
N E W A PPL I C AT1 0 N 1llllllIIRl111ll111lllll1llllllllllllll1llllll~lRlllll11l 
0 0 0 0 1  5 0 5 8 7  

ORIGINAL 

CUSTOMER OWNED PAY TELEPHONE (COPT) PROVIDERS 

MaiI or deliver an Original and 10 copies of this application to: 
Docket Control Center 
Arizona Corpora.tion Corrtimjssion 
1200 West Waiiingtoii Sweet 
Pkoenix, Arizona 85007 

List the nanie, address, and lefephone nmber  of the persw or eiirity (AppIicant) tllai 
subscribed to the phone line &om the focal excliange company, indicate Business Namc (ii' 
diffiirent than Appiicant): 

A 4 - 1  Ar+nu d 7 e r ~ X  5& ZQ -E! 72 
(Applica~it's Ndne) 

(Applicant's Address) 
I-.- 

.- CSZQ X?z - 
(Appliwars Address) (/A 17171 lGll ICs 'rei l?lJliOlK! ?I I1111 hH) 

By checking this box, the Applicant indicates it iio Ioiiger provides, or iiever did provide. 
COPT service in the State of Arizona and requests cancellation o f  its C:C&N. 

By Checking this box, the Applicant is reqiiesting authority to sell its COP'I' assets ptirs~iam 
'to A.R.S. Section 40-285 a i d  to cancel its CC.&N. Do not clieck this box if you art: not 

selling your pay telephones. 

U B y  checking this box, the Applicant gives u p  its right to ~iotice and a hearing. Appliciint 11as 
a right to a hearing aid to receive notice o-F the Iiearing date in orcler to caiicel the C;C&N. 

c] By checking this box: the undersigned states s/he is the authorized perso11 to nialce th is 
appIicatioi1. 

(22.59 L7C- -.-5 .qz 
('l 'clcp!lol~~ i.llrmbe!) 
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Arizona Corporatio[l Commission 
DOCKETED 

DEC 3 1 2013 

DOCKETED BY l Ixizi& 


