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~ State of Idaho
Ot of e Secroary of Sate |

AMENDED I \
CERTIFICATE OF FRANCHISE AUTHORITY o
S , )

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

of my office that: N\

4

Is hereby granted authority as operato! e service or video service in the
following service area: ‘ V

N

applicable federal an state
county ordinances and reg

| FURTHER CERTIFY
above named entity is effec

nchise Authority of the
all expi\re ten (10) years
from the date of issuance. '

Dated: September 16, 2014
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NOTICE OF MODIFICATION TO
EXISTING SERVICE AREA

Pursuant to Title 50, Chapter 30, Idaho Code, the undersigned hereby files notice of modification of service
areaboundaries asindicated below.

1. The name of the applicantis; _ COXCOMM LLC

2. Thefiling number on record with the Secretary of State is: VF103

3. - The modified description of the political subdivision(s) constituting the service area wherein the applicantintends
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.

.. 09/15/14
ated: :

/ M | Customer Acct #:
Slgnature JZ% (if using pre-paid account)

Y SEREHR e sTaTE

J Allbau h Sesiay SESREHER O e mra
TypedName: ~2 d 06/16/2014 05:00
Capacity: VP Government Affalrs CE:1384 OT-3011%8 BH:1441513
apaci

ig Bnh.oh = ‘EBD 00 FRAN MOD 42

(By an officer or general partner of applicant)

Revised08/2012
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