Federal Universal Service High-Cost Support

STATE OF ILLINOIS

)






)  SS

COUNTY OF _________________
)

AFFIDAVIT

I, __________________________, being first duly sworn, depose and state that:


1.
I am employed by and an officer of ___________________________, and that I am authorized by ___________________________ to execute this Affidavit.


2.
I certify that ______________________________ receives federal universal service high-cost support.


3.
I further certify that such support will be used only for the provision, maintenance, and upgrading of facilities and services for which the support is intended, consistent with 47 U.S.C. § 254(e).


Further affiant sayeth not.








__________________________________








Signature

Subscribed and sworn to me 

this ____ day of ____________, 2011.

______________________________

  
Notary Public 

My Commission Expires:

______________________________

