection Form	 July 2013

<010> Study Area Code	 389011

<015> Study Area Name	 co'remrr COeIt,NXC5TIONS

<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030> 	 6053575459 oxt.

<039> Contact Email Address - Email Address of person identified in data line <030>

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>	 Link to Public Website	 HITP ww - midc000snm.

"Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice
	

HOW
telephony service plans offered to Ufetine subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.



(2000) Price Cap Carrier Additional Documentation 	 FCC Form 431
Data Collection Form	 OMB Control No. 3060-0986
Inctudinq Rate-of-Return Carriers affiliated with Price 	 July2013

<010> Study Area Code	 3t9031
<015> Study Area Name 	 ,rt000NTINtN'r ccanlrnzlC.*TIOur
<020> Program Year	 i_sit
<0305 Contact Name - Person USAC should contact regarding this data 	 M-y I,ohrios
<035> Contact Telephone Number - Number of person identified in data line 030>	 6053575459 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> 	 20iv4,,i

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost euppoet. High Cost support to offset access charge reductions, and Connect America Phase II
support as set forth in 47 CFR § S4.313(b),(c,(d),(e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase I reporting
<2010>	 2nd Year Certification {47 CFR § 54.313(b)(1)
<2011>	 3rd Year Certification (47 CFR § 54313(b)(2))

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a))
<2012>	 2013 Frozen Support Certification
<2013>	 2.014 Frozen Support Certification
<2014>	 2015 Frozen Support Certification
<2015>	 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.323(d))
<2016>	 Certification Support Used to Build Brodbanc

Connect America Phase II Reporting <47 CFR § 54.3231e))
<2027>	 3rd year Broadband Service Certification
<2013>	 5th year Broadband Service Certification
<2019>	 Interim Progress Certification

<2020>	 Please check the box to conflrm that the attached document(s), on line 2021, contains the required information
pursuant to § 54.313 )e((3)(ii), as a recipient of CAF Phase Ii su pport shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021>	 Interim Progress Community Anchor institutions

Name of Attached Document Listing Required Information

-J

-I-i



(3000) Rote Of RewmCarrlerAddttlonzil Documentation 	 FCC Form 481

Data Collection Form	 0MB Control No. 3060>0386/0MB Control No 30000810

-	 2u1y2313

<010> Study Area Coife	 349011
<015> Study Are> Norrrc	 NCONTTNftmr COSIr.3IINICJO'rTON$
<0205 Program Ve.tr
<030< Contact Narr,t - Person USAC should contact regnrd)rrg this data 	 <<<-V 1<rs-y
<030< Contact 	 Number - NarrOw> o)pnrcor' Identified Indato Ito> <030<	 00<7615970 rot.
1039> Contact Enrati Addrect - FrrralI Addreot of porno> identified L,.dot> Inc 0030 	 rico-v loboiryormi n't

CHECK the b000t below to note compl
i
ance on Its five year corralco quality plot (purcoont to 47 CFR 0 54.200(o)) nod, for privately hold caretoet, entwine compliance whO thu fi<anCI<i reporting requirement., not forth 1e47

COPS § 54313(0(2). I (orthrcrt1fy that the Information reported on this form and InOtto docconroot attached below In accurate.

(3010)	 P000r000 Report on S Ycue Plot
Milestone Cortflotloo 447 COB 54313(fSl)(t))

Natto of Att000ed Docunrnot Letting RoquirnO 10.1matlon

Plooso chock this son to confirm that the attachod douumont(s). on (ito 3312 contains the required information pursuant to
(3011) § 54313 (t)(lXii), the cordon shell procaido ti-co -furribor, nar000, and oddatsoos of corr.muniity anchor iflstituf<OnS to which bo330

providing econor to broadband sorvico in the procceing czciond.tr yam.

(3012) Comntarclty Atochor outltulionc (07 COO S4313(i-H1)(lF))

(3013) It your oorrcpany Prtvotcrl< 14<14 009 CarrIer (47 COB 54.313)032))
(3014) 110<0. doec your company fIle the BUS annual report

	
Numb of Attached Document Unting Required Intorrnot,00 	 9
ocontalfil the required information pcursocont to § 54.313(0)2) compliance 109-alms:Ploaso chock those Soxos to confirm that the ttchod documont(s), an Ii>> 30-17

(3015) Electronic copy of their annual BUS reports (Operating Report for
Telenon,rrmonluatlonu torroworc)

(3015) DocumrI(s) for Brotzcrrco Shoot, t900'no SUulecnont and Stotontcnt of Conic Flow,

(3017) if the response it yes on lItre 3014, attach your company'> PUS onnuci
report and air rrquired ,00cunrentatton

Name Attacked Document listing Knqralrnd information

(3010) If 	 roup050n It no 	 lIon 3014. Isyour company <<410>4?	 (You/No)

If the roupomine 1< poc on lIon 3018, ploaco check the 0000< 550w to
confirm your cobncltslon, on Sn< 3025 p arsuant loS 54,313)0(2), Co otaloc

(3019) Either a copy of their <coOtnd financial Otatoment or (2) u 5ooroI roport h- u format ooitpotoblo to BUS Operating Re port for Totocomrnaticotlon< 1E11]

(3020) Documont(S) (or Bulmico Shoot, (ttcortto Statement artS Sfatoltiot3 of CooN Flows

(3021) Management letter etnuod by the edepnfldo'tt certified public aoco0000rlt that performed the cot9oaty'n financial audit

-

(3023) Ooccimor<ts) for 8313000 Shoot, Income Statement and Statement of Cash Flows

(3020) Attach the workoheet fluting required Information

	

-	 Name at Attached bocurnott Urtlog Required Information

If the response Ore on line 3010, plermot cheek the booro below
to cn4L-nt yuursubttluoiot, otto> 3020 puroaarrtte 5 54313(f))2),
contains:

(3022) Copy of their finarurol statement which Iran Snort subject to review b(co

Icdviptndnnt certified pubilo ucnountarct or2) fircucrclol report no
format comparable to RIO OperatIng Repoetfor Teleoarrrmarctoalloer

(3023) UnderlyIng Informatlot robjeoted too revIew by an lodnpond<nt oertlfied
public accountant

(3024) Underlying Information s ubjected to an <0lCnr c3lcaOoc 	 E



Page 1.2

Certification Reporting Carrier 	 FCC Form 431
Data Collection Form	 OMB Control No. 306040986/01,`15 Control No. 30600819

July 2013

<010> Study Area Code  	 389011

'013) Study Area Name	 -	 ltiocotn'ttrtttr cOrOWJrTCATIO;tS

<020> Pro g ram Year	 3015

<030> Contact flame . Person USAC should contact regarding this data 	 Mary Lohnes

<035> Contact Telephone Number-Number of person Identified _In data line <030> 	 6053095459 ext.

<039> Contact Ejn.ivI Address-Email Address of person Identified in data line 030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF;

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that lam an officer of the reporting utrrier; any responsibilities Include rastotleg the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge the Information reported on this form and In any attachments Is accurate.

Nanrn of Reporting Carrier: MtDcOitTthrEttT COtC-lt.rltCATIOttS

Signature of Authorized Officer: 	 ritrreoolttItle	 -	 Date	 01/13/2Otu	 -

Printedname ofAelhor'rredolfrcer; Ton Sir'nonn

Title or position of Authorized Officer: OSVPne Public Policy

Tele phone number of Authorized Officer: 6053570401 ext.

Study Area Code of Reporting Carrier; 	 389011	 Filing Due Date for thisform:on/es/2S94

Persons wh%ifuii7 mak;ng (aIm staterrrents In this farm can be pun[shrd by fine or forfeiture under the Cornun,unkalhnrrr Art of 1934, 47 U.S C. IS 507, 503(bI, or fine or Imprirxnr-rnerrt
under lOin text the United Stares Code, tO U.S.C. I tt5J1

Page 12



Certification . Agent/Carrier
Data Collection Form

FCC Form 481
OM8 Control No. 3060-0986/0MO Control No. 30600819
July 2913

Page 13

<010> Study Area Code	 399011

<015>	 Study Area Naive	 141D00;tTlr;FttT CccniUrtICA'r coos

<020> Program flear	 _____________________	 2015

o030n	 Contact flame Person USAC should contact regarding this data 	 lisiry Lohrren

e035>Coot.rctlelep hone Nurnber - Number of person identified In data line <030>6053570459 cxc.

<039>	 Contact Email Address - Email AdmIresit of person Idornimfied in data hire 0030> 	 rsvp turhrrnu4-ra net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIERS BEHALF:

Certification of Officer to Authorize all Agent to File Arrrzuaf Reports for CAP or It Recipients on Behalf of Reporting Carrier

certify that (ttarrre of Agent)------	 -----_________ Is authorized to srobrrrtt time information reported on behalf of tho reporting carrier. I

iso certify that t are an officer of tire reporting carrier: nip responsibilities trrcturle ensuring the accuracy of the annual data reporting requlrerrronts provided to the authorized
Sent; arid, to the bent of my irno.'otedge, the reports and data provided to the authorized agent Is accurate.

rae of A
me of Reporting Carrier:
nature of Authorized Officer:

nred na me of Authorized Oiicei

tile vi pus, Wi I Or AoalOQIatOO QrirOei 
tee phone number of Authorized Officer. 	 cut.

Study Area Code of Ileportiop Carrier: 	 Filing Due Date for thsform: - ----

Pmsoos u.tdofy raiding faire eraternenals no this form can be pumushrd bg five or lorferure under tire Curnrrmunlrutinos airs o f 1934, et US C. g 3 502, SOtibi, or tins or imvprironnrent
under fine triot the Waited Stares Code. 18 U S.0	 1001

TOBE COMPLEFED BY THE AUTHORIZED AGENT;

Certification of Agent Authorized to File Annual Reports for CAP or LI Recipients err Behalf of Reporting Carrier

as agent for the reporting carrier, certify that I arrr authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; t have provided
data reported herein based on data provided by the reporting carrier: and, to the best of nay knowledge, the information reported herein is accurate.

o of Authorized dagent or trnp'oyee of Agent:
tare of Ararhorined Agent or Employee of Agent:	 _______________________________________	 Ode.

ed name of Authorized Agent or Employee of Agent:
or position of Authorized Agent or EenpmrayeeofAoi
above number of Authorized Agent or Empmoyee of Agent:	 ent

Area Code of reporting Carrier:	 tiling Due Ware for this for(":

remsoe s u:., folly no zklvg false etatearmevis on this turrn can be punished by fine or forfe,tnune ondr sire Commrmnr,rrlrariunr Act of 1934, 41 USC. I 502, SealbI, or tine or lmnrprdenrment order tine
18 of the United Stites Code, 19 U.S.C. 81001.

Page 13
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(700) Price Offerings including Voice Rate Data 	 FCC Form 431
Data Collection Form 	 0MB Control No, 3060-098E

July 2013

<010' Study Area Code 	 381051

<015> Study Area Name	 MIDCONTtNONT COPO4UNCATIONs

<020> Program Year	 2015

<030> Contact Name - Person USAC should contact regardiof this data 	 Mary Lohoes

<035> Contact Telephone Number - Number of person identified in data line <030> 	 6053575109 e.

<039> Contact Email Address - Email Address of person identified ir data lIne <030> 	 mary Soh m8mmi - ncr

<701> Residential Local Service Charge Effective Date 
<702> Single State-wide Residential Local Service CharEe 	 0

<703>



<711>

(710) Broadband Price Offerings 	
FCC Form 451

Data Collection Form	 0MB Control No. 3060-0936
July 2013

<010> Study Arta Code	 369011
<015> StudyArnaNam	 MIDCO6TI}OENT C0MMt'N:CATIONS

<020> Protr>m year	 2015

<030> Contact Name - Person USAC should contact regarding this data	 Mary Loheen

<035> Contact Telephone Number - Number of person identif
i
ed in dataline <030>	 0053575459 ext

<039> Contact Email Address - Email Address of person identified in data line <030> 	 m>ry in suau,ernj nor.
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