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VIA OVERNIGHT DELIVERYUUVH CEOMTROL

Docket Control

Arizona Corporation Commission

1200 West Washington Street

Phoenix, Arizona 85007 T-02979B-11-0121

Re: T-NETIX, Inc.
Application for Cancellation of Certificate of Convenience & Necessity

Dear Sir or Madam:

Please find enclosed an original and thirteen copies of an application for cancellation of
certificate of convenience and necessity for customer owned pay telephone providers on behalf of T-
NETIX, Inc. T-NETIX, Inc. requests that its tariff: COPT Tariff No. 1 also be cancelled in conjunction
with this application.

T-NETIX, Inc. sincerely appreciates your attention to this matter. Please date stamp the enclosed
additional copy of this filing and return it in the enclosed pre-addressed stamped envelope. Should you
have questions regarding this filing, please contact the undersigned at (972) 277-0395 or
ecurry(@securustech.net.

Respectfully submitted,

El‘ln L. Curry
Regulatory Analyst

Arizona Corporation Commission
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ARIZONA CORPORATION COMMISSION

APPLICATION

FOR THE SALE OF ASSETS
AND/OR
CANCELLATION OF CERTIFICATE OF CONVENIENCE AND NECESSITY (CC&N)
FOR
CUSTOMER OWNED PAY TELEPHONE (COPT) PROVIDERS

Mail or deliver an Original and 13 copies of this application to:
Docket Control Center Arizona
Corporation Commission 1200 West
Washington Street Phoenix, Arizona
85007

List the name, address, and telephone number of the person or entity (Applicant) that subscribed to the
phone line from the local exchange company, indicate Business Name (if different than Applicant):

T-NETIX, Inc.

(Applicant's Name) (Business Name if different than Applicant's Name)
14651 Dallas Parkway, Suite 600 chopfinger@securustche.net

(Applicant’s Address) (Applicant’s Email Address)

Dallas, Texas 75254 (972) 277-0300

(Applicant’s Address) (Applicant’s Telephone Number)

By checking this box, the Applicant indicates it no longer provides, or never did provide, COPT service in the

State of Arizona and requests cancellation of its CC&N.

0 By checking this box, the Applicant is requesting authority to sell its COPT assets pursuant to A.R.S. Section
40-285 and to cancel its CC&N. Do not check this box if you are not selling your pay telephones.

0 By checking this box, the Applicant gives up its right to notice and a hearing. Applicant has a right to a hearing and
to receive notice of the hearing date in order to cancel the CC&N.

U By checking this box, the undersigned states s/he is the authorized person to make this application.

Please print your name and sign:

Curtis L. Hopfinger, Director — Regulatory & Government Affairs

(Print Name)

(Signature)

DO NOT WRITE IN THIS SPACE STAFF RECOMMENDATIONS
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