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Via Overnight Delivery

Elizabeth A, Rolando, Chief Clerk
Hlinois Commerce Commission
527 East Capitol Avenue
Springfield, IL 62701

Re:  Voluntary Surrender of Registration of
itsOn Inc., dba Zact

Dear Ms. Rolando:

On behalf of tsOn Inc., dba Zact {“the Company”}, and pursuant to 220 (LCS 5/13-406, the undersigned
hereby notifies the lllinois Commerce Commission (“Commission”) of the Company’s intention to
voluntarily surrender its certificate of registration to provide resold wireless telecommunications
services. The certificate was granted to the Company by the Commission in Docket No. 13-0304 on June
5, 2013. The Company intends to discontinue services on or about August 4, 2014. As of the date of
this filing, the Company’s customers have been notified of the pending discontinuation of service. The
Company currently has 277 customers in Hlinois. Customers will receive their last month of service from
the Company free of charge, and will be able to continue to use their existing handsets as well as
receive another free month of service (as well as other promotional offers) if they sign up for service
with Sprint following the discontinuance of the Company’s service. The Company provides a sample of
the discontinuation of service notice sent to customers as an Attachment to this ietter,

An original and two (2} copies of this letter are enclosed for filing. Please date-stamp the copy of this
filing and return it in the envelope provided. Please do not hesitate to contact the undersigned if you
have any questions.

Respectfully submitted,

David R. lohns
Chief Operati
1tsOn, Inc.
dri@itsoninc.com
650-517-2782

& Financial Officer




VERIFICATION

STATE OF CALIFORNIA

W unun

COUNTY OF SAN MATEO

I, David R. Johnson, state that | am Chief Operating & Financial Officer of ltsOn, Inc. ("Company”); that |
am authorized to make this Verification on behalf of the Company; that the foregoing filing was prepared under my
direction and supervision; and that matters set forth in the filing are true and correct to the best of my knowledge,

information, and belief.

‘ANN TAYLOR

Commission # 2050170

No!;ry F;:b!ic - California David R. Johnson /A

an Mateo ¢ 2 :

vvvvvv My Comm. Expires N‘:::n;yﬁ. 207 E(ch(i)e f (l)perating & F%avn cial Officer
> .,v-vvw——-J sOn, Inc.

SWORN TO AND SUBSCRIBED before me on the é day of July, 2014,

(/2.

Notary Public/

My commission expires: ///2- 5/25’/ ?‘

3 Lagoon Drive, Suite 230, Redwood City CA 94065



CALIFORNIA ALL-PURPOSE ‘ACKNOWLEDGMENT CIVIL CODE § 189
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State of California

County of Szfn ateo

On Q P Lfg ﬁ Zor¥ before me, é}}zi /&Z{//ﬁy” B
{ Here Insert Name and Titie of the Officer
personally appeared Q{‘M&/ [ %?ﬁ jz yAC/S
Name(s) of Signer{s)

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
suibscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
hisher/their authorized capacity(ies), and that by
is/herftheir signature{s) on the instrument the

ANN TAYLOR person{s), or the entity upon behalf of which the
Commission # 2050170. persorys) acted, executed the instrument.

Notary Public - California

San Mateo County | certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature: _ ﬁ 2 .

Place Notary Seal Above Sign@;é af Notary Public
OPTIONAL

Though the information below is not required by faw, it may prove valuable 1o persons relying on the document
and could prevent fraudulent removal and reattachiment of this form to another document.

Description of Attached Document

Title or Type of Document: Vel untay t’ S yrendet gtg &é;?b” a:/um, f‘f'/ M//\ / He -
Document Date: Q),O&-I ? 20/ V — _Number of Pages _____ Z o

Signer(s) Other Than Naméd Above: _ .. B
Capacity(ies) Claimed by Slgner( s)

Signer’'s Name: Signer's Name: ) e
[ Corporate Officer — Title(s). t i Corporate Officer — Title{s). .
Li Individual i ! Individual
.1 Partner — { Limited | | Generat U1 Partner — i Limited 1! General
1] Attorney in Fact : iAttorney in Fact
o Trustee [ . Trustee
7 Guardian or Conservator |1 Guardian or Conservator
[t Other: __ | 1 Other
é Signer Is Represertting: . Signer Is Bepresenting:
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