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I 03/05/01 MON 16:30 FAX 6 0 2  788 9074 G . A . G .  Commun' 
flAl?-Eeaal 19: 50 AZ tCRP COPUI 

FAXED 

CANCELLATION OF CERTIFICATE OF CONVENIENCE AND NECESSITY fCC&N) 
FOR 

CUSTOMER O'WNED PAY TELEPHONE (COPT) PROVIDERS 

Mail or deliver an Original and 10 copiea of this appIicntian to: 
Docket Control Center 
A ~ ~ Z O M  Corporation Commission 
1200 W:st Washington Street 
Phoenix, Arizona 85007 

List the name, address, rlnd telephone number of the person or entity (Applicant) that 
subscribed to die phone line &om the local exchange company, indicate Business Name (if 
diffmnt than Amlicant~: 

Gary A. - krven; G.A.G.  Comntunicarions 
(Agpliomr'a N-1 -ifdiffcmu than Applicant's Nmc) 

By checking this box, the Applicant indicares it no longer provides,-, 
COPT service in the State of Arizona and requests cancellation of its C C m .  

By Checking this box, the Applicant is questing authority to sell its COPT assets pursuant 
to A.RS. Section 40-282 and to cancel its CC&N. Do not check this box if you are no1 
selling your pay telephone!:. 

By checking this box, the ,4pplicant gives up its right to notice and a h e a m ,  Applicant has 
/- 

=a right to a hearing and to ieceive notice of the hearing date in order to cancel the CC&N. 

checkurg this box, the undersigned states h e  is the authoijzed person to make this 

Please print your name, phone number, and sign : 

@) 7pp - b5/96 
(Tekphone N u m b 4  
134 & o i - f 2 3 - m ( 7 I j  

DO NOT WRITE IN THIS SPACE STAFF RECOMMENDATIONS 


