
SX Exhibit 264 DP IF YOU A ~ E  FLL~E.IG FGii A Pnt  un ACGOUN LJNG t."ckruu, 
CC1FITACT THE LlCENStNG DIVISION FOR THE CORRECT FORM. 

i L. 

i STATEMENT OF ACCOUNT 1 FOR COPYRIGHT OFFICE USE ONLY j SA4-2 
for Secondary Transmissions by Short Form 
Cable Svstems (Short F m )  

Rehm$r: 
m O f ; - S S  - . -* CWlYAlOmOFFrK;f mm 

Genewf t n s t m t ~ o n s  are at the 1M W3EP h~ sr 
end of this farm [pages (i)-(vif]. El3 2 2 2005 WASHINOTw -- 

tmz) 7074lso 

INSTRUCTIONS: 
Yow 6le has been established under the infomation gtven bebw. If tMre are any changes, draw a tkre mnwgh the tn€cmEK;f 

information and print or type the coned information beside it. 
Give the tutl legal name of the owner of the cabk system. if the m r  is a subsidiary ot another cotpation. give the fufi WfpX%%te 

tided the subsidiq,  not tnat of the parent corporatim. 
List any other . m e  or rimes under which the owner cwdmts the biislness of the caMe syst%m 

A I ACCOVMlNG PERIOD COVERED BY THlS STATEMENT: 

LEGAL. NAME OF OWNEWAAAttlNG AWRESS OF CABLE SYSTEU: f 023645 

Accounting 
M o d  

SOUTHWEST CABLEVISION, INC, I 

July 1 . December 31,2004 

023645 200m 
P.O. BOX 802068 
DALLAS, TX 75380 

INSTRUCTIONS: In iine 1 ,  give any business or trade names used to identify the business and opemtbn of systPm unkess these 
names already appear in space 8. in tine 2, give the mailing address of the system, if differ- frOkn the add- ghren in qxvx 8. 

t 

IDENTIFICATION O f  CABLE SYSEEA: 

I 
MAtLlNG ADDRESS OF CABLE SYSTEM: 

................................................................................. .?i?QYRRf, .M .7121.2.-428. 
(CIY. Twm State, LtP Cede) 

INSTRLICT)OPIS. lisfeachsepacate communitysewedbytheaMesystsm A*cdfnmunit)ris~~asa"cw7lmwlityWesbsrfined 
In FCC rules: '. .. a separate and disbnctcmrnunity or municipal entity (muding wincorparated wmuw&bs within uoinccqom&d D / areas and induding mgis, discrete o r a t a d  areas.') 41 CF.R )76.5(mrn]. TJw fir. m m & y  Wt you UldO serw a* I 

hree / form of system identification hereafter known as the "First Community.' Pleacle utu, kas thr FIrot Community on ailfutm 

flrat b 
Community 

j NOTICE: This form has been electronically photo-reproduced by G R A M  associates, iw. 

&. - 
CITY OR TOWN 

w t S N E R . .  ........................... 
STATE 

LA.. 
. . . . . . . . . . . . . . . . . . . . . . .  . .  

CITY OR TOWN 

................................... ......................... .... 

STATE 

.................................................. 1 ................... 
~~~.@!m.. .! LA.. 
....*...............................f............ I :. ::. 

................................................................ 



1 SOUTHWEST CABLEVISION, INC. 023645 ! 

@' 
&' 

% MRM SAl-2. PAGE 2, ACCOIlHTfHG PERIQD: .?OW2 
& ' 

scomdvy 
trwsmluitan 

SSWzfp: 
Subscrfkrr 
and Rates 

EGM W M * E  Of OWNER OF OIBLE SYSTEM SYSTEM ID# 1 Name 

SECONDARY TRANSMtSSlON SERVICE: SUBSCRiElERS AND RATES 
In General: The information in space E should cover all categories of "secondary transmjssmn senrice' d the caMe 

system: that is, the retransmission of tetevision and radio broadcasts by your system to subscribers. Give infomation 
a m  other senices (inciuding pay cable] in space F, not here. All the facts you slate must be t h w  existing on the last 
day of the accounting period (Jure 30 or December 31, as the case may be). 

Number of Subscribers: Both bfocks in space E caaforthe number of subscribers to thecable system, broken dawn 
by categories of secondary transmission service. In general, you can compute the number of 'sukrEberso in each 
ategory by counting the number of biliings in that category (the number of persons or organizations charged separatety 
tor the particular service at the rate indicated--+ot the number of sets receiving setvice). 

Rate: Give the standard rate charged for Each category of service. Include both the amount of the charge and the 
unit in which it is genetaiiy bill&. (Example: '$8/mthW). Summarize any standard rale variations withm a pwtkatar rate 
category, but do not inctude discounts allowed for advance payment. 

BIock 1: In the lett-)rand block in space E, the form tists :he catewries of secondary transmission service that cable 
systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category 
that applies to your system. Note: Where an individual or organization is receiving senrice that falls under djffererd 
categories, that person or entity should be counted as a 'subscriber" in each applicable catepty. Exampte: e residential 
subscriber who pays extra for cable service to additional Sets would be included in the count under 'Service to the First 
Set,' and wouid be counted ones again under "Service to Additional Set(s)." 

Block 2 11 your cable system has rate categories for secondary 1ransrnission.service Wt are differttnl f m  ttrwe 
printed in b k k  1, {for example, tiers of services which inciude one or more secondary transmissions), list them, together 
withthe number of subscribers andrates, in the right-hand block.Atwo orthree worddescription ofthesewiceissufficient 

I Residential: I 

I 300 1 33.95 / /  
Service to first Set ........ .) ......................... + .......................... 

BLOCK 1 BLOCK 2 

I : 
+ Service to Additional Set($) 4 . . . . . . . . . I  ................................................ 1 ........ 

i FM Radlo (if separate rate). .................................................................... 
................ ....................................... .......................... M O ~ ~ I ,  Hotel.. i 

i ................ Commercial.. ................................................................... 
................................................................... Converter. ................... { 

Residential.. I ............... i ................................................................... 
......,.... ........ Non-Resldentiaf. I i ............... ..................................?........ 

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES 
In General: Space F cdls for rate {not subscriber) information with respect to all your cable system's services thar 

went not covered in space E. Thar is, those services that are not offered in combination with any secondarytransmissi 
mivice for a single fee. There are two exceptions: you do not need to give rate information eoncemjng (1) serrices 
furnished at cost; and (2) services or faciljties furnished to nonsubscribers. Rate information should include both the 

I= 
Ssnricer 

Otfrw Than 
amount of the charge and the unit in which it is usual!y billed. If any rates are charged on a variaMe per-program bask, Secondsry 
enter only the tettewUPP" in the rate column. 

Block 1: Give the standard rate charged by the cable system for each of the applicak services listed. 
T r m r n W m  

R 8 t n  
Etiock2: List any services that yourcabte systemfumishedor offeredduringthe accounting periodthatwerenot listed 

in block 1 and forwhich a separde charge was made or established. List these other smi tes  in the form of a brief (two 
or tbree word) description, and include the rate for each. 

f 
/ CATEGORY OF SERVICE RATE! 

Continuing Sem-es: 
................. Pay Gabb 

Pay Cable-Add'! Channel.. 
I Fke Protection., ............ 

......... f *Burglar Protection,, 
j installation: Residenliat 

First Set . . . . . . . . . . . . . . . . . . . .  
Additionat Set(s). . . . . . . . . . . .  I FM Radio (if separate rate) . 

/ =Converter.. ................. 
I I 
! 



may be different from the channef on W f 7 i  your catde system carried the strsfim. 
Cotrrrnn 3: Indicate ineachcase whetherthe stztion is a networkstation, an ~ependentslation, ora nwlcom~rdnl 

educat~onal station, by entering the better 'Nu (for nehvork), "I' (for independent) ar 'E' (for mmmen; lat  edm-. 
For the meantng of these terns, see page ( i )  of the Genewl Instructions. 

Cotumn 4: Give the location of each station. For U.S. stations, list the comunltyto which ttw station is tioerrsed by 
the FCC. For Mex:can or Canadian stations, if any, give the name of the community with whkb the station is ibsdfbd. 

t 

1. CALL I 2. B'CAST 3. TYPE j 4. LOCAT~ON OF STATION / SIGN 1 CHANNEL OF 
NUMBER 

COLUMBIA, LA ............................................................................ ... " 
I 1 4 ) N  W. MONROE, LA ............................... ...................... ........................................................... 
i 13 E MONROE, LA . 

! 8 N MONROE, LA .. ...............~..__.l........'....lt.......................................*...'.............................. .. 
! 10 N MONROE, LA ................ ................ ................................................................................. 
I i 5 



[ SOUTHWEST CABLEVISION, lNC. 023545 / I 

4 
$FORM SAT-2, PAGE 4. MCOUItTlNG PEWO: 
2' 

PRIMARY TRANSMinERS: RADlO 
tn General: Lrst every radii statlon carried on a separate and discrete basis and list those FM stations canjed on 

a&band basis whose signais were 'gsneralfy recervawe' by your cable system during the accriuntrrtg period. 

.. 

I Spwial lnrlruslions Concerning All-Band FM Carriage: Under Copyright Otfice Regulatio~. an FM aignl I. 
"genet&& receivable' if: (1) W is carried by the system whenever it is received at the  system's tKsden@; and (2) it can ' " L M ~  

bs expected, on the basis of manitoring, ro be received at the headend, with the system's fM antanna, d u r n  C8rtain 
a t a d  intervals, For detai!ed information about the the Copyrig& Office Reguiations on this paint, see page (w) of the 
Gener*+i tnstrucfions. 

1 Cofumn 1: Identify the cail sign af each station carried. 
Column 2: Stats whether the statron is AM or FM. 
Column 3: If  the radio station's signal was eieclronicarly processed by the cable system as a separate and dwete 

signal, indicate this by placing a check mark in the 'SID* column. i Column 4: Give the station's location (the community to which the station is licensed by the F a o r ,  in t h t a W  of I 
Mexican or Canadian stalions, if any, the cornmuntty with which the station is idenrified). 

CALL SIGN AM or FM SQ LOCATION OF STATION '1 CALL SIGN j AM or FM 1 SID / LOCATION OF STATION 

......................................... ......................... ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ......................................... 
............................... ............. ........ ..... ....................................... 

........ ..... 
. . . .  ......................................... ............. 

............. ............ 
........................... ......I...*.. 
........................... ........... 

................. ........................... ............ ........... 
........................ ........................... ............ ........... 

' "  

........................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . .  

..................... .*.... ........................ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

..................................... .................... 
........................ 

....................................... ...".............. ....".... 
............................. 

................................ . . . . . . . . . . . . . v . . . ~ . . . . . .  \ 

....................................... 

................ .............................. 
... ... " ' .  . . "  ... """. .. 

............. ........... ........... ........................ 

. . . . . . . . . . . . .  4. . . . . . . . . . .  
........... ............................... . . .  ........................ 

I 

. . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  ........................ I 4 ; 
... . . . . . . . .  . . . . . . . . . . . . .  ............................................. ........................ 
........... . . . . . . .  ......................... 

I 
i 

. . .  ........................ i 

. . . . . . . .  ............................. ......................... i .  .... i .  . . . . . . . . . . . . . . . . . . . . . . . . . .  "., 
: I .......,..... . . . . . . . . . . . . . . . . .  . . . . . . .  . i  . . . . . . . . . . . . .  .., ........................ % I 

I 
. . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  . - . .  ........................................... 

j I . . . . . . . . . . .  d .............................. 

LEGUWOFOWMROFCABCESYSTEM SYSTEM ID# I Nune I 



(3 

"I &COUNTING PERbOD: MM12 
A 

FORM M12. P M E  5. 
* *  1 :; . j LEG& OF WR OF c n f t ~ ~  SYSTEM 

r ' Name SYSTEM ID# : SOUTHWEST CABLEVISION, INC, 023645 
f 1 

Bubstkute 
CIIrfisge: 
Spscial 

Steremnt and 
R o g s m  Log 

GENERAL: 
in space I ,  identify every nonnetwork teievtsion program, broadcat by s dlstanf station, that your cabbesystem 

carried on a substitute basis during the accounting period, under spcific pntsenP and fcmr F a  miss, regulatim. 
oraothorjrations. Foraturther explanation of the programmingthal nmbt3induded inthislag, see p a @ ( v j o f h a e ~ ) ~ f &  
Instructions. 

1. SPECIAL SATEMEM" CONCERNlNG SUBSTiTUTE CBRRfAGE: 
During the accounting period, did your cable system carry, on a substitute basis, any ~lonnetworktelwision pi 

broadcast by a distant station? c y a  E 
Note: if your answer is "No', leave the rest ot this page blank. If your answer is 'Ys", you must ~0mt;lete the program 
iog in block 2. 

2. LOG OF StlI3STmUTE PROGRAMS: 
In Generak l ist  each substitute program on a sep;uate line, Use zbbreviations wherever possittks, if thairmeaning 

is clear. If you need more space, please attach additional pages. 
Coiumn 1: Give lhe title of every nonnetivork teievision program ("substitute program') that, during titdJ w.%OWng 

period, was broadcast by a distant station and that your cable system substituted for the programming of amwr station 
under certah FCC rules, regulations, or authorizations. See page (v) of the GerIefal InsWtions for furtfrsr informatiw. 
Do not use generat categories like "movies" or "baskelball." List specific program Mks, for exam*, 'I b v e  Lu@r' of 'NBA 
Basketball: 76ers vs. Butls'. 

Column 2: If the program was broadcas3 itlive, enter 'Yes'. Otherwise enter "No'. 
Cotumn 3: Give the call sign of the station broadcasting the substitute program. 
Column 4: Give the broadcast sstaon's iocation (the community to which the station if licewed by Be FCC or, in 

t h e  case of Mexican or Canadian stations, if any, the community with which the station is ickmtilied). 
Cogumn 5: Give the month and day when your system canied the substitute prggram. Use numerals, with the InOnth 

first. Example: for May 7 give "5f7". 
Co tumn 6: State the times when the substitute program was carried by your wble sjsiem. ti& the timed accurately 

to the nearest five minutes. Example: a program carried by a system from 6:01:15 p.m to B:28:30 p.m. &ouM be stated 
as '6:00--6:30 p.m." 

Column 7: Enser the letter "R" if the tisted program was substituted for programming that your system was requW 
to delete under FCC rules and regulations in effect during the accounting period; or enterthe 1etter"P Hthe llstad program 
was substituied for programming that your system was permitted to defete under FCC rules and regulations in effect on 
October 19, 1976. 



F I  g 
(f FORM SA1-2. PAGE 6. ACCOUHTING PERKfD: 2061P2 

- 6 s-, 

Ti I L M U F W O F O W E R O F C A B L E ~ M  SYSTEM ID# 1 N., 1 

/ page (v) of the General Instsucttons. 
* Gross recaipfs from sutssciibers for seccndary transrntssicn service{s) 

...................................................... during tfte accounting p&. rC 
IMPORTANT: You mwt complete a statement in space P concerning gross receipts. 

f 

INSTRUCTIONS FOR COMPUStNE THE COPYRIGHT ROYALTY FEE 
To cwnprne the royzity tee you owe. 

* Complete either biock 1, block 2 or Mock 3 
Use Mock 1 U gw? amount d 'gtoss tecapts' In space K is $88,600 w less 

* Use b i d  2 3 the m u n t  of 'gross rececpfm In space K is mrs than 598,600 buP less than or equal to 5188,600 
Use bkrk 3 il the amount of 'gross receipts' in space K is more than $:89.800 b ~ t  iesSthen $379,600 

S e e  wee (vi) of the General !nstrucUons for more Information. . .. . .  
BLOCK 1: 'GROSS RECE1PTS' OF 598,600 OR LESS 

~NSTRUCTIOIJS: AS a cable system with 'gross receipts' of 588,600 or less, the royalty fee that you must pay for this 85m# 
aaounting period is 537.00 
Line 1. Royalty Fee for Accounting Period ....................................................... $ 37.00 

............................ Cine 2. Interest Charge. Enier [he amount from line 4, space C. page 8 

/ Une 3. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNnNG PERIOD. A& i h s  1 and 2 .......... I 
I BLOCK 2- 'GROSS RECEIPTS OF $189,800 OR LESS {but more Utan SS8,W) 

............................... 1. BBse amount under stattkoty fomia  b $1 89,800 

. . . . . . . . . . . . . . . . . . . .  I 2. Enter errnoun! ol 'gross receipts' from spaco K t i I 
3. Subma Hne 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Ic 

4. Emer tho amount of 'gross receipts* tram space K ............................... + 

................................................... 1 5. Enwr the amount from line 3 P 1 I 
...................................................... 1 5, Subtract timine 5 irom rins 4 - I 

.................................... ............. I 7. fdLi%pfy fine 6 by 535 (enter tigun h e i e )  ,: F I 
a. interest Charge. Enter the amount from line 4 ,  space 0, page 8 ................................ + s 

‘.,.,........ ..................... 9. T M A t  ROYALTY FEE PAYABLE FOR ACCOUNTING PEFUOD. Add lines 7 and 8 

BLOCK 3: 'GROSS RECEtFTS' OF MORE THAN $189,800 (but less than 5379.600) 
- I 

.................... t ,  Enter !he amount of 'gross receipts' from space K b $ 

2. Base a w n 4  under statutory formula ................................ t $1 89,BM) 

.......................................... ] 3. Subtract l i e  2 frm line 1 b 1 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4. Multipiy line 3 by -01 + I 

I i 
. 6. Interest Charge. Enter the arwnt  from !:ne 4, space Q, page 8 . . . . . . . . . . .  
I 
i i I 
1 7. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTlNO PERIOD Add lines 4 , 5 ,  and 6 ,,f.. .................. 

' IMPORTANT: When you fie your Staternen! ri Account a this lorn. SA1-ZC you must also eldose with I Vw rai.Ry is. you Mve 
m u t e d  m b w k  1, block2, or biockS.ebove. Your remgrtancemustbe In tne fmofaneiecwonic ptlyme~it.~ertifedchecashkr's ! I check or money ardn. myat& to: Repssr of Copfngnfs OWi  lomr M remi'nce. fnlvding p e r a r s i  u mrpany checks *ii be 1 

I return&. Do not send cash. We recowmend eiectrcnz payments. I 



+CCOUNTIHC PERIOD 200412 FORM SAT-2. PAGE 7. 
-% r 1 

1 Name 
1 LEGAt t;lAUE OF OWN* R OF CABLE SYSEV SYSTEM ID# 1 
/ SOUTHWEST CARLEVISION, ING. 0 2 ~ 4  

1 

CHANNELS 
INSTRUCTtONS: You must give: (1) the number of channels on which the c&le system wnid tekvision brmdcast 
stations to i& subscrfbers; and, (2) the cable system's total number of activated channels, during the accounting period. - / 1. Enter tha tolai number of channek on which the cable \ 5 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I system carried television broadcast stations. . I  

i 

j 2. Enter the total number of activated 
channels cm which the cable system carried tetevisicn broadcast stations 1 and nonbioatjcast services.. . , 

i 
L I 

fNDtVlDlJAt TO BE CONTACT ED iF FURTHER lNFORMATlON fS NEEDED: (fdentjtyan individual t o w b m  

N / we can write or call about this Statement of Account.) 
I I 

.................................................. Contact I Name.. DOUGLAS K BRIDGES 

,:.. .........................................................................,.....,.........*............ P 0 BOX 802068 Address. : 
(NwnMr, StirsBt. Rurai Route. A p P m t  or W e  Nuntber) 

DALLAS, TX 75380 .................................................................................................................... 
tOv, Tcm, Smta trP Ccdc) 

CERTIFICAT\ON: (This Statement of Account must be certified and signed in accorcAanu, mh ChWnpht Mfce 
Regulations, as expiained in the General Instruc:ions.) / CB""'cat"n * I, the undersigned, hereby ceftify' that: (Check one. but only one, of the boxes.) i 

t (Owner other than corporation or partnership) I amtheowner of thecable systemasaem&inline 1 &space 
0; or 

1 

S (Agent of owner other than corporation or partnership] I am the duly authorized agent ot the owner of the 
cable system as ideniified in line 'L of space B, and that the owner is n d  a corporation or partnershe; or 

3 (Officer or parlner) I am an officer (if a corporation) or a partner (if a partnershtp) of the legat entity identified as I ' owner of the cable system in line 1 of space B. 

/ t heve examined the Strsternent'of Account and hereby declare under penatty of law that all stetemants of fact 
I contained herein are true, complete, and COrrec! to the best at my knowledge, information, and betief, and are made in 
I good faith. f18 U.S.C., Section 1001(7986)] 
! 
8 

I 1 
i 

. .  1 
I 

Hanhvritten signature: (XI 
., 

j DOUGLAS K BRIDGES 
Typed or printed name: ........................................................... 

PRESIDENT 1 

j ! I 1 Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 1 i 

/ PRNACY ACf ADVtSWIY STATfMWI4aqawed by P I N ~  Acl MI tS7.I (FvDrc Law 55579, i 
' Y ~ J  may te L ~ M B  $31 CIVU n CFIW?B% 6 Exani?a3m 01 the Siat~mfint d Arcaurd m 
!xnet:ies *or C D C Y I ~ ~ ~  bl%q?rtenl WI' W cmpualre ~h )69alf~quiiems~ . N o Q M B r - m l  b s ~  
rejpea 10 r~tran5vss~l^l cf tebrsicr ~ ~ l * v l ~ ~ m k ~ o i o n w n t a (  
*-c rsclc s l a t w s  I17 L S C gS502-SCC- BPLher rout in^ Us-: &uxmi 
:3Ii.lLlf., 2~twt  nswa ~n anC wway; Wwrana~yyo"br$mmuri  

a Ptem*atia? a oJNs wlores ~ B B U w o a ? r ~ u C n y a ~  
P?iRc+pnl U b ~ s  M RgwBsteU klQlmtHKI. Prepafar on of saarcn rape rts tipon ma SLnUn*yrt d 

isGc s*m?Pt In6 laMWdnCPCt a E u P  : w e s t  
*C t Q C u J  



2"" 
& 
3 FORM SA7-2 PAGE 8. 

ACCOUNTING PEWO: 25042 

jC i. LMrK OF OWNER OF C1.El.E SYSiEht- SYSTEM lW 
SOUTHWEST CABLEVISION, INC. 

~TECIAL STATEMENT CONCERN~NG GROSS RECEIPTS EXCLUSION 

senleflce: 
'in determining the total number of subscribers and the gross amounts paid to the cable system for the besic sew& am' 
of providing secondary trans miss ton^ of primary broad& trsnsmitiers, the system shali MI include subsuibers &o.. b 

and amounts collected from subscribers receiving secondary Iransmifsrons for private horn vtewjng pursuant to 
&ion I 19.' 

1 For more informairon on when !a exclude these amounts, see the note on page (v) of the General instmetiom. ! 
During the accounting period did the cable system exdude any amounts ol gross receipts fof secondary transmissiws 
made by sateliite cariiers to satellite home "dish' owners? 

..................................................... 8 S Enier the larai here. 
and list the szteilite carrier(s) betow. 

1 I 

! WORKSHEET FOR COMPUTlNG lNTEREST 
i 

You must complete this worksheet for those royalty paymnts  submitted a s  a resutt of a late payment or underpayment. I for an explanation of interest assessment, see  page (vi) General instntctions. 

. . . . . . . . . . . . . .  I tjne 1. Enter the amount of late payment cr underpayment $ i 
.. . . . . . . . . . .  i Line 2. Multiply line 1 by the interest rate* and enter the sum here.. 

.......... I Line 3. Muttipiy line 2 by the number of days late and enter the sum here. .  

i 

Line 4, Multiply line 3 by .00274"* and enter here and in space L (page 6) Block 7 ,  
................................. Bne 2, cr Block 2, tint: 8, or alock 3, line 6 .$ 

(interest charge) 
I 

( 'Contact the Licensing Division a: 202-707-81 50 for Lhe interest rate lor the accounting period in whichthe late paym,:rt 
1 or underpayment occurred. 
1 

1 "This is tbe decimal equivelent of 113E5, which is the interest assessment for one day la&. 1 1 
i 

NOTE: if you are filing this worksheei covering a Statement of Account already submiftedtome C o p y m t  Office, pieass 1 
list below the Owner, Address, Firs: Community Sewed, and Accoun:ing Period as given in the original filing. 1 

i 

/ owner . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I Address .. / 

I I 


	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8

