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LINE NO. ACCOUNT CLASSIFICATION GROSS OPERAT!NG REVENU}E
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2. Long Distance Services (IntraLATA only)** i
3. Access Services
4, Private Line Services
5. Leased Facilities & Circuits Services
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12. Interest for Late Payment (see "3. Failure to File by Due Date" on back)
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* These amounts must be intrastate only and must be verifiable.
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