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In the matter of the appication of ) M 999
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for certificate of service authority ) _r- H ;1 00 o - | ,_{,O e _ ”Trn,g’éc
to provide private pay telephone ) a '0n,
service within the State of Missourd ) P e R
APPLICATION FOR CERTIFICATE OF SERVICE'
AUTHORITY TO PROVIDE PRIVATE PAY TELEPHONE‘«T; ;
SERVICE IN THE STATE OF MISSOURF\ woa
PLEASE PRINT OR TYPE: ) e
R . . .';‘
-7 - ? ?
. NAME OF APPLICANT » DATE OF APPLICATION
ADDRESS OF PRINCIPAL, PLACE OF BUSINESS : lfthe Comrnlsslon or Stqﬂ‘ has questions about this
Street Application, thqyﬁ'should contact
2709 Alé 78 SZ" Name: fAN’A{c, MJAGTTA/A .
oy Kaemsas Cyiry ndiress;_2509 A E 78 ™ ST
sate Mo 4119 A0 Moo 4179
Phone (%/) 436 105/ : Daytime Phone’.(ﬁrv’{-) '{ 36 /03 /
. ke )
APPLIGANTIS: C e,
INDIVIDUAL DOING BUSINESS UNDER OWN NAME b T
'| '; -.'5 .‘!‘
v 'INDNIDUAL DOING BUSINESS UNDER FICTITIOUS NAME (Atbach a copy of registraﬁon of fictitious name

with Secretary of State),

PARTNERSHIP (Attach copy of partnership agreement - Mlssour! BarAttom&gy must file the application)

MISSOURI CORPORATION (Attach certified copy of Articles of Incorpbrahon‘ and Caertificate of Incorporation
from Secretary of State - Missouri Bar Attorney must file the appllcauon) ﬁ ﬂu o i
CORPORATION - NOT MISSOURI (Attach certificate of authorization to do busmess in Missouri from

uq

Secretary of State - Missouri Bar Attomey must file the appllcauon) . ?";"!
a. iy
~ IMPORTANT ~ G ,,.f:
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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,

—_

APPLICATION SHOULD BE MAILED TO EOIH, !1 “—E‘
n R _‘f 1
Missouri Public Service Commission Office’ of the Public Counsel
P.O. Box 360 P.0.'Box 7800
Jefferson City, MO 65102 : : Jefferson CltY,‘MO 65102
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Applicant proposes to provide private pay telephone service in the Stata of Misaoun under the jurisdiction of the
Missouri Public Service Commission {Commisslon) pursuant to Section 392 41 [i] and 382520C.C858C.5. HB
380 and which is referred to therein a5 customer owned coin telephone telooommunloaﬁons service, but will herein

be referred to as prlvate pay telepharie service, and requests oarhﬁoate oﬁger\doa authority to install, operats,
controf, manage and maintaln private pay telephone(s). - - w.- ity

Applicant requests that this certificate of selvice authorny be made appﬂoabla to addiﬁonal locations which may be
served by the Applicant in the future,

« s 5 '
As a provider of private pay telephone service, | agree that my private pay t%tephone equipment (hereafter
*equipment®) shall have tha following aparational charactaristics and | egrea 'to ablda by the following terms:

8. Usere of the equipment shall.be able to teach the operator wtthout t:harge and without the use of a coin.

b. ' Any infrastate operator sewtoea provider employed shall hold a‘oerhﬁoate of eervtce authority from this

Commission, and shall have on file with the Commisslon approved tanﬁs for the provision of operator '
senvices to traffic aggregators.: M! e Fw ' .
e W

c. Ueera of the equipment shall be able to reach local 511 emergency service, where avallabie, without
charge and without using a coin or, if 811 is unavailable, there ahall be a prominent display on sach

Instrument of the required procedure to reach local emergancy a t'rqut charge and without uaina
a coin. '

s' a‘:‘-;riwr ez

N . o |
d. The equipment shall be mounted in accordance with al applrcablg Fed“r%I State, and Iooal laws for
diaabled and/or hearing Impaired pereons . : .

e. The equipment shall aliow the comp[ehon of local and long dista
f. The equipment shall permit acoess to directory assistance. :
g. There shall be displayed in olose proximity to the equlpment?n 12 Pcﬂnt Times Bold print the name,

address and telephone number of the private pay telephone aervice provrder the procedures fof repoting
service difficulties, the method of obtaining customer refurids and the fristhod of obtalning long distance
access. if applicable, the notice shall state that ohe-way caling only permtttad if an aternative operator -

18 .
service {AOS) provider is employed, the private pay telephoneaer;doe provider shall display such notice -
as is required by this Commrsslon

Commission’s registration program

. S ‘tv{ e
‘ The equipment shall not block access to any local or tnteraxchlange telecomrnunloaﬂons carrier.

;5;1'.' I
{ understand and agree that the certficate of service autharity wil parmit n{aztotﬁrovlda only private pay te{ephone
sefrvice in the State of Missouri and will not authorize me to provide any other telecommunications servicac ’
regulated by the Commission. . oy {“ s

| LA

Brd bl

| understand that the cerdificate of sefvice authority to provide' pnvate pay tetephone sefvice is not transferable

-

] ;1t4’( (el

{ understand that providing pay teiephone sarvice without a oemﬁcate of servi authonty of in violation of the terms
and conditions prescribed for the provislon of such service may sub]ect mé;to penalﬂee as provided for by Iaw

l.a‘\qi

s'}:r' 1{"5
| agree to provide a complete list of served locations if this information 8 r{fe‘q'r.reatad by tg’Commrsslon Staff.
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{ furthar agree to noﬁfy the Commlssion in writing, tfl cesse to prowde pnvéta pay“fﬂaphone service in the
State of Missouri or it my address or phone number changes at my pﬁncipal place of business,

.
10. Unless and unti otherwise ordered by the Commission, | agrae to ,pay my annual apporﬂonad share of genaral

reguletor expenditures that are charged to telephone cornpanlaa pursuant to Secﬂnn 388. 3?0 RSMo

.

41, ! understand and agree that | will be responsible to the local exchange telephone company fcr paymant of all toll
: and local chargaa originating from ot accapted at the private pay telaphone(s).

12, | understand and agrea that charges for private pay talephone gatvice will be assassad tq accordant:e wrm the ; .
' appropriate tariff of the local axchange telaphona company providing acceaa

R
u‘"

. ‘ “ R . ‘- |
WHEREFORE, Appﬁcant requests the Commission to grant its certificate of aervice au ghfy to Applicant to insta, bperata
control, manage and maintain private pay telephone senvice in the State of Missouri as' deacnbad above.

SIGN HERE: £ e ’ |
PRINT _ \ " ‘“, L'. :
TYPEb?AME: . /c AL A& /% 2ET A
ADDRESS: 270 2 A E T L b i
N 23 A= Crrg /Vo- T
" PHONE: :
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STATE OF /(/A/fSSOU al )
counryor_ (C [ AY y
Comes now béfore me [dféﬂf A // 2 RE Ty A and states that (shhe
7 (Name of person signing Application)
O wpe p of JEA AU E /ﬂ/OKciﬁA]/]- . Applicant herein, and
(Title of person signing Application) (Name of Applicant) o
further states that the information contained in this Application is accurate to the best of herfhis knowledge and befief.
Subscribed and swom to before me this __/ /" z= day of 3 s WA o4
|
o P ONTALBANO . |
STATE OF g;uj:;um ﬁg{;} / W%M
My Coaunission Expircs: Oct, 20, 2000 {Notary Public)

My Commission expires: [0 -} — 2owo

ATTORNEY'S SIGNATURE BLOCK (for Partnership or Corporation)

SIGN HERE:

PRINT or
TYPE NAME:

ADDRESS:

-

L

MISSOURI
BAR #

PHONE:




State of Missouri No. X
Rebecca McDowell Cook, Secretary of State

Corporation Division

@ | 258643

Registration of Fictitious Name

(Submit in duplicate with a filing fee of $7)

This information is for the use of the public and gives no protection to the name. There is no provision in this
Chapter to keep another company or corporation from adopting and using the same name. (RSMo 417)

We, the undersigned, are doing business under the following name, and at the following address:

- —_ R ——— e i —— —— - +]

Name to be registered: . f‘?—: J T E&cECO E'{
T
Missouri Business Address: P ? o ? A/ 6 7? ST
(P.O. Boxes not accepted} %/ M
City, State and Zip Code: 4 )8 AS @/N 70 & /(?

The parties having an interest in the business, and the percentage they own are (if a corporation is owner, indicate
corporation name and percentage owned). If all parties are jointly and severally liable, percentage of ownership need
not be listed: ‘ :

If listed,
Percentage
Name of QOwners, State of ownership
Individual or and must equal
Corporate ' Street and Number City Zip Code 100%
j Moeerng WE 79 Hawsae Cire Hac
JEegunE [10LETT JdIo3 18 s /9 45 10 6205

{Must be typed or printed)

Return to: Secretary of State

Corporation Division . . n '= ' L E D

P.O. Box 778
Jefferson City, Mo. 65102 - JUL 211999

{Over)

mesis © SECRETARY OF STATE



The undersigned, being all the }Qes owning interest in the above compgg being duly sworn, upon their daths
each did say that the statements and matters set forth herein are true.

Individual X
Owners
Sign Here .
n X
X X
The undersigned corporation has caused this application to be executed in its name by its President
or Vice-President and its Secretary or Assistant Secretary, this
day of : : , 19
u E Co Tid
|
Corporation (Exact Corporate Title)
s By -
Its President or Vice-President
Owner,

Corporate o Its Secr: Assi 5
Officers . e e - .. ts Secretary or Assistant Secretary
Execute )

Here . , e .
{Corporate Seal)
H no seal, state “none”.
State of Missouri
5%
Countyof i g/ﬂ‘{y-«‘ = e R R e ——— - - - - -

>
I, ﬂf&z L Hov A’/ /4 A2 A Notary Public, do hereby certify that on the [ 2 =

day of < “-44 , 19 79 , personally appeared before me

7/

and being first duly sworn by me, acknowledged that _4@____ he signed as his own free act and deed the foregoing

document in the capacity therein set forth and declared that the statements therein contained are true.

H

IN WITNESS WHEREQF, I have hereunto set my hand and seal the day and year before written.

Coyarial Seal . Z. ol =
ESTHER L MONT z Wm

NGf&Ty_*PUbfic - NO?Z;;EAS':g 7 Notary Public
STAI& OFC,'._,HSSOUHI
My Co.amission oY, -
) vildesion Expires: Cct. 29, 2000 My commission expires / CrPo- 2osP

Corp. #56

T :
MY COUNTY OF COMMISSION 47, % on e g v (f2sr (5,




