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/State of Idaho 
I I 

AMENDED 

CERTIFICATE OF FRANCHISE AUTHORITY ., 
/ 

! \ 

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify under the seal 

of my office that \ 
\ 

COXC()l\/ll\,ll, LLC , 
FU~'N'umbet:,V~lt):l,> , . ·... ·~. 

/ 

Is hereby granted authority as ~sy~t~rt\·~p~;'atotl~ ~~~~~:;b~~l~,,.service or video service in the 

following se~ice area: ;:;f (~~~~~~~!E~:.'1~~;~
1

:'?:,:~~~[~{b, 
,•;· i .. /~{~'.~'\ ~&::·:5' /'f;/~i~~r;\ \&, vr j . ' 

I FURTHER ~J::RTll2(6r!J~J':!~~a,y!he>.r!t&tii~.9rarit~W}~~1n~~filltitonst~~ct and maintain 
:./~· .::r::><;_,~~,:~_<:: ?'"~;,<~_,,/::;;/ __ ~. < 0

"~2~0--~~;h,_\~!,_S:0 ,_,:f \ :~ __ :11,(,, ~ _;~ " 

facilities within 1the P4~.lic ~igf;lt~h9N'4'9¥i av~~~~h}c~tlJ.~'lgcarqnit, of1. -'~~1)!1i~nt has jurisdiction, 

to enabteJhe provisi~H,\cf~.~~~,~~~~1fr~ .~~;:~~~e~¥·~t!r:f o ~~~f})~~'- .. ·· ~· 1~:·~4~)ect to the 
applicable federal anci:stat~J~ws an¢f;~r'.e9ul~1icinslln~li!~ing'~fiighW~~,cli~tt.i,~t"1 municipa1 and 

coun~ ordinances an~i~~:l~~~:!\',~~~~~~l~~~~§~i{:~i~~~~~~f 
I FURTHER CERtJf:X..~~~··~·k'f~q~i,r~~.('' 1~~~~ar~;~:5i'anchise Authority of the 

, '-,>-1 \>~: )'-:,, ~\'.~-~{ ;,~'pc_-~':;,:"?.:f:;_{;f_ :c!', l9w '<~>>' f"':"';7/ 

above named entity is effectl~~'t:J~Oh"j~$tJ~lilQ~~!Ly . ~ ,':~te <:!fl$f;shall expte ten {10) years 
··<::<"=->=~"'. "'./:/ v r<~<; . /~- lf'.'\··~:~ °') _: ~ ,/'1~~;1>, , 

from the date of issuance ')', \~. ' ' ''' 'J'" '"''" ' ' ''J <:/···;/ · 

. ·\~ ;:~;~~~~:;;,~)]i~~l~~;;~~;;;g(~~:~S;?:;, 
Dated: September 16, 2014 

\ ,~\ 

~ '~ 
SECRETARY OF STATE 

' ; 
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CERTIFICATE OF FRANCHISE AUTHORITY, 
NOTICE OF MODIFICATION TO 

EXISTING SERVICE AREA 

Pursuant to Title 50, Chapter 30, Idaho Code, the undersigned hereby files notice of modification bf service 
area boundaries as indicated below. 

1. The name of the applicant is:~c_o_x_c_o_M_M_·_.'_L_L~·~c-~--~~----------
2. The filing number on record with the Secretary of State is: VF 1 03 

~~~~~~~~~~~~~~~~ 

3. The modified description of the political subdivision( s) constituting the service area wherein the applicant intends 
to provide cable or video service: 

Modification adds the existing service area of COXCOMM, LLC in Hailey, Idaho effective October 22, 2014. 

The modification becomes effective upon the date of acceptance of this filing by the Secretary of State. 

Dated: 09/15/14 . /::/' 

Signature: Q,.,,~ 
Typed Na~ J~y Allbaugh '--

VP Government Affairs 
Capacity: _.,.,,,..___,,,.-----..-,..-.....,,...---.,....-,,...----

(By an officer or general partner of applicant) 

Customer Acct # : 
(if using pre-paid account) 

* !n%<flefY g~t?tt~~R~~E' S'I'.iVl'E: 

~ 09/16/2014 05:00 
f~ CK:1354. CT:301198 BH:1441519 
30 
:1~ 1@ 500. OG == 500. 00 FRM~ MOD #2 
:E :m g·5 
~~ 

~~~----------------------iiiiiiiiiiiiii;----;;;;;;;;;;;;jl vr l c 3 


