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Mail or deliver an Original and 10 copies of this application to:
Docket Control Center
Arizona Corporation Commission T-04243A-07-0482
1200 West Washington Street
Phoenix, Arizona 85007
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Lis t the  na me , a ddre s s , a nd te le phone  numbe r of the  pe rs on or e ntity (Applica nt) tha t
s ubs cribe d to the  phone  line  from the  loca l e xcha nge  compa ny, indica te Bus iness  Name (if
diffe rent than Applicant): V

4
(Business NameIf dnfferent than Applicant's Name)
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(Applicant's Address)

M \
(Applicant's Address)

(Applicant's Name)

»=£._ lm

444-
(Applicanl's Telephone Number)

OBy che cking this  box, the  Applica nt indica te s  it no longe r provide s , or ne ve r did provide ,
COPT service in the State  of Arizona and reques ts  cancella tion of its  CC&N.

L_iBy Checking this  box, the  Applicant is  reques ting authority to s e ll its  COPT as s e ts  purs uant
to A.R.S . S e ction 40-285 a nd to ca nce l its  CC&N. Do not che ck this  box if you a re  not
se lling your pay te lephones .

lj By checking this  box, the  Applicant give s  up its  right to notice  and a  hea ring. Applicant ha s
a right to a  hearing and to receive notice  of the hearing date  in order to cancel the CC&N.

g t che cking this  box, the  unde rs igne d s ta te s  s /he  is  the  a uthorize d pe rs on to ma ke  this
applica tion.
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(Telephone Number)

Please print your name, phone number, and sign

' M \  Q. \ Q>.>§f_><,\.-~.
(Print Author's Narc)

(Signature of Author and Title)
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