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In the matter of the appilication of

SSoyri P
—  SerESULLIL

for cartificate of service authority
to provide private pay telephong
sarvice within the State of Missouri |

e A e e et et

APPLICATION FOR CERTIFICATE OF SERVICE
AUTHORITY TO PROVIDE PRIVATE PAY TELEPHONE
SERVICE IN THE STATE OF MISSOURI

PLEASE PRINT OR TYPE: .
Catein Wayne Wﬁjﬁf - ' 05’/”?%""’
[
1. NAME OF APPLICANT DATE OF APPLICATION
ADDRESS OF PRINCIPAL PLACE OF BUSINESS: if the Commission or Staff has questions about this
Street: [8(7 Seunfiloprer KA. Application, they should contact:
RO Box 4B Name: Lo firtn _boayh e LOprght
Cityy ——Zredinont Address._2 Oy Fox ¥ ¢l Prefiamt O
State: K Z3028
Phone: __ 40S~ 373 - 4736 Daytime Phone- YO8~ 327~ /36
APPLICANT IS:;

INDIVIDUAL DOING BUSINESS UNDER OWN NAME

\ INDIVIDUAL DOING BUSINESS UNDER FICTITIOUS NAME (Attach a copy of registration of fictitious name

with Secretary of State)

PARTNERSHIP {Attach copy of partnership agreement - Missouri Bar Attorney must file the application)

MISSOURI CORPORATION (Attach certified copy of Articles of Incorporation and Certificate of Incorporation
from Secretary of State - Missouri Bar Attorney must file the application)

CORPORATION - NOT MISSOURI (Attach certificate of authorization.to do business in.Missouri from
Secretary of State - Missouri Bar Attorney must file the application)

o TR 2 AT L L L S e e L Pt Ll el TRt LA LT T P TS P e L T LT

rrRes
TR R AR R

~ IMPORTANT ~
PAGES 2, 3, AND 4 MUST BE ATTACHED AND APPLICATION MUST BE SIGNED AND NOTARIZED ON PAGE 4 TO BE

PROCESSED. iF APPLICANT IS A PARTNERSHIP OR CORPORATION, APPLICATION MUST BE SIGNED BY AN
AUTHORIZED MEMBER OR CORPORATE OFFICER, NOTARIZED, AND SIGNED BY APPLICANT'S ATTORNEY.
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PPLICATION SHOULD B LED TO BOTH;

Missouri Public Service Commission Office of the Public Counsel
P.0. Box 360 P.Q. Box 7800

_ Jefferson City, MQ 65102 Jeffarson City, MO 65102
(Original and 8 copies) {Ona copy}
2.

Applicant proposes to provide private pay telephone service in the State of Missouri under the jurisdiction of
the Missouri Public Service Commission (Commission) pursuant to Section 392.410 and 392.520
€.C.8.8.C.S. HB 380 and which Is referred to thersin as customer owned coin telephone telecommunications
service, but will herein be referred to as private pay telephone service, and requests certificate of service
authority to install, operate, control, manage and maintain private pay telephona(s).

Applicant requests that this certificate of service authority be made applicable to additional locations which
may be sefved by thé Applicant in the future.

As a provider of private pay telephone service, | agree that my private pay telephone equipment (hereafter
eguipment) shall have the following operational characteristics and | agree to abide by the following terms:

a. Users of the equipment shall be able to reach the operator without charge and without the use of a
coin.
b. Any intrastate oparator services provider employed shall hold a cartificate of service authority from

this Commission, and shall have on file with the Commission approved tariffs for the provision of
operator sarvices to traffic aggregators.

[ Users of the equipment shall be able to reach local 911 emergency service, where available, without
charge and without using a coln or, if 911 s unavailabie, there shall be a prominent display on each
instrument of the required procedure to reach local emergency service without charge and without

using a coin.

d. The equipment shall be mounted in accordance with al} applicable Federat, State, and local laws for
disabled and/or hearing impaired persons.

e. The equipment shall allow the completion of local and long distance calis.

£ The equipment shall permit access to directory assistance.

g. There shall be displayed in close proximity to the equipment in 12 Point Timas Bold print the nama,

address and telaphone number of the private pay telephone service provider, the procedures for
reporting service difficulties, the method of abtaining customer rafunds and the method of obtaining
long distance access. If applicable, the notice shall state that ong-way calling only is permitted. Ifan
alterivative operator service {AOS) provider is employed, the private pay telaphone service provider
shall display such notice as is required by this Commission.

h. The equipment shall be registered under Part 68 of the rules of the Fedaral Communications
Commission’s registration program.

i The equipment shall not block accass to any local or interexchange telecommunications carrier.

I understand and agree that the certificate of service authority will permit me to provide only private pay

telephone service in the State of Missouri and will not authorize me to provide any other tatecommunications
services regulated by the Commission.
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10.

1.

12.

| understand that the certificate of s ervice authority 1o provide private pay telephone service is not transferabie.
I understand that providing pay telephone servica without a certificate of service authority or in violation of the
terms and conditions prescribed for the provision of such service may subject me to penalties as provided for
by law.

| agres to provide a complete list of served locations if this information is requested by the Commission Staff.

| further agree to notify the Commission, in writing, if | cease to provide private pay telephone service in the
State of Missouri or if my address or phone number changes at my principal place of business.

Unless and until otherwise ordered by the Commission, | agres to pay my annual apportioned share of
general regulatar expenditures that are charged to telephone companiles pursuant to Section 386.370 RSMo.

| understand and agree that | will be responsible to the loc2l exchange telephono company for payment of all
toll and local charges originating from or acceptad at the private pay telephong(s).

I understand and agree that charges for private pay telephone service will be assessead in accordance with
the appropriate tariff of the local exchange telephone company providing aceess.

WHEREFORE, Applicant requests the Commission to grant its certificate of service authority to Applicant to install,
operate, control, manage and mainiain private pay telephone service in the State of Missouri as described above.

SIGN HERE: gﬂéﬁm‘ Aln ‘?m-( MM

YPE NAME: a frin Wﬂ.}/h v W/ r-{5/\ ¥
aopress: 1§17 Sen Lo e R

PHONE:

Py Box ¥EL ;?'-fd/k_t[hfj Ofe 73078
05~ 373~ Y/3L
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STATE OF{ %Mi 2 A }
. ) 55
COUNTY OF fz 4:& ﬁ/ / &44 _ )

f4 ; and states that (s)he

Comes now befors me
{Name of person signing Appliication)

]S /%2 S&z‘f A5 of L W . Applicant herein, and  (Title
of person signing Application) (Name of Applicant i

further states that the informatian eontained in-this Application is accurate ip the best bf her/his knowledge and belief.

Subscribed and swom to before me this 4 z day of 5 . ﬁ'ﬂ % .
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(Notary Pubilic)
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My Commission expires: yﬂ? Uﬂ'z *ﬂ-g_ /j/ﬂ/? 7/é \fm ﬁ’ %w

ATTORNEY'S SIGNATURE BLOCK {for Partnership or Corporation)

SIGN HERE:

PRINT or

e el 4%

TYPE NAME; “

ADDRESS:

MISSOURI
BAR #:

PHONE:
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[8Y7
Fax to 573-751-Foa¢
Attention: Sherry - e e e e e e
September 27, 2004

Dear State of Missouri,

I, Calvin Wayne Wright, wish to do business in the state of Missouri under the
fictitious nam e: E-Tech Terminals.

Thank you.

Sincerely,

Mﬁ» /UQ%M JU/MM

Calvin Wayne Wright

—— P LS N - e M T

E-Tech Terminals * P.O. Box 486 * Piedmont, Oklahoma 73078
Phone 405-373-4136 * Fax 405-373-2882



State of Missouri
Matt Blunt, Secretary of State

Corporations Division
P.O. Box 778 / 600 W, Mxin Street, Rm 322
Tefferson City, MO 65102

Registration of Fictitious Name

{Subuit with filing fee of 37)
(Must be tpped or printed)

This information is for the use of the public and gives no protection to the name being registered. There is no provision in this Chapter to
keep another person or business entity from adopting and using the same name. The fictitious name registration ¢apires 5 years from the
filing date. (Chapter 417, RSMo)

The undersigned is doing business under the following name, and at the following address:

Busi same to bs regi J E-Tech Terminals
Busi Address: 1817 Sunflower Road NE
(P.O. Bax may anly be used in addition to a physical streetaddress) . . ___ _

City, State and Zip Code: Piedmont, Ok 73078

Theparticshavinganinwrestinﬂlebusiness,mxidwpcmmmgethcyownmﬂfabwinﬁsenﬁtyisowncr,indicawbusinessnamesnd

percentage owned. If all parties are jointly and severally liable, percentage of ownership need not be listed.): If listed,
Percentage of
Name of Ovwners, ownership
Individaal or must equal
Business Entity Street and Number City and State Zip Code 100%
Calvin Wayne Wright 1817 Sunfiower Rd. NE Piedmont, Oklahoma 73078 50%
Paula Denise Wright 1817 Sunflower Rd. NE Piedmont, Oklahoma 73078 50%

In Affirmation thereof, the facts stated above are true and correct :
mwmmmquhMﬁMmmmmmmmSMﬂsm RSMo)

- CalvinWayne-Wright .~ - ... .. . 08730/ 04
Printed Name Date
Paula Denise Wright 08/ 30/ 04
Printed Name Date
Authorized Signature Printed Name Date

Name and address to return filed document:

Name: Calvin Wayne Wright
Address: 1817 Sunflower Rd. NE
City, State, and Zip Code: _Piedmont, Ok 73078

Corp. 56 (08/04)
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From: "MO Secretary of State” <paul.hugg@link2gov.com>
To: <info@lordsfinejewely .com>

Ce: <paul.hugg@link2gov.com>

Sent: = Monday, August 30, 2004 4:03 PM

Subject: Bankcard Order Confirnation

Dear Wayne Wright,
This is a confirmation of an online transaciion placed with MO Secretary of State.
The transaction totaled $7.00 and will be processed to your account,

Order Number : 4267957
Approval Code : 005932

8/30/2004
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