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1. Division Name/Staff t-£l.i~ \Rcp/M. Watts 

2.0PR: RCP 

3. OCR: GCl, ECR 

4. Suggested Docket Title: Investigation and determination of appropriate method for refunding apparent overcharges 
by Image Access, Inc. d/b/a NewPhone, Inc. due to overbilling on T ASA fees. 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. Provide NAMES OR ACRONYMS ONLY if a regulated company. 

B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.) 

1. Parties and their representatives (if any): 

Image Access, Inc. d/b/a NewPhone, Inc. (TX254) 

2. Interested persons and their representatives (if any): 

6. Check one: 

0 Documentation is attached. 
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