Exhibit |

Affidavit of Nathan Stooke



Declaration of Nathan Stooke

Pursuant to 47 C.E.R. §1.16, | Nathan Stooke, President of Wisper ISP Inc., do declare under
penalty of perjury the following is true and correct.

1.

[ am Nathan Stooke, President of Wisper ISP Inc. (“Wisper”). The foregoing “petition for
Wisper ISP Inc. for Designation as an Eligible Telecommunications Carrier” has been
prepared under my direction, supervision and control. The factual statements and
representations contained therein are true and accurate to the best of my knowledge
aud belief.

Upon receipt of Eligible Telecommunications Carrier (“ETC”) status, Wisper intends to
obtain federal universal service support and funding from the Connect America Fund |l
(“CAF II”) program to deliver broadband internet and voice services to underserved
areas in the state. The CAF Il federal universal support funding shall only be used for the
provision, maintenance and upgrading of facilities and services for which the support is
necessary, consistent with Section 254(e) of the Telecommunications Act of 1996 and
consistent with the CAF Il rules.

Wisper has also filed with the state to receive authorization to provide competitive local
and intrastate interexchange services.

Wisper will be capable of providing all of the service offerings required by and set forth
in 47 U.S.C. § 214(e) for eligible telecommunications carriers.

Anti-Drug Abuse Certification: To the best of my knowledge, the applicant referred to in
the foregoing Petition, including all officers, directors, or persons holding 5% or more of
the outstanding stock or shares (voting and/or non-voting) of the applicant as specified
by Section 1.2002 (b) of the Federal Communications Commission’s rules, are not
subject to a denial of federal benefits, including FCC benefits, pursuant to Section 5301

of the Anti-Drug Abuse Act of 1988, 21 U.5.C. §862.

Nathan Stooke
President
Wisper ISP, Inc.

State of Illinois )
County of St. Clair )

—
Subscribed and sworn to before me by Nathan Stooke on this/_/_ day of November, 2018.

NOTARY PUBLIC

Name LC,O-Q\ QC\\ M
OFFICIAL SEAL
Signature M LEAH EDLER

NOTARY PUBLIC, STATE OF ILLINQIS






