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Complete Name

of Telephone Utility: Campus Communications Group, Inc.

Physical Address street: 206 North Randolph Street, Suite 200

of Principal Office: City: Champaign state: IL Zip: 61820

Primary Contact: Name; William Clavey Title: VP, Finance
Phone: (217) 353-3022 Fax: (217) 398-1429

E-Mail: Wclavey@pavlovmedia.com

Person Responsible Name: Michael O'Linc Title: Executive VP
for Answering
Consumer Complaints: Address (if different from above)

street: 206 North Randolph Street, Suite 200

City: Champaign state: IL__ zip: 61820
Phone: (217) 531-9060 Fax: (217) 398-1429

In accordance with KRS 278.542 (2), which requires telephone utilities operating

pursuant to 2006 KRS 278.541 through KRS 278.544 to file with the Commission certain
information, 1, William Clavey _on behalf of €ampus Communications Group, Inc.

do hereby certify that the Eegoing information is true and correct to the best of my
knowledge, as of this__ | 7 — day of March , 20

UTILITY: Campus Communications Group, Inc.
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