
'l If you are filing for a prior accounting period, contact the Licensing Division for the correct form. 

THiS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JULY 1, 2000. 

STATEMENT OF ACCOUNT 
for Secondary Transmissions by 
Cable Systems (Short Form) 

General Instructions are at the 

end of this form [pages (i)-(vi)]. 

FOR COPYRIGHT oFFICE USE ONLY 

DATE RECEIVED AMOUNT 

J 

J 

AUG 1 3 2009 

$-?I 7+ 

ALLOCATION NUMBER 

SA1-2 

Short Form 
Return to: 

LIBRARY OF CONGRESS 
COPYRIGHT OFFICE 

LICENSING DIVISION 
101 INDEPENDENCE AVE,, S.E. 

WASHINGTON, DC 20557-6400 

(202) 707-8150 

[Deliveries to LM-458] 
8:30 to 5:00 

A 
Accounting 

Period 

ACCOUNTING PERIOD COVERED BY THIS STATEMENT: (Check one (•f the boxes and fill in the year date.) 
,• January1 - June 30... 2009... O July 1 - December 31 ......... 

(Year) (Year) 

a 
Owner 

INSTRUCTIONS: 
Give the full legal name of the owner of the cable system in Line 1. If the owner is a subsidiary of another corporation, give the full 

corporate title of the subsidiary, not that of the parent corpration. 
In Line 2, list any other names under which the owner conducts the business of the cable system. 

[• Check here if this is the system's first filing. If not, enter the system's ID number assigned by the Licensing Division 

C 
System 

2 

3 

LEGAL NAME OF OWNER OF CABLE SYSTEM 

Arkwest Communications, Inc, 

BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT): 

MAILING ADDRESS OF OWNER OF CABLE SYST 

Danville, AR 72833 
................................................ "00259620091,1 

(CJ = 

INSTRUCTIONS: In line 1, give any business or trade names used to identify the business and operation or me system un;ess mese 
names already appear in space B. In line 2, give the mailing address of the system, if different from the address given in space B. 

1 
IDENTIFICATION OF CABLE SYSTEM: 

2 

MAILING ADDRESS OF CABLE SYSTEM: 

(Number, Street, Rural Route, Apartrneflt or Suite Nu•') 
.................................... 

(c•, ",•. s,,,,;,; z,;:,'•.,,•; 
............................................. 

D 
Area 

Served 

First � 

Community 

RE'V: October 2000---5,0OO 

INSTRUCTIONS: List each separate community sewed by the cable system. A "community" Is the same as a 'community unit" as defined 
in FCC rbles: "... a separate and distinct community or municipal entity (including unincorporated communities within unincorporated 
areas and Including single, discrete unincorporated areas.') 47 C.F.R. §76.5(mm). The first community that you list will serve as a 
form of system Identification hereafter known as the "First Community." Please use it as the First Community on all future 
filings. 
Note: Entitles and proper'des such as hotels, apartments, condominiums or mobile home parks should be reported in parentheses below the idenlified 
cW. 

CITY OR TOWN STATE CITY OR TOWN STATE 

Danville AR 
Belleviil• 

.......................... • 

•.R 
.............. '• ......................................................... 

Ha'v=;,•a 
............................ 

•;Ai• 
.............. '• ..................................... '' ................. 

01•, 
................................... 

:AN 
.............. '• ...................................... • ................... 

Pl•,;hv|•w 
.......................... • AR 

.............. '• ..................................... • ................... 

, eii ou ,t .i 
....................... 

I ,R 
.............. 

II 
...................................... 

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

It" ..................................... t, ................... 

..................... J[ ...................................... I. .................... 

.................................... t .................... II" ..................................... • ................... 

• PRINTED ON RECYCLED PAPER '•'U.S. GOVERNMENT PRINTING OFFICE: 2001--472-560/20,024 

J NOTICE: This form has been electronically photo-reproduced by GRALIN associates, inc J 

WPIX, Inc. et al v. IVI, Inc. et al Doc. 27 Att. 3
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'r 

FORM SA1-2. PAGE 2. ACCOUNTING PERIOD: 200911 

! LEGAl NAME C• OVvNER CF CABLE SYSTEM: SYSTEM ID• 
Name 

i Arkwest Communications, Inc. 000000 

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES 

In General: The information in space E elqould cover all categodes of "secondary transmission service" of the cable 

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 hare. All the facts you state must be those existing on the last 

day of the accounting period (June 30 or December 31, as the case may be). 
Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken down 

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

category by counting the number of billings in that category (the number of persons or organizations charged separately 
for the particular service at the rate indicated--not the number of sets receiving service). 

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: "$8/mth"). 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 receiving service that falls under different 

categories, that person or entity should be counted as a "subscriber" in each appllcable 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 rates, in the right-hand block. A two 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: 
696 14.95 Basic 20.00 

� Service to First Set ............. 

Service to Additional Set(s) 
"1",'107 

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

Expanded BaSic 
............................ 

10:00 
1 

................. 
1 

......... 
• I ................................ I ......... 

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

� FM Radio (if separate rate) 
.......................................................................................... 

Motel, Hotel 
........................................................................................................... 

Commercial 
........................................................................................................... 

Converter 
............................................................................................................. 

� Residential 
......................................................................................................... 

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

E 

Secondary 
transmission 

Service: 

Subscribers 

and Rates 

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES 

In General: Space F calls for rate (not subscriber) information with respect to all your cable system's services that 
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 
furnished at cost; and (2) services or facilities furnished to nonsubscribers. Rate information should include both the 
amount of the charge and the unit in which it is usually bills3. If any rates are charged on a variable per-program basis, 
enter only the lettars"PP" in the rate column. 

Block 1 : Give the standard rate charged by the cable system for each of the applicable services listed. 
Block 2: 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. Ust 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 F=ATE CATEGORY OF SERVICE RATE CATEGORY OF SERVICE RATE 

Continuing Services: ! Installation: Non-Residential 

r 

1 movie pkge 12.9, = 

� Pay Cable 
.......................... 

i! � Motel, Hotel 
........................ 

� Pay Cable-Add'l Channel 
........... 

. Commercial 
2 m0,/ie pkgs 

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

'1 22|9t• • 

� Fire Protection 
...................... PayCable iiiiiiiiiiiiiiilIiiiiiii•31m•Y!blPk•Jsiiiiiiiiiiiiii32.91 

� Burglar Protection 
................... 

� Pay Cable-Add'l Channel 
............ 

4. m..o.yje, p.kgs 
............... 

4.2..9• 
Installation: Residential , Fire Protection 

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

� First Set 
.................... , ........ ! 

� Burglar Protection 
....................................................... 

� Additional Set(s) .................... ;Other Services: 

� FM Radio (if separate rate) ........ • 
� Reconnect 

................... 
20...0.0. 

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

� Converter 
........................... 

� Disconnect 
................................................................. 

� Outlet Relocation 
........... 67,35 ..................................... 

� Move to New Address 
....... 67,35 ..................................... 

F 

Services 

Other Than 

Secondary 
Transmissions: 

Rates 



ACCOUNTING PERIOD: 200911 

FORM SA1-2 PAGE 3. 

LEGAL NAME OF C.•ER OF C, BLE .gYSTEM: SYSTEM ID# 
Name 

I Arkwest Communications, Inc. 000000, 

G 

Primly 
Transmitters: 

Television 

INSTRUCTIONS 

General: In space G, identify every television station (including translator stations and low power television stations) 
carded by your cable system during the accounting period, except: (1) stations carded only on a part-time basis under 
FCC rules and regulations in effect on June 24, 1981 permitting the carriage of certain network programs [sections 
76.59((:1)(2) and (4), 76.61(e)(2) and (4) or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a 

substitute program basis, as explained in the next paragraph. 
Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program 

basis under specific FCC rules, regulations, or authorizations: 
� Do not list the station here in space G --but do list it in space I (the Special Statement Program Log) -if the station was 

carded only on a substitute basis. 
� Ust the station here, and also in space I, if the station was carried both on a substitute basis and also on some other 

basis. For futher information concerning substitute basis stations, see page (v) of the General Instructions. 
Column 1 : List each station's call sign. Do not report origination program services such as HBO, ESPN, etc. 

Column 2: Give the number of the channel on which the station's broadcasts are carried in its own community. This 

may be different from the channel on which your cable system carried the station. 
Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial 

educational station, by entering the letter "N" (for network), "1" (for independent) or "E" (for noncommercial educational). 
For the meaning of these terms, see page (iv) of the General Instructions. 

Column 4: Give the location o1 each station. For U.S. stations, list the community to which the station is licensed by 
the FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identified. 

1. CALL 2. B'CAST 3. TYPE 4. LOCATION OF STATION 

SIGN CHANNEL OF 

NUMBER STATION 

.KAR.K 
.................. 

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

N 
.......... 

.Little. R0c. k, ..AR 
............................................. 

. 
.KA...RZ.. 

................. 
.4.2 

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

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

.Litt!e. R. o.c. k, .A.R 
............................................. 

.KA..S. N 
................. 

.3.8 
................. 

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

P. !ne..B. !Uff, .AR 
.............................................. 

.KA..'rv. 
.................. 

7 
................. 

N 
.......... 

L.i.tt. !e. Ro.c. k,..A.R. 
............................................ 

KE.T.. s. 
................ 

2 
................. 

E 
.......... 

u.tt. !e..R. ock, .AR 
............................................. 

K.F.SM 
.................. 

5 
................. 

N. 
.......... 

F.0.rt...S..m!t.h, A.R. 
............................................. 

KLRT. 
................. 

.1.6 
................ 

N 
........ 

Little. Rock, .AR 
............................................ 

K TH.V. 
................. 

.!! 
................ 

N 
.......... 

L .tt!e. Rock, AR 
............................................. 

W.GN 
.................. 

.19 
................. 

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

(3h.ica. go, .I.L 
................................................. 

................. r ................ • ................ • .................................................................. 

................. J ................ e ................ ] .................................................................. 

............................... e ................ i .................................................................. 

................. i ................ t ................ i .................................................................. 

................. t ................ i ................ t .................................................................. 

................. 
I ................ r ................ I .................................................................. 

................. i ................ r ................ i .................................................................. 



FORM SA1-2. PAGE 4. ACCOUNTING PERIOD: 200911 

i LEGAL NAME -• O•EF• OF c•,• sYs•E,•: SYSTEM ID# 
I Arkwest Communications, Inc. 000000 

Name 

I 

t 

t PRIMARY TRANSMITTERS: RADIO 
In General: Ust every radio station carded on a separate and discrete basis and list those FM stations carried on an all- 
band basis whose signals were "generally receivable" by your cable system during the accounting period. 

Special Instructions Concerning All-Band FM Carriage: Under Copyright Office Regulations, an FM signal is 

"generally receivable" if: (1) "it is carried by the system whenever it is received at the system's headend"; and (2) it can 

i be expected, on the basis of monitoring, to be received at the headand, with the system's FM antenna, during certain 
stated intervals. For detNled information about the the Copyright Office Regulations an this point, see page (iv) of the 
General Instructions. 

Column 1 : Identify the call sign of each station carried. 

I Column 2: State whether the station is AM or FM. 

i Column 3: If the radio station's signal was electronically processed by the cable system as a separate and discrete 
signal, indicate this by placing a check mark in the "S/D" column. 

Column 4: Give the station's location (the community to which the station is licensed by the FCC or, in the case of 
Mexican or Canadian sta•ons, if any, the community with which the station is identified). 

CALL SIGN AM or FM S/D LOCATION OF STATION CALL SIGN AM or FM S/D LOCATION OFSTATIOr, 
......................... 

i iiiii iii i ii!i:ii:   
ii i i 'i i i i 
iiiiiiiiiiiiiiiiiiiiiiiii',iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii iii i iiiiiii iiiiiii 

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

' 
" 

....................................................................... 
' ............ I 

r 

.....i ;.........•..,....i......, .....,.....:............. ......:i :......i:.,....l.;.......i............... . i 
........................................................... i ....................................................... 

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

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

......................................................................... , ............ t ............................. 
B 

iiiiiiiiiiiii iiiiiiiiiii iiiiiiiiiiiiiiiiiiii 
............................... 

iiii 

......................................................... ; ........................ ! ............................ 

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

,!!!!!!!!!!!!!!,!!!!!!!!!!!!!!i.!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! ! ! ! ii 

............. 
t 

........................................... I ........................ i ............................ '.'. 
.............. I ............................................. ......................... i ............................. 

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

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

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

H 

Primary 
Transmitters: 

Radio 



ACCOUNTING PERIOD: 200911 
FORM SA1-2. PAGE 5 

LEGAL NAME OF Og•NER OF C•-8LIZ $YSq'EM" SYSTEM ID# 
Name 

Arkwest Communications, Inc. 000000 

I 

Substitute 

Carriage: 

Special 
Statement and 

Program Log 

GENERAL 

In space I, identify every nonnetwork television program, broadcast by a distant station, that you r cable system carried 
on a substitute basis during the accounting period, under specific present and former FCC rules, regulations, or 

authorizations. For a further explanation of the programming that must be included in this log, see page (v) of the General 
Instructions. 

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE: 
� During the accounting period, did your cable system carry, on a substitute basis, any nonnetwork television Drogram 

broadcast by a distant stal•on? [] Yes I• No 
Note: If your answer is "No," leave the rest of this page blank. If your answer is "Yes," you must complete the program 
log in block 2. 

2. LOG OF SUBSTITUTE PROGRAMS: 
In General: Ust each substitute program on a separate line. Use abbrevia•ons wherever possible, if their meaning is clear. 
If you need more space, please attach additional pages. 

Column 1: Give the title of every nonnetwork television program ("substitute program") that, during the accounting 
period, was broadcast by a distant station and that your cable system substituted for the programming of another station 
under certain FCC rules, regulations, or authorizations. See page (v) of the General Instructions for further information. 
Do not use general categories like "movies" or "basketball." USt specific program titles, for example, '1 Love Lucy" or "NBA 
Basketball: 76ers vs. Bulls." 

Column 2: If the program was broadcast live, enter "Yes". Otherwise enter "No," 
Column 3: Give the call sign of the station broadcasting the substitute program. 
Column 4: Give the broadcast station's location (the community to which the station is licensed by the FCC or, in the 

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

first. Example: for May 7 give "5/7." 

Column 6: State the times when the substitute program was carried by you r cable system. Ust the times accurately to 
the nearest five minutes. Example: a program carried by a system from 6:01:15 p.m. to 6:28:30 p.m. should be stated as 

"6:00-6:30 p.m." 
Column 7: Enter the letter "R" if the listed program was substituted for programming that your system was requiredto 

delete under FCC rules and regulations In effect during the accounting period; or enter the letter "P" if the listed program 
was substituted for programming that your system was permitted to delete under FCC rules and regulations in effect on 

October 19, 1976. 

SUBSTITUTE PROGRAM 
WHEN SUBSTITUTE 

CARRIAGE OCCURRED z. REASON 

FOR 

1. TITLE OF PRCX3RAM 
2. LIVE? 3, STATION'S 5. MONTH 6. TIMES DELETION 

Yes or No CALL SIGN 4. STATION'8 LOCATION AND DAY FROM - TO 

m 

!! ! ! !!!] !i! 
................................ 

i ......... i ............... i ............................... I ........................... 

................................ i ......... J ............... • ............................... • ....... 
.--. 

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

!!i!! i i ! ]i i! 
................................ , ......... , ............... 

i ............................... , ....... ........ , ......... 

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

' 
................................ • ................. I ........ 

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

• 
........ I ......... 

................................ I ......... i .............................................. I ....... 
•" 

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

................................ I ......... I ............................................... I ....... • 
........ I ......... 

................................ t ......... i ............................................... i ....... 
.- 

........ J ......... 

................................ I ......... I ................................................ I ....... • 
........ I ......... 

................................ 
I ......... I ............... I ...................... i ......... I ....... 

• 
........ I ......... 

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

I:ii::ii;::ii::ii:i:ii: :iiiiiii:11:iiiiii-::iiiii]iiiiiiiii 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••;•••••• iiiiiiiiii i -iiiiiii]iiiiiiiii 



FORM SA1-2. PAGE 6. ACCOUNTING PERIOD: 200911 

LEGAL NAME OF •ER OF CABLE SYSTEM: 

Arkwest Communications, Inc. 
SYSTEM ID• 

000000 

GROSS RECEIPTS 

Instructions: The figure you give in this space determines the form you file and the amount you pay. Enter the total 
of all amounts ("gross receipt•') paid to your cable system by subscribers for the system's "secondary transmission 
service" (as identified in space E) during the accounting period. For a further explanation of how to compute this amount 

see page (v) of the General Instructions. 
� Gross receipts from subscribers for secondary transmission service(s) 139,076,48 
during the accounting period ......................................................... I• $ 

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

IMPORTANT: You must complete a statement in space P concerning gross receipts. •Amo•nt of'•r•'ss ,•.•') 

Name 

K 

Groee Receipts 

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE 
To compute the royalty fee you owe: 

� Complete either block 1, block 2 or block 3 
� Use block 1 if the amount of "gross receipts" in space K is $137,100 or less 
� Use block 2 if the amount of "gross receipts" in space K is more than $137,100 but less than or equal to $263,800 
� Use block 3 if the amount of "gross receipts" in space K is more than $263,800 but less than $527,600 

See page (vi) of the General Instructions for more Information. 

BLOCK 1 : =GROSS RECEIPTS" OF $137,100 OR LESS 

INSTRUCTIONS: As a cable system with =gross receipts" of $137,1 (30 or less, the royalty fee that you must pay for this six-month 

accounting period is $52.00 

line 1. Royalty Fee for Accounting Period 
....................................................... 

$ 52.00 

Une 2. interest Charge. Enter the amount from line 4, space Q, page 8 
........................... 

$ 

Une 3. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add lines 1 and 2 
........... 

.$. 
..................... 

BLOCK 2: "GROSS RECEIPTS" OF $263,800 OR LESS (but more than $137,100) 

4. Enter the amount of'gross receipts" from space K 
................................ t• 

5. Enter the amount from line 3 
................................................... � 

6. Subtract line 5 from line 4 
...................................................... I• 

1. Base amount under statutory formula 
............................... • $263,800 

2. Enter amount of"gross receipts" from space K ........................ iP 
139,076.48 

3. Subtract Jine 2 from line I 
.......................................... =, 

124,723.52 
139,076.48 

124,723.52 

14,352.96 

7. Multiply line 6 by .005 (enter figure here) •.$ 
8. Interest Charge. Enter the amount from line 4, space Q, page 8 

................................. � 
$ 

71.76 

0.00 

71,76 9. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add lines 7 and 8 
............. ID 

$ 
...................... 

BLOCK 3: "GROSS RECEIPTS" OF MORE THAN $263,800 (but less than $527,600) 

1. Enter the amount of'gross receipts" from space K .................... •. 
$ 

2. Base amount under statutory formula 
.............. .................. b. 

3. Subtract line 2 from line 1 
.......................................... b 

4. Multiply line 3 by .01 
.......................................................... •, 

5. Royalty due on the first $263,800 of gross receipts (under statutory formula) 
......... I• 

$ 6. Interest Charge. Enter the amount from line 4, space Q, page 8 
.................... � 

$263,800 

$1,319 

7. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add lines 4, 5, and 6 .......... I• $ 
...................... 

IMPORTANT: When you file your Statement of Account on this form, SA1-2, you must also enclose with it the royalty fee you have 
computed in block 1, block 2. or block 3, above. Your remittance must bein the form of an elec'conl¢ payment, certified check, ceehler'e 
check, or money order, payable to Register of Copydghts. Other forms of remittance, including personal or company checks will be 
returned. Do not send cash. We recommend electronic payments. 

L 

Copyright 

Royalty Fee 



) 

ACCOUNTING PERIOD: 2009/I 
FORM SA1-2. PAGE 7. 

Name 

M 

Channela 

LEGAL NAME OF OV•NER OF C,=BLE SYSTEM" 

•ut(west Communications 
r 

Inc. 
SYSTEB I1• 

oooo p 
CHANNELS 
INSTRUCTIONS: You must gtve: (1) the number of channels on which the cable system carried television broedoast stations to Its subscribers; and, (2) the cable system's total number of activated channels, during the accounting pedocl. 

1. Enter the total number of cl'•nnele on which the cable 
system carried television broadcast stations 

.............................................. l ..................... 9 

2. Enter the tot= number of activated 
channels on which the calve system carried televlelon OroaOcast elatims t 203 
and nonbroadcast services ......... 

. ...... t ....................... 

N 

Con• 

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION 18 NEEDED: (Identify an individual to whom 
we can write or call about this Statement of Account.) 

NameP.T.S.ander). 
........................................................ Tel. on. 47 49 2  

......... 

(Arm Code) 

A•205 E. 7.• Street 
....... 

LNumb•, • Rural Roulle, Al•rtrnant cr 8uile Numl•') ................................................................... 

Danville, AR 72833 
......... 

i•y: • •;/=•. •':•,i ........................................................................................ 

Emal  (o onal) 
....................... Fax (optional) ................................... 

O 

CetlJt•a• 

CERTIFICATION: 0:his Statement of Account must be carried and signed in accordance with Copyright Office 
Regulations, as explained In the General Instndctions.) 

� I, the undemigned, hereby certify that: (Check one, but only one, ot the boxes.) 

[] (Owner other than corporation or pertnerehlp) I am the owner of the cable system as identified in line 1 of 
spade B; or 

[] (Agent of owner other than corporallon or pertnerehlp) I am the duly authorized agent of the owner of the 
cable system as Identified In line I of space B, and the( the owner is not a corporation or partnership; or 

[] (Officer or partner) I am an officer (if a corporation) or a partner (if a partnership) of the legal entity identified as 
owner of the cable system In line I of space B. 

� I have examined the Statemant of Account and hereby declare u, clerponalty of lawthat all statements of fact contalnec 
herein am true, complete, and correct to the best of my knowledge, information, and belief, and are made in good faith. 
[18 U.$,C., Section 1001(1986)] 

Typedor printed name: P,T. Sanders 

•tm: V..P..O.•mtions j . 
........... 

�•.•o;;•;,=•,,; •,=,•; •;•;•o;=;• 
................... 

PNVAC¥ ACT ADVISORY irrATEMEINT--ReoJre• by •rivacy Ac• ¢• 1974 (Pul01c • •1-5 7g) 

Aat h¢•ll• I=r Requesllng TNe 
Intm'm•lon: 
' Ttge •7. U $C. § 11+ 

FumllNng Thlm Inlm'mmlon I1: 
� VOuntary 

IB,• IIIM Informil•l• II Nell FuIr nlal• 
� I rr•y De • Io d•uy I•ml 

ot •s •em er• o• Account in the 
oom•efeO meorct O r •a•'•en•e Of 
Aooount. 

� You may be r•ble for ctvi• O- orimP, al 

per•aitle• for co•yrl•lt" )nfr/n•enr Wd• 
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FORM SA1-2. PAGE 8. 
ACCOUNTING PERIOD: 200911 

LEGAL NAME OF O•ER OF CABLE SYSTEM: 

Arkwest Communications, Inc. 

SYSTEM ID# 

000000 

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION 
The Satellite Home k4 ewer Act of 1988 amended Title 17, section 111 (d)(1)(A), of the Copyright Act by adding the following 
sentence: 

"In determining the total number of subscribers and the gross amounts paid to the cable system for thebasic service 
of providing secondary transmissions of primary broadcast transmitters, the system shall not include subscribers 
and amounts collected from subscribers receiving secondary transmissions pursuant to section 119." 

For more information on when to exclude these amounts, see the note on page (v) of the General Instructions. 

During the accounting period did the cable system exclude any amounts of gross receipts for secondary transmissions 
made by satellite carders to satellite "dish" owners? 

NO 

[] YES. Enter the total here and list the satellite carrier(s) below 
.................................... $ 

Name 
...................................................... Name 

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

Malrlng Address 
............................................... Madmg Addret• 

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

........................................................... II ......................................................... 

Name 
...................................................... Name 

Mailing Address 
............................................... Mailing Address 

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

.......................................................... II .......................................... i 
............... 

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

II .......................................................... 

Name 

P 

Statement of 

Gross Receipts 

WORKSHEET FOR COMPUTING INTEREST 

You must complete this worksheet for those royalty payments submitted as a result of a late payment or underpayment. 
For an explanation of interest assessment, see page (vi) General Instructions, 

Line 1. Enter the amount of late payment or underpayment 
........................ $ 

Line 2. Multiply line 1 by the interest rate" and enter the sum here 
................. 

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

x % 

x days 

x .00274 

Line 4, Multiply line 3 by .00274"" and enter here and in space L (page 6) Block 1, 
line 2, or Block 2, line 8, or Block 3, line8 

........................ 
$ 

(interest charge) 

"Contact the Ucensing Division at (202) 707-8150 (8:30 a.m-5:00 p.m., eastern time) for the interest rate for the 
accounting period in which the late payment or underpayment occurred. 

**This is the decimal equivalent of 1/365, which is the interest assessment for one day late. 

NOTE: If you are filing this worksheet covering a Statei'nent of Account already subm lied to the Copyright Office, please list 
below the Owner, Address, First Community Served, ID Number, and Accounting Period as given in the original filing. 

Owner 

Address. 

ID Number. 

First Community Served 
......................................................................... 

Accounting Period. 

Q 

Interest 

Aeeeesment 



John 
Sf#urul#kis 

,//(OR?OR•?SO 

7852 Walker Drive, Suite 200, Greenbelt, MD 20770 

phone: 301-459#590, fax: 301-577-5575 

internet: wvav.jsitel.com, e-mail: jsi@jsitel.com 

VIA OVERNIGHT MAIL 

Library of Congress 
Copyright Office 

101 Independence Avenue, S.E. 

Washington, D.C. 20557-6400 

August 12, 2009 

LIC• D vISION 

AUG 1 3 2009 

Attn: Licensing Division, Room LM-458 

On behalf of Arkwest Communications, Inc., the Cable Systems Statement of Account 
Forms SA 1-2 for the following accounting periods: 

January 1, 2007 -June 30, 2007 

July 1, 2007 - December 31, 2007 

January 1, 2008 -June 30, 2008 

July 1, 2008 - December 31, 2008 

January 1, 2009 - June 30, 2009 

These Statements of Account are sent to you in accordance with the requirements of the 

Copyright Law (P.L. 94-553). The original and one copy are provided. 

An Electronic Funds Transfer royalty fee payment of $279.76 for the above accounting 
periods have been made via Pay.gov and payment confirmation has been emailed to the 

Licensing Division. Please note that the attached Statements of Account total royalty fees 
include calculated interest. Since copyright rules waive interest payments less than $5.00, 
the payment remitted for each statement is the minimum $52.00 fee, with the exception of 
the current filing period of 2009/1 -January 1 - June 30, 2009 for which the Royalty fee 
is $71.76. 

Echelon Building II, Suite 200 

9430 Research Boulevard, Austin, 1")(78759 

phone: 512-338-0473, fax: 512-346-0822 

EagoMalo Corporate Center, Suite 310 

1380 Corporate Center Curve, Eagan, MN 55121 

phone: 651-452-2660, fax: 651-452.1909 

6849 Peachtree Dunwoody Rood 

Building B-3, Suite 200, Atlanta, Georgia 30328 

phone: 770-569-2105, fax: 770-410-1608 

547 South Oakview Lane 

Bountiful, UT84010 

phone: 801-294-4576, fax: 801.294-5124 

Telecommunications Advisors Since 962 



John 
. 

St#urul#kls 
,'/I CdR?O R•I "EO 

7852 Walker Drive, Suite 200, Greenbelt, MD 20770 

phone: 301-459-7590, fax: 301-577.5575 

internet: www.jsiteLcom, e.mail: jsi@isitel.com 

If you should have any questions regarding this filing, please contact the undersigned. 

Sincerely, 

John Becci 

Staff Director - Regulatory Affairs 

on behalf of 

P.T. Sanders, V. P. Operations 
Arkwest Communication, Inc. 

Enclosures 

cc: P.T. Sanders, Arkwest Communications, Inc. 

Echelon Building II, Suite 200 

9430 Research Boulevard, Austin, TX 78759 

phone: 512.338-0473, fax: 512-346-0822 

Eogandele Corporate Center, Suite 310 

1380 Corporate Center Curve, Eagan, MN 55121 

phone: 651-452-2660, fax: 651-452-1909 

6849 Peachtree Dunwoody Road 

Building 8.3, Suite 200, Atlanta, Georgia 30328 

phone: 770-569.2105, fax: 770-410-1608 

547 South Onkview Lane 

Bountiful, UT 84010 

phone: 801-294-4576, fax: 801.294-5124 

Telecommunications Advisors Since 1962 


