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Chiefs Clerks Office 
Illinois Commerce Commission 
527 E. Capital Ave. 
Springfield,IL 62701 

OFFICIAl, FILE 
ILLINOIS cmlil1')(;~;/!r:: {~n ,i ";:rr;'\."H{')~1 

VIliN,klH,n. ~Vi~jWI\;,I.JI\iIU ~ 
Dear Chief Clerk, 1/- 0005 
Enclosed you will find copies of our UTAC and ITAC forms that need to be included in 
our application for Certification to Become a Telecommunications Carrier for the State of 
Illinois. Our case number is 11-0005 and will be heard February 10,2011 at the hour of 
11:00 A.M. 

WorldNet Communications Services Inc. 
5528 Everglades #A 
Ventura, CA 93003 

By: Michael Taylor~-t-'-'----"-'~~=---"'~-":'~7L----?_ 
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CALIFORNIA ALL-PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

State of California 

County of Ventura 

On /j f.eh [V4 f 't 2011 before me, __ -=B:..:r:....:u::.:c:..:e:....:L.:....::ca=n--=g,-,-, _N_o_t_a_ry-,,-:-P:-;u:ccb_h-::' C,.--.,. _______ _ 
(Here insert name and title of the officer) 

personally appeared .."-tMo.:..:..1 co:..' u=e""'-'-I __ ·_(l..."'""+y ... l,."cco.r __________________ _ 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to 
the within instrument and acknowledged to me that he/she/they executed the same in hislher/their authorized 
capacity(ies), and that by hislher/their signature(s) on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph 

J soc t ~ t t tOO BRuCE LANG teo I 
:!:~ COMM#1910867 III II! Nolaly PuIlfic.Califomla -

. VENTURA COUNTY ... 

J, " , 4 :, tl'l.'.f4'1i~~'14.1 

is true and correct. 

(Notary Seal) 

ADDITIONAL OPTIONAL INFORMATION 

DESCRIPTION OF THE ATTACHED DOCUMENT 

(Title or description of attached document) 

(Title or deSCription of attached docwnent continued) 

Number of Pages _i_ Document Date 2 ti - 1/ 

(Additional infonnation) 

CAPAg::rY CLAlMED BY THE SIGNER 
B Individual (8) 

o Corporate Officer 

(Title) 

o Partner(s) 
o Attorney-in-Fact 
o Trustee(s) 
o Oilier ______________________ ___ 

200S Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com 

INSTRUCTIONS FOR COMPLETING THIS FORM 
Any acknowledgment completed in California must contain verbiage exactly as 
appears above in the notary section or a separate acknowledgment form must be 
properly completed and attached to that document. The only exception is if a 
document is to be recorded outside of California. In such instances. any alternative 
acknowledgment verbiage as may be printed on such a document so long as the 
verbiage does not require the notary to do something that is illegal for a notary in 
California {i.e. certifying the authorized capacity of the signer}. Please check the 
document care folly for proper nolan'al wording and attach this form if required. 

• State and County jnfonnation must be the State and County where the document 
signer(s) personally appeared before the notary public for acknowledgment. 

• Date of notarization must be the date that the signer(s) personally appeared which 
must also be the same date the acknowledgment is completed. 

• The notary public must print his or her name as it appears within his or her 
commission foJlowed by a comma and then your title (notary public). 
Print the name(s) of document signer(s) who personally appear at the time of 
notarization. 

• Indicate the correct singular or plural fOnDS by crossing off'incorrect fonns (Le. 
Relsbe/tIley;- is IeEe ) or circling the correct fonns. failure to correctly indicate this 
infonnation may lead to rejection of document recording. 

• The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If sea) impression smudges, re-seal if a 
sufficient area permits, otherwise complete a different acknowledgment form. 

• Signature of the notary public must match the signature on file with the office of 
the county clerk. 

.:. Additional infonnation is not required but could help to ensure this 
acknowledgment is not misused or attached to a different document. 

.:. Indicate title or type of attached document, number of pages and date. 

.:. Indicate the capacity claimed by the signer. If the claimed capacity is a 
corporate officer, indicate the title (Le. CEO, CFO, Secretary). 

• Securely attach this document to the signed document 


