
REQUEST TO ESTABLISH DOCKET 
(Please type or print. File original plus 1 copy with ClK.) 

Date: 4/22/2010 IDocket No.: I(()(O@05 TX 
1. From Staff / Division: I PruitU Rad ~/ 
2.0PR: RAD ()
1---' 

3. OCR: GCl 

4. Suggested Docket Title: Com(2liance i nvestig atio n of ClEC Certificate No. 8252, issued to Midwestern 
Telecommunications, Incoq;:1orated, for a(2(2arent first-time violation of Rule 25-4.0161, 
FAC., Regulatory Assessment Fees; Telecommunications Companies. 

f---. 

5. Program/Module/Submodule Assignment: A18a, A10 
f---. 

6. Suggested Docket Mail List. 

0 Provided as an Attachmenta. Provide NAMES/ACRONYMS, if registered company. 

PartiesCompany Code, 
Representatives (name and address):(include address, if different from MCD):if applicable: 

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to com(!inies.k 

Interested persons, if any,Company Code, 
if applicable: (include address, if different from MCD): 

[ZJ Supporting Documentation Attached7. Check one: 

Comments: 
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SENDER: COMPLETE THIS SECTION 

• 	 Complete Items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

• 	 Print your name and address on the raverse 
so that we can raturn the card to you. 

• 	 Attach this card to the back of the mail piece, 
Of' on the front if space permits. 

1. Article Addressed to: 

TX688 
Midwestern Telecommunications, IrlG 
P. O. Box 1401 
Chicago Heights, IL 60412-7401 

D. Is delivery address different from Item 1? 
If YES. enter delivery address below: 

lIa"Certified Mall 
'0 Registered 

o Insured Mall 

3. Service Type 

2. 	 ArIIels Number 7009 3 410 0002 4112 0592
(T/wlsler from servlc& label) __ ._ . . _____. ________ ____.__________. 
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