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A P P L I C AT I O N F O R C E RT I F I C AT E O F A U T H O R I T Y
TO PROVIDE TELECOMMUNICAT IONS SERVICE IN OREGON

INSTRUCTIONS: Complete every applicable section of this application. Attach additional documents and/or sheets to
complete responses (if needed). You will be notified when the Commission receives your application, and again when
it has been processed. After accepting this application, the Commission will publish notice per ORS 759.020(2).

CLASSIFICATION FOR WHICH APPLICATION IS MADE (check one):
in Competitive Telecommunications Provider (local, long-distance, shared telecommunications service)
n Telecommunications Utility

1 . E X A C T L E G A L N A M E O F A P P L I C A N T:

Wooden Owl Communications, LLC

Applicant's Assumed Business Name(s), If any (e.g., dba, aka) (must be registered with the Corporation Division):

Applicant's Type of Legal Entity (e.g., corporation, limited partnership):
Limited Liability Corporation
Business Address:

23619 SW Eucalyptus Ter, Sherwood, OR 97140
Phone: 503-278-5627 Emai l : compl lance@woodenowlcommunlca t ions .com

2. NAME AND ADDRESS OF PERSON TO CONTACT FOR MORE INFORMATION REGARDING THIS APPLICATION:

Charles B. Quesenberry

Phone: 503-217-4443 Emai l : char les.quesenberry@l lve.com
3. NAME AND ADDRESS OF PERSON TO CONTACT FOR REGULATORY INFORMATION

(Commission will send requests for information to this person):
Charles B. Quesenberry

Phone: 503-278-5627 Emai l : compl lance@woodenowlcommunlcat lons.com

4 . A F F I L I AT E D I N T E R E S T S :
Are you now or have you ever been affiliated with any provider of telecommunications service that serves Oregon?
If so, who? When? Describe affiliation. Affiliated Interest is defined In OAR 860-032-0001.

N o

5 . P R E V I O U S C E R T I F I C AT E S O F A U T H O R I T Y :
List each certificate of authority previously granted by the Oregon PUC to Applicant and to each affiliated entity, under
a legal name, an assumed business name, or any other name. Include all certificates whether or not canceled. For
each certificate provide the name of entity, docket number, and order number.

N a m e o f E n t i t y D o c k e t N u m b e r O r d e r N u m b e r
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