VERIFICATION

I, (NAME) ,am an officer of (COMPANY NAME), the applicant herein, and
I am authorized to make this verification on its behalf.

I hereby affirm that(COMPANY NAME)has no regulated telecommunications
customers in the state of New York.

Dated this (DAY) of (MONTH), (YEAR)

                                         __________________________
                                         (NAME)
                                         (TITLE)


State of (STATE)
County of (COUNTY)

Subscribed and sworn before me, a licensed notary public, on this
(DAY) of (MONTH), YEAR by (NAME).

								  ___________________________
								   Notary





Seal:										
