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(ﬁle ulm. application via v-cluckeL or if unable to de o, file onz original verified application ol g-’ I: 2
with the Chief Clerk.) A W LN

Plzase provide the zppropriate information in the { } aveas in the heading below,

{Applicant's Namg) : Pivitt () H.o Milen
oA eJ\é’ ’1? “J ACET

Application for & ceriificate of :

prepaid calling service provider authority : ;
in (list spocific srea) in the . @ N re 3‘4«46’
Stato of Uoods,

APPLICATION 2O ORTAIN A
SCERTIFICATE OF PREPAID CALLING SERVICE PROVIDER AUTHORITY"
(Use additional sheets a5 nacessary.)

1, Apphicant's Namee (locluding d/b/a, if any) FEIN & L{'l% gl { &3?
Philp_#_[iter D08 Verboag TTHeads

Address: Streer X"[G c K DE=e

Ty Q@«)Cf’ sweizip_ AL @M

Pluase complete the follewing with respect to the Applicant sad Undedying Carrler

2, Please provide the Applicant’s toll-fres cusiomer service nuntber,
=877~ gMl- 29¢%8
3, Inwhatatea or arcas of the state does the Applicent pmpose to provide servige!

— Eeniee <late

4 Pleass altach 3 sheet designating ¢ontact persons to wock with Illinois Comroerce Commission Staff on the

fullowing:

a) iasucs refated w progessivg this applicaticn

b consarmer {ssaes

Y sustorner service complaint resodution

d) teshnieal and service guality Issues znd complianve with servdece quality standards and remedies
&) “tariff” and pricing isswes

by securitylaw eaxforcement

: Lo
Conyeer pgessm o1 el o% Ate <
¢S pncff;‘a bﬁ /Mo‘//e/ Aly&z l/en%? F‘(?C,"LJ‘}
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Blzass idanrify sach contast pevson's (i) name, (i) title, (i) mailing addross, (iv) wlephone mmber, {v)
fursimife number, and (vi) e-mai] address.

3. Please cheek type of organization.

e Individual ___ Comporation
o Parinership [ate corporadon was formed -
I what staie?

_ Oher (Spealy’

& Subwit & copy of articles of insorporarion or other organization dosuments, & capy of any congadt with any
underlying carrier(s) and g copy of cardficaw of authority to wansact business in Qlinoeds. / jﬁl

7. List jurisdictions {cther than Ulinos] in which Apphiant is offering secvice(s).

Vs C

.

& Has the Applicant, or any principal in Applicant, been denied & Cortificate of Service or had its cerification
revokod or suapended in aqy juris@iction in this or another name?

_____ __ YES (Please provide details) NG
3. Have thore Seon sy sgmplnings or Judgments levied apainst the Applicant i any othey jurisdistion?
e

IfYES, deseribe fuliv,

16. Has Appilcant provided service under sy other name?

Y5 ,_,_><_NO

I YES, please iist,

1L In the Applicant secking an expedited applivation persuany o Section 13-404. 1(b)?

_vEs _X_No

il YES, please provids the name of ths underlyiag carrier{s) and the docket number of the underlying carrier(s)
cemification proceeding,

MANAGERIAL I Sl

12, Plsase attich evidencs of thy appleant’s manggerial end sechnical resoucces and gbility to provide service., Thils
may be in naycative Farm, resumes of koy personnel, or a combination of thess foruns,

Hove oa MBA- Have opefaké Successt{
ALAB S r‘jC—’ Ve 1/0-1/,@

b%}f L) €5 rA
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13, List officers of principals of Apslican:.

2>al
- e

-

14. Does uny officor or principals of Applicant have an cwparship or ether interest in any'other entity, which has
pmovided or is currently providing teleconununications servises? YES NG

I VES, lst entiy.

T

£3. How does Applicant propose @ handle seevice complaints? (At a mininum, describe Applicant’s internal
grovess for complaiat resoiution, the complaint zscalalion process, the ineframe and process by which the
custoser 13 notifisd by Applicant that they may szek sssistance from the Comupission?)
e _pexvra &l phrone  cally (octtda
AL Neurs, _E’é— e cor  Caa ek
Do used  wpoa OWp  plamiaatOn,  gacthes
1

Ll _Qelee (o2 (S Sent owh Je Swte dey

15, Does Applicant ciorreatly maintais service quality standards?

YES ____ NO

Tf YES, please attech what those standards are, any eredits that may be issued for failures and how customers are
netitied. ? e (; ":T /4 C:_) 2Ce

17 Wil persorned ba gvailable st Apelicants business office during regulsr working bours 10 respend to customer
inguaries about serviee or biliing? )< YES N2

18, Whai telaphons nwnberd(s) wonld 4 customer use to contact your company {other than the ioil-fres castomer
senvics numsber provided o response 1w questicn 1)?

M7- 397 - (20
19. s Applicant aware that it roust file tariff prior to providing service in Iilinois?
YES __NO Tr ned « froe Eder ,_ZTM /Vrcf/cf{/
ﬂ( re SE,L{cﬁ/"

t

FINANGIAL 7

20, Please attach evidence of Applicant’s financial fimess through the submission of its most cwrent income
)< staterasnt and balanes sheet, or other appropriate documentation of spplicant’s finagcial resources and ability to

provide seevice. See & orle.
PECHNICAE . =i g iy I

S

21, Does Applicant viilize its owa equipment and/or faciiities? YES X NO
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1f YFS, please list the equipment and / of facitities Appliczat intends to utilize, Also include evidence that
Applicant possesses (he necessary technical resources to deploy and maintain said facitities:

N A

I NO, which underlyiag carriec’s facilities does the Applicant infend 10 use?

Enompays C?o*‘-oﬁ F Sl (ecwn, ) FOT //u:,c%S

No T (fers 204 (_l g ] an

. Please descaibe th mtum of prepaid servico ® be pecvided{c.g., general scrvice, location specific service,

discountzd rates for specific cotntries, efo.}
(Je /‘f oulide PLZOM( cardts (wiAy Jle alewe (et o A}
ﬂl"c"“)‘lt lfe«a,é» M; Y lahe nes @f Cj-)e,/ Tle (o<mten

. Wil %2«1! versonne] be svailable at aﬂ times to assist customers with servics problems?

U ANyEs ____NO

. Plecse atiach a copy of the front and back of any prepaid calling cards Applicant eurrenily sells.

(Qocn s ol

{Signafae of Applicant)’
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VERIFICAYION

This application skall be verified under oath.

CATH
State of _ Tilinei s
Counry of CJL@ M ?Qt‘ ?_/[
o, phﬂ_‘f A /LLC “épmakm oath sed says that he is ib) OJ Ae

{Insert here the name of affiani) (Iusent the official title of the affiany)

of l)em),mq Trends

{Insert here the cznrﬂ:ﬁgﬂl title or name of the Applicant)

J
)3
)

that he has vxamined the foregoing sppiication snd that o the best of his knowledge, information, end velief, all
staternents of Tact contained in the said application are trus, and the sa’d applicatdon I3 4 sorrect statement of the
businesh and aflairs of ths above-ramed applicant in t2spect to each and cvery matier set forth therain,

o, o fulle

{Sipnature of affant)

Subscribed and swom te before me, a Notary Public/ (PMMM B@/M W

(Title of person autharized o administer oadis)

in the State and Couniy above hamed, this g&&ﬂa}! of _Mmm___ am)_.

{5ignsture of person authesized to adminisier oath)

. “QFFICIAL SEAL"

ERIN R. MULL!NS;I_ .
tary Public, State of lliinois

Ml:(i'.or?:mission expires 07120i09




