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1 iF YOU ARE FILING FOR A PRIOR ACCOUWONG PERIOD, 
f 1 C B W A Q  THE LrCENSiNG DIVISION FOR THE CORRECT FORM. 

ACCOIUNRNG PERIOD C O W E D  BY THIS STATEMEm: 
Avcoun.ting A July 1 -December 31, 200'1 

Psriod 1 

Your Me has been es&b%hed under &e inlomation given below. If mere are any changes, draw a line the iwnact 

Giwrtha~l~legafnameot~awnerofmecaMe~m.if~ownsrhasobsidKvyofmottw4r~tiwr,~~tutioo~e 

List~o~rname~names~rwfiicnthe~wnercoprducts~ebusb'tessofthecablrPsyrtWTL 

SA*tl -2 STATEMENT OF KCOUNT 

LEGAL HCiAllE OF Q W N E W U N Q  ADDRESS OF CABLE SYSTEM: 025107 
Galaxy C a b l e  Inc. 

for Secondary Transmissiclns by - I ..-- VATE-HEC@VED 1 ip- AWUNT 
Short Wrm 
Retwn to: 

cable systems (short F U ~ J  - * t i  .- .- $ u w w m E X j  
! m w -  
\ UGEUSlNG MVISW General Instructions are at the b 4 i , ,  , 2 ~ ~ 5  tar I N D ~ U J G E  AVE, S.E 

end of this form [pages (if-(vi)]. , ALLOCATiON NUMBER WASHmTOM, DG Cm-6$00 
i 

, - r - . I  (202) m-6150 

FOR COPYRIGHT OFFICE USE ONLY 

1 Montgomery Bank Plaza,  4th Floor 
Sikeston, 240 63801 

C INSTRIIMIONS: In Sine I, give any business or trade names used to identify the business and operation d the system unless tffese 
names already appear in qmce €3. In line 2, give the mailing address of the system, If djfferent from the address @en in spRW 8. 

System tDEWlFlCAfK)N OF CABLE SYSTEM: 

INSTRUCTIONS: Listeachseparate commune sewed bythe caw aysiem. A 'community' fsth same asa 'cornmunitywJr asdeffnprd ... in FCC nrles: '. separate and distinct mmwriry or municipal entity fkrcluding um-ted commM88 within uni- 
areas and including sirtgle, discrete un.mpareterd areas.') 47 C.F.R. §?63@~imj. Tfre fkst cornmunily thst you 1W will MNns ao 

A r u  krnn of system idtrrtificafion fwhtafter known as the 'Rrat Comrnunft)r.* P k i s e  use if 8s tm6 FItat Ckwnrnm& en rrU ftntrrs 

L 

I 

1 C17Y OR T O W  STATE 1 I CIN OR TOWN 1 g A f E  1 

MMUNG AMRESS OF CABLE SYITUI :  



F PAGE 2.

LEGAL NAME of OWNER or CABLE SYSTEM
025107 NameGALAXY CABLE INC .

1 SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
In General : The information i n space E should cover all categories of "secondary transmission service" of the cabie

system: that is, the retransmission of television and radio broadcasts by your system to subscribers, Give information
about other services (including pay cable) in space F, not here . All the facts you state must be those existing on the last

i day of the accounting period (June 30 or December 31, as the case may be) . Ssc~
Numbero#Subscribers: Both blocks inspace E calfforthe numberof subscribers tothe cable system broken down transmission

by categories of secondary transmission service. In general, you can compute the number of "subscribers" in each I

	

Service:
category by counting the number of billings in that category (the number of persons or organizations charged separately I subscribers

# for the particular service at the rate indicated--not the number of sets receiving service) . and Rates

	

"
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 generally billed . (Example : ' $8lmth") . Summarize any standard rate variations within a particular rate
category, but do not include discounts allowed for advance payment .

Block 1 : In the left-hand block in space E, the form lists the categories 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 receivirvg service that falls under different
categories, that person or entity should be counted as a "subscriber" in each applicable category . Example: a residential '
subscriber who pays extra for cable service to additional sets would be included in the count under `Service to the First
Set," and would be counted once again under "Service to Additional Set(s)."

Block 2 : If your cable system has rate categories for secondary transmission service that are different from those
printed in block 1, (for example, tiers of services which include one or more secondary transmissions), list them, together
with the number of subscribers and rues, in the right-hand block . Atwo or three word description of the service is sufficient .

BLOCK 1 BLOCK 2
NO.OF NO. OF

CATEGORY OF SERVICE SUBSCRIBERS RATE CATEGORY OF SERVICE SUBSCRIBERS RATE

Residential: 191 40 .45
•

	

Service to First Set . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
•

	

Service to Additional Set(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

•

	

FM Radio ( if separate rate) . . . . . .1 .1- . . . . . . . . . . . . . . . ---- . . . . . . . ., . . . . . . .
Motel, Hotel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Commercial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . .
Converter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 00
. . . . . . . . . . . . . . . . . . . . . . . , ., . . . . . . . . . . . . . . . . , . . . . . . . .

•

	

Residential ., . . . . . . . . . . . . . . .
•

	

Non-Residential . . . . . . . . . . . . . . .

	

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

SERVICES OTHER THAN SECONDARY TRANSMISSIONS : RATES
's services thatIn General : Space F calls for rate (not subscriber) information with respect to all your cable system

were not covered in space E. That is, those services that are not offered in combination with any secondary transmission
service for a single fee . There are two exceptions: you do not need to give rate information concerning : (1) services Services
furnished at cost ; and (2) services or facilities furnished to nonsubscribers . Rate information should include both the other Than
amount of the charge and the unit in which 4 is usually billed . If any rates are charged on a variable per-program basis, secondary
enter only the letters"PP" in the rate column . Transmissions:

Block 1: Give the standard rate charged by the cable system for each of the applicable services listed. Rates
Block2: List any services that yourcable system furnished or offered during the accounting period that were not listed

in block 1 and for which a separate charge was made or established. List these other services in the form of a brief (two
or three word) description, and include the rate for each.

BLOCK 1 BLOCK 2

CATEGORY OF SERVICE

	

RATE CATEGORY OF SERVICE

	

RATE CATEGORY OF SERVICE RATE

Continuing services :

	

1
Installation: Non-Residential

19 .95•

	

Pay Cable . . . . . . . . . . . . . . . . . . . . . . . . . . * Motel, Hotel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .y . . . . . . . . .
. Pay Cable -Add'! Channel, .! . . . . . . . •

	

Commercial . . . . . . . . . . . . . . . .1 . . . . . . . . . . . . . . . . .

	

. . . . . .
•

	

Fire Protection . . . . . . . . . . . . . ` . . . . , . . •

	

Pay Cable . . . . . . . . . . . . , . . . . . . . . . - .
-Burglar Protection . . . . . . . . . . .i . . . , . , . i•

	

Pay Cable--Add'i Channel . . r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Installation : Residential

'J '
CO

•

	

First Set
•

	

Fire Protection . . . . . . . . . . . . . .'r . . . . . . i i. . . . . . . .1
, . . . . . . . . . . . . . . . . . . . . . .

•

	

Additional Set{s) . . . . - . . . . . . .
•

	

Burglar Protection . . . . . . . . . . . . . .
Other Services :

!
I

•

	

FM Radio (if separate rate) .r . . , . . . •

	

Reconnect . . . . . . . . . . . . . l , . . . . . . . . . . . . . . . . . . . . , . . . . .

	

. . . . . , ,
•

	

Converter . . .. . . . . . . . . . . . . •

	

Disconnect. . . . . . . . . . . . . . . . .
•

	

Outlet Relocation HIS . 0
. . . . . . . . .

	

. . . . . . .

	

- .i
•

	

Move to New Address . . . . . . . 95
i . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . : . .



v 
$f FORM SB1-2 PPXjE 3. 

[ I 1 F . G n c W o F o V V N E R O f W C E S b j T E M  
Name 

L 

7 

KETV 

KLKN 

FNTV 

KOLN 

KPTM 

KSNE! 

KirON 

FXVO 

W GN 

WOWT 

4. LOCATlON OF STATION 1. CALL 2. B'CAST 
CHANNEL 
NUMBER 

1 GkLAXY CABLE INC. 025107 

f 
f I INSTRUCTIONS: / Oonanl: in space G .  identify every television station (mdudingtnnsiaior stations and lw pauertdevidms- ' 

canid by y r  cabk system dunng the accounting gverb.5, except. (1) stations carried only on a part-time basis under 

3 .NPE 
OF 
STATION 

7 

8 

3 

1 ~rirnery 
: 
i Ttlsvieim 

FCC rubs end regutations in effect on June 24, 1981 pemirtting the carriage of carbe~n network programs, [section$ 
76.59(6)(2) and (4),76.61(ef12) and 14) w 76.53 (mfemng to 76.61 (ex21 and (4))j; and (2) wtrtatn stations can-kd on a 
s u W e  program basis, as explained in the next paragraph. 

N 

N 

Omaha ................................................................................................................... 
Utica ................................................................................................................... 

10 ................................................. 
42 ................................................. 

4 ................................................ 
12 ................................................. 
15 ............................................... 

9 

6 

I ; SubstiMe Basis Stations: WM ntsped to any drstant statbns canisd by your cabb system on a subs&& pn>gram 
; basis under specific FCC rules, regulattons, w euthomatktns: 

1 ' Do not let the statton here m space G-but  do list it In space I (the Special Statement Program Logt--ifthe slab 
! was carried only on a subs- bash. 
1 t i t  the sbtjon here, w d  also in space  I, ifthe station was carried both on a subsfrtute basis and also on swne o w  
1 basis. For futtrer rnfomatim w n m m n g  substaute basis stations, see page (v) of the General Ins-. 

i 

N m a h a  .................................................................................................................. 
N Lincoln .................................................................. 
I Omaha .................................................................. 
I Superior .................................................................. 
E L i n c o l n  .................................................................. 
I 1 anaha .................................................................. 
I I ................................................................................................................... SUPERSTATION, Chicago 

N Omaha ................................................................................................................... 
t 

i 
1 

Column 1: Lfst each station's call sign. Do nut report program sarvices such as HBO, ESPN, etc, 
Column 2: Gtve the number of 8x3 tttannef on which ch thtpWs broadcasts are mnied in its own ~?'imffnrt.j. This 

may be different from the whannei on which yow cabfe systemcarried the station. 

I 
Column 3: Indicate tn each cam whetrierthe statton is a net& statbn, an  independent station, or a ~ m W a l  

educational station, by entering the letter *Nu (for network), 'I' (for ~ridependent) or 'E* (for noncammerdal educationa0. 
For the rneanlng of these tens, sett page {k) of Me Generat instructions. 

Column 4: Give the location of each station. Fw U.S. stattons, iist the community to which the station is   ins ad by 

I I the FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is tdenl%sd. 



,"3i 
+' FORM a $ - 2 .  PAGE 4, 

hP 

$ 1 LEWNMAEOFEPMJWCFCABLESYSTFM 
Nnma 6 1 GALAXY CABLE XNC. 025107 1 

i 

1 

i PRIMARY fRAkfSAWmERS: RADlO 
1 In General: List wery rada statron cam& on a separate and d i e &  b&s and list those FM stations carried on an  
1 sll-band basis whose signals were "generally recelvabie" by your cable system d u n q  ttte accounltng period. i 

Special Instructfans Concerning Afl-[Sand FM Carriage: Under Copflgfit Otfice Reguiatmns, an  FM signal is 
"generally redvabie" it (I ) "it is carried by the system whenever il is received at the system's headend': and (2) it can 
be expected, m the basis of mongoring, to be received at tbe headend, with the system's FM antenna, during wriain 
stated intewats. For detailed infomation a b u t  the the Copyright Mfice Regulations on this point, see page (iv) of the 
General Inmctims. 

Column 3 ;  ldmtify t f re  cafl sign of eacft sZatbn carried. 
Column 2: State wttelher ihe station is AM or FM. 
Column 3: if the radii station's signal was electronically processed by the caMe system a s  a separate and discrete 

signal, indicate this by placing a check mark in the " S D  wiumn. 
Column 4: Give the station's focation (the community to which the station is limnsed by the FCC of, in the case of 

Mexican or Canadian sWons,  if any, the community with which the station is idtsntiftecf). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . { . . . . . . . . . . .  d . . . . .  1 J . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. ; I i 1 
. . . . . . . . .  j . . . . . . .  I . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 . .  . . . . . . . . . . . . . . . . . . . . . .  1 

I 
I 

..... ........................ ...................................... . . . . . . . . . . . . .  4 ........... 4 ..... j' : ........... ; 1 i 
I 1 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . ......... ..... 1 - - ,  1 . . . . . . . . . . .  4 . . . . . '  , i 

I 
A . . . . . . . . . . . . .  ................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ; . . . . . . . . . . .  ?..'..i ........................ ; I 

! I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ......................... J . . . . . i . . . . . . . . . .  J . .  . . . . . . . . .%.. . . .  L . . . . . . . . . . . . . . . . . . . . . . . .  : 
I I . . . . . . . . . . . . .  i .............................. . . . . . . . . . . . . . . . . . . . . . . . . . . .  j ................ . I  ........................ 
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9 3 FORM SAi-2. PAGE 5. 

In space I ,  identify every nonnerwark televisiort program, broadcast by a distant station, that your cable sysdftm 
, mmd on a substituta bmls during tfw accounting period, under s@c present and fwmer FCC ~ les ,  regulabm, 

or authorizations. For a f u r h r  explenatian of the programming M m u s t  be iduded in this bg. see paw (v) oft& G e n m l  / instructions. 

?d 

=i 

1. SPECUU. STATEMENT COMCERIUMG SUf?;SWftm: CARFUAGE: 
During the amunting psriod, did your caMe system carry, on a substitute basis, any rannetwork television program 
broadcast by a distant station? 3 Yes QrlNo 

Note: If your a m w  is 'No", leave the rest of this page blank. If your answer is "Yes', you must complete the program 
log in Mock2. 

2. LOG OF S1IBSTiTUE PROGRAM: 
In Ceneraf: List each suWdute program on a sepaate tine. Use abbreviations wherever possible, if their meaning 

is clear. If you need mom space, please attach a d d i a t  pages. 
Column 1: Give the We of every normetwork television program ("substitute program") that, during the acowntirtg 

period, was broadcast by a disbnt s t a h  and tfiat your cable system subslitutd for the pn;rgr;lrnming of a m h e r  stetSon 
under certain FCC rubs, regulatfons, or authorizations. See page (v) of the General Instructions for further mfwmatiwr. 
Do not use generat categMies like'movies* or*basketbatf.* Listspecific programtitlties, forexampie, "I Lave Lucy'or WE3A 
Basketball: 76efs vs. Bulls". 

Coturnn 2: If the program was braadwst live, enter "Yes'. Mfierrvise enter 'No'. 
Column 3: Give Wa c a U  sign of the station broadcasting the substitute progwm. 
C o l m  4: Give the broadcast station's Mation (the community to which the station is Hcensed by the FCC or, m 

the case of Mexican or Canadian stations, if any, the community with which the station is identified). 
Cofurnn 5: Give the month and day when your system canied the substitute program. Use  numatats, with the month 

fust. Exampte: for May 7 give "517'. 
Column 6: State the times when the substitute program was canied by your cable system. tist the t i m e  accuratf3iy 

to the nearest fim minutes, Exampie: a program carried by a system from 6:01:15 p.m. to 6:28:30 p.m. s b u k l  be stated 
as "6:00--6:30 p.m.' 

Column 7: Enter the getter "R" if the Ikted progfam wes substitu- for programing that your system w required 
to delete under FCC mbs and regulations in effect during the auzounting period; or enter the letterwP" if the lMed program 
was substituied for programming ttrat your system was permitted to delete under FCC r u b  and reguiafmns in effad on 
October 19,1976. 

i tEGMubJ&Ew CaNNERbFCABtESYSr€M 
Ntime 

GALAXY CABLE XNC. 025 107 s 

SUBSTITUTE PROGRAM 

!.TfnEOfPrnRAhrl 2. LIVE? 
Yw or No 

1 ............................... j.: 
.................................................................... 
.................................................................... 

...................... .........-......... i 
3. STATION'S 
CALL StON 

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

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

............................... 1' ................................... 

................................................................... : I .................................................................... 

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

....................................... ~. ' . . " . . . ' . . . .  ............. i .................. ......................$.............. ............. 

........................................ ' .............. 1 ............. 
i .................. 1 i ........................ i 1 " . ' " ' . . " . 'J . . . .  "" '" ' . . . . .  ". 
i ............................... ............................................ i ~ 

I ! ............................... . . .  .............. . . . . . . . . . . . . . . . . . . . .  1 1 j J 
I ............................... . .  J .................................. ... i 
1 I ...................................... .............. ! I ..! i...................... 

! I I . . . . . . . . . . . . . . . . . . . . . .  / ............................... j ........ , .............. 1 i i I 1 ............................. ........ 1 ..................................... 
1 1 ............................... i .............. 
I i . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . . . . . . . . .  .............. 1 / ; 
I ................................ ...... .............. ! ........,........ j 

...................... i ............................... ....................... ; 
i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i ........ 1 .............. ; .. . . . . . . . . . . . . . . . . . . . .  

4. STATIONS LOCATION 



.:"& 
1, FORM SAi -2. PAGE 6. 

# 

$ 0.00 
tine 2. tntwest Charge. Enter the amount frwn line 4, space Q, page 8 ............................. , 

i .......... ..................... 37.00 
L i n e  3. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add hes 1 anU 2 

L E C a L ~ W o W N f R D F ~ F I G T E L t  

G W Y  CABLE INC. 025107 

BLOCK 2: "GROSS RECEIPTS OF f 189,8OU OR LESS (but mons W n  $98,600) 

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

I 
b- Si989,W 

/ 2. Eotsr amount of "gross receipts" trom space K ........................ 
I 

C 

GROSS RECUPTS 
tnstfirttlons: T b  figure you give in?his space determines the form yau fib and the amaunt you pay. Enter the total 

of all amounts r g w  receipts') paid to your cable system by subscribers for the system's "secondary transmission 
farvice' (as identified in space E) during the acarunting perhsd. For a further wpianakn dhow to cornputti $is ismount, 
see paw (v) of the General Insmctions. 1 

Grass receipts from subscribers fw secondary transmission servica(s) 1 
1 4 4  340 7 6  i 

! 3. Subtract line 2 fKtm line 1 .......................................... b i f 

K 
~~w 

i 4. Enter the emovnt of "gross receipts- from space K ................................ + / 5. Enter VX9 amount fmn lli. 3 .................................................. + 

. . . .  .... ......*.. during the m n a r y d  p m . .  ....................................................... , f, .'. .: 
IMPORTANT: You must complete 6 statement in space P concerning g m  receipts. i&w~rtl d 'grosr rew~t6-1 1 I 1 I 
lNSTRUCnONS FOR GOMFUTING THE COPYRIGHT ROYALTY FEE 
focwnpu*themyaftyhyouowe: 

* C o m p t r t t e a W b W l , b W 2 w M o d c 3  
Use Mock 1 if the amount of "gross receipts* in spec6 K is $98,500 or tess 
t)se biabc 2 if fhe a w n t  &'gross remipts' in space K is more than $98,600 but lBss %an w equal to f 189,800 

I 
Use biobc 3 if the amcuni of 'gmss receipts' in sprtce K is more than $1 89,800 but tess than 9i379,600 

s 2  1 
See page (vi) of ttu? General Instructions for more Infofination. 

BLOCK 1: 'GROSS RECEIPTS* OF $98,600 OR LESS 

INSTRUMONS: As a cable s@em with 'grcas rticsipts' of $98,600 or less, the royalty fee that you must pay for this sixmonth 
acwvnihrg period is f37.M 
Line 1.  Royatty Fee far Acmunting Paricd ....................................................... 5 37.00 1 

' 8. intaresf Charge. Enter the hemount from l ie  4, swce Q, page 8 ................................ * 5 

17 
. . . . . .  . . . . ‘ . . . . , . . . . . ,  I 9. TOTAL ROYALTY FEE PAYABLE FOR ACCOUWiNG PERDD. Add bnes 7 and 8 d$. j 

BLOCK 3: "GROSS RECEIPTS' OF MORE THAN S'189.800 (but less than $379,600) 

i 
1 1. Enter Vie a m o d  of 'gross receiptsg from space K .................... b J  

2. Base a w n !  under statutory formula $1 89,800 ................................ k 
I 1 3. Subtract tine 2 from tine 1 .......................................... b 1 1 

i 5 Royaw due on the first SIB3,BOO of gmss receipts ( u w r  sbtulwy formula) k $949 
i 

......... i 
1 . 6, Interest Charge. En&r the a m ~ l n t  from tkie 4. space Q, page 8 ................. b S  

r 
1 

7. f OTAL ROYALTY FEE PAYABLE FOR ACCOIJHTiNG PERIOD. Add lines 4 ,5 ,  cind 6 
i 

........., ,jt.. .........,......... .j 
b 1 

IMPORTAFIT: When you f&% ywr Statement of Amwrit on  this t a n ,  SAI-2, you must also endose with it the royaHy fee you have 
m p u t e d i n  Wodc 1, btwk2, w W k 3 , a W e .  Yowremi#ance mustbeinVtefwmofanekctronicpayment,~eftifradcfleck casftiafs 
check, or money order, payabie to: R&stctrd &yn@ts. Other fcrm of remittance, i M m g  pewma1 or company checks will be 
retumd. Do no-f send mh. We recummend ekctxmic payments. 



<" 
2 1  

+. 
f FORM Skl-2. PAGE 7. 
r<* . 

LEGALNUIEWCWAIERMCAB~EGYSTEM 

GALAXY CABLE INC. 025507 

i 
I 
I 1. Enter the totiid n u m h r  of channels on which the cabb 

system cam'& television brmdcast stations. 

1 2. Enter the total number of activated , 
channels on which the caMe system carried television broadcast s'ations 
and nonbraadcast servioe~.. 

i 
i 1 

1 I INOIWDUM TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (Identify an individual towham / 
we can write or call about this Statemefit of Account.) i 

........................................ Contact Joan Long Name. 

CEFPT1FICATION: (This Statement of Account must be certified and signed in accordance w& Copyrighi ORce 
Regulations, as expiained in the General Instructions.) 

I 
j 

I 
1 
1 

/ I. the undenlgned. hereby certify t ha t  (Check one. but only one, of the  boxes.) ! 

1 Montgomery aank Plaza, 4zh F1 .......................................................................................................... Address.. 
(Numaet,sssscwRoule./ipsrtrnsniorwNI8nbsr) 

S i k e s t o n ,  MO 63801 

I 
.................................................................................................................... 

~ W .  Toun. State, 3' Gods) 

D (Owner otbi?rtt.ran corporation or paenemhip) I mtheawnerofthecsbtesystem~identiW in line 1 ofspact, 
B; or 

D ( b e n t  of owner other than  corporation or partnership) I a m  the dufy authorized agent of tbe owner of tha 
cable system a s  identified in line 1 of space 0, and that 81% owner is not a corporation or partnership; c# 

P ?. 

@ (Mficer o r  partner) t am a n  officer (fa corporation) or a partner (if a partnership) of the legal entity identified as 
owner d the cable system in line 1 of space 8. 

i me examined the Sta tepznt  of h u n t  and hareby declare under penalty of bw that all statements of fact 
contained herein are  true, complete, and correct to the best of my knowledge, information, and belief, and an? made in 
gOod faith. 118 U.S.C., Section 1007(1986H 

- 
! - t-tandwrjnen signature: ( X I  . .  ..:. ....... ,.. . . .  .- .-: .: .%:. .......................... 

4 

Larry  Eby Typed or  printed name: ............................. :. ........................... 



2 
.'- FORM SAI-2. PAGE 8. 

GALAXY CABLE I N C .  

/ sentence: 
'In determining the total number of subscribem and the grms m n t S  paid totftta cable system for the bask setvim / of pmvlding secondary t r a n r m i s s b  of pnmary broadcast transmutierr, Uie system shall not mdiude subsxbers 

' and amounts collectsd from subxnbets  receiwng secondary transmissions for private home viewing pursuant to / section 119: 1 
1 ' For more information on when to exclude these amounts, see the note on page (v) of the General instructions I i 
I 

During the accounting period did the cable system exclude any amounts of grass receipts for secondary transmissions i 
made bv sataltite carriers to sateflite home 'dish' owners? ! 
;?4 NO - 

................................................... O YES. Enter the Qtel here.. $ 
and list the satailjte carrier(s) below. 

/ WORKSHEET FOR COMPUTlNG lNTEREST 

I 
................. 1 Line 2. MuRipty line 1 by the interest rate* arid enter tce sum here 1 I 

I i i 

You must complete this worksheel for those royalty payments submined a s  a result of a late payment or underpayment. 
For an explanation of interest assessment, see page (vi) Genera) Instnttiions. 

........................ / tine 1. Enter the amount of late payment or underpayment $ 
! 

............ 1 Line 3. lVLuitiply line 2 by the number of days !ate and enter ttw sum hen?. 
x .00274 

i 

interaut 
Asseafment 

tins 4, Multiply line 3 by .00274  ̂ and enter here and in space L (page 5) Bloc* 1, 1 line 2. or BIock 2, line 8, or Bbck 3, line 6 .................................. .$ 
I 
i (interest charge) 
I i I 
1 'ConLct the Licensing Division at 202-707-87 50 forthe inieresl rate far the accounting period in which the late payment 
I 
i or underpayment occurred. 

/ T h i s  is the decimal equivaimt of 11365, which is the interest assessment for one day Me. 
I 

I I 
i 

NOk: If you are Ntng this worksheet cwenng a Statement Of Account already submitfed to the Copyright Offtce, piease 
1 lrst beiw the Owner, Address, First Commcrnriy Served. and Account~ng Penat as given in the original fittng. i 

; ................................................................................................................... J 
f 

i First Community Sewed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
: Acccunting PeriMt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
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