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ALL PURPOSE ACKNOWLEDGEMENT 

State of California 

County of _s._cr_...a __ to ___ _ 

On October lS, 1~fore me, Barbara A. Koore 

(here insert name and tide of the officer), personally appeared JohD P•CJ• 

-------------------'personally known to me ••pl!le"f.xn 
.,.. phr LWtM•Mer.r·••ddz?Wto be the person(s) whose name(s) is/are subscribed 
to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their si.gnature(s) on the instrument the 
person(s), or the entity upon behalf of which the penon(s) acted, executed the instrument . 

WITNESS my hand and official seal. COMM . ., , 11e4e I • IWIAA. MOORE! 
~N*>C.elb'"'-' 

signature ~lh,wc. a~ (SeaJ) 1!!E:':=r:o~ f 
Though the data below is not required by law, it may prove valuable to persons relying on the 
docwnent and could ~vent fraudulent reauachment of this fonn. 

CAPACITY CLAIMED BY SIGNER 

Individual --
__ Corporate Officer 

Titles: 

Partner(s): ---

----- Attorney - in - Fact 

_ _.::---- T rustee(s) 

Limited 

General 

Guardian/Conservator ---

DESCRIPTION OF ATTACHED DOCUMENT 

Title: --------------

NumberofPages: ________ _ 

Date of Document: ---------
Signcr(s) other than above: 

CMU .._..,~ __ 

CTR 
EAG 

LEG 

LIN 

OPC -

RCH :....· -
~C _..._ 

Other: 

WAS . 

')TH "'4" kJ kJ1o "'f" j ~ lfJ ~ 

..... , . ·~ - ,_ '-

I I 8 8 1 ocr 23 ~ 



.,. ..... .....-.. ,.,. ... SURETY COMPANY 

UNITED PACIFIC INSURANCI! COMPANY 

:II..UI-'-•1:: INIURANC! COMPANY 

R!LIANC! NAnoNA&.INDIIIINITY COMPANY 

POWER Of ATTORNEY 

KNOW AU MEN BY TMESE PRESENTS, tN1 R&.IAHCIIURETY COI/II'ANY .. a corpcntion ~ OlpiiUd undef ltle .... ~1M S1M1 ~ 0... ••. 
1nd tNII REUAHCE IN$URAHCI COIII6'ANY Md \HTID PACF'IC lHSUfWCE CO..ANY, 118 ~ dutf ~ under IN '- ~IN 
CA!~I!tl of ~ill lnd INI RELIANCE MATIQNAI.. INOEMNfTY CO..AHY il 1 corpcntion ~ Of;enad ...-,IN 11wt oliN :bU1 ~ 
Wisconsin (herein ~ calllld .,.. Coli_._, Mil a.l IN CGmpen6la by Wtue ol&~gn~~Ure lnd .... ~ ........, mille, 0011..,. lnd 1f10CMt 

, JOhn Ft.ge, ol AMc:ho Cordova. c:.lfofnll .,.INI - ._. Alillmly(I~ICil. 10 ,.,.., --=--· Mil Ml cllllllr tot lnd Oft llleW berlllf, lnd n 
''-' 1e1 1nc1 dMd ..., 1M •• ._.... _. Ul...,... .. fll ........... n eo bind .,.. c:on..-... ttwMy • w, 1nc1 to tt~e..,. ex~ent • , ~ 
bonOIInd ~lnpltld oetwwtllftga IIIII ... III'W 11'1 ....... .......,..,. lignld by 1ft l!..a .... OftbroiiM c:arnp.n~e~ and ....a and .a..d 
by OM GUier~ ~ ollk:etl, lnd ........, ,.,.._ Mil ODIIIIIIM II.,... tt.lr A6d AIDrNYCI~ecl may dO in p&nU~JnCa ..,_,_ 

Thil P..., ~ ~ Ia ~ una. lnd lly IN ..,_.,., fJI Amdl VII fJIIN e,.u- fJI RELIANCE SURETY CQIMIAHY RELIAHCE 
INSURANCE COMPAN't, UNrT£0 PACIFIC INSURANCE COf/IJNt't, lnd REUANCE NA TIONAI.. IHOEMtn' COIII6'AHY wftlctl llfOw!SIOM 11e '*' ., 
ruP lore~ and tfttct. ....oJng • ~: 

1 T'o ...... oto--.. .............. a.-., .. t.N.., .... ~ ..... .,~,__ .. "'-... _......., __ .._...,__, .. _.,I)o,_, __ __ _,•lou ...... .,..,..U..I'IIrl ........... ____ .... ,.~.--- .... _rtl_, .. _.,.._..__, ... _ __ ... c-. __ _,_......,._,__., ____ ,... ______ _ 

l. ~0)-·---... ,.... .................. _ ... _,_..._.,_, .... _ ·-----"'-'-·---- . . -- __ ,_., .......... ~ ... - ...... -.......... _, .... ....,.,................ _,_, __ __ ..., ___ ___ 
) ~_,_ ____ ......, __ .....,.,.._ ......... -. _"'_, ____ __, _____ _ 

,. ____ _, • ..., ... ~_, ... c._.. ........ rtl ... ~fii-C:....,•_, ___ ....,_ 
llu-ol ... _ .. _.. ______ _,_..., ... --. ............ _, .. .._.. ........ c:-., ........ ,r.o-. ...... '-~-
Uo-l'loli<l_'-......... _._...c:.r.-r"'~c:.--·"'....., ........ ., .......... .._..c-......... .,~., .... s....,'-_,u_c-_ • .,..._,,,,..., 

-----..... .,-...................... , ... c_,..,_ ...... ..,_..._.,_, ................ - .... --.... ----.----............................ -.. --....... --c_,-..,_..._ ____ ..... ., __ 
----~~~~---.--c:.r.-r·•·------.~ .. --..-........ 

l~ WrTNESS WHEREOF, 1M CompMIM,_. C:...S .._~to be ligNdlnd .,_. ccwpor-. .... 10 be heralD af'lbdlcl. ttlil Auguat 7, 1tt7'. 

' STAT£ OF Wal'lingCOft } 
COUNTY OF King J M. 

R£L.IAHCE SURET'I' CO'APAHY 
REUAHCE INSURANCE COIMIAHY 

UNITED PACif'IC INSURANCE CCMPAH'f 
R£1.1ANCE NAT10HAL IHOE...,..,. COtoFAHY 

On lhla. Auguat 7, 1tt1 . .,.. me. La&n L ~ .,.,....., ~II II .. _.. W. ~, wllo ~ged lllmMM' 10 be 1M Viol Plaident ~ 
tn. R.elance 5un1ty Compeny, RallriCI "*"-'Ce CclmpMJ, Unlld PICIIIc .._.... COmpMy, lnd ~ ~ lnderMIY Company .,a INt a 
~. ~ autnonnrcl 10 aa eo, ....-.IN..,.._ .. ~b .. IIUIPOM,.,.... coniM*S by._... .. ,.,..~ 1M ~IICIOn bf ~ • 
ltl ctuly a\lthorizad oft'lcrarr. 

I, Robyn Uyng. ,...._.. S.U-~ fJI ~ M.1W1'Y CO..MY, FtaUAHCe IHSURAHCI! C01116'AHY. UNCT'ED PACifiC INSURANCE COt*· 
AHY. 1nc1 REUAHCE NA~ lfltC)EWITY COIII'Nt't da .__ ..... tNIIN lfaO¥I8 lnd ..... QI .. III INe 8nd Ollri'NCC copy~ 1M Powef ~ 
Anomey e-=ut.c:~ b)' .. 11:1 Cclmcleftlara. wNc:ft II d In U IIDrroa Mil eflllct 

19.JI_ 
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~ FlNANCIAL GUARANTEE BOND e 
~~:n~2117911 

- :VS'.2SO.OO ,... ,. ' 'I c"':.-

RECEIVED 
.l,Mo 

KNOW ALL MEN BY MSE PRESENTS: -- . 

THAT WE, MGC Communications, Inc., u PriDe~ 'IDd UNITED ~ActFIC INSURANCE COMPANY, 
I 0989 Trade Center Drive, Rancho Cordova, Califanfill-9S670. as Surely, 1re beld Md f~~t~tly bound unto 
the Florida Public Service Commiuioo as Oblipe, in the IWil or fi\'e HUDdred Twenry.five Thousand and 

Noll OOths Dolhn--(S525,000.00),1awf\alm.oney oflbe Uniled Sllra or Amer1a for p1ymen1 or which 
we bind ourselves, our hein, execUIOriiDd succason, jointly and lleYenlly by dine Presmta. 

WHEREAS, the Principal and Oblipe hive entered into 1D qreement for Telecommunications Sen-ices 
for which the Principal may, from dme 10 time, .cape customer edvlnUS and/or deposita. 

WHEREAS, the aforementioned .....-mm between 1bc Obliace and the Principii is oondi1ioned upon the 
Principal fumisnina 10 the Obliace a Finlncial au.r.ntec~ Bond uailfKIOr)l to lbe Obli&ce pmantceina 
return of customer advances and/or deposiu u required by die aforementioned qreemenc. 

NOW, rnEREFORE 1liE CONDmONOFnliS OBLIGATION IS SUCH THAT, if the Principal shall 
return the customer edvlnUS aodlor deposita u lp'IOd than tbil obliplion shall be void; otherwise to 
remain in full rorce and effect. 

This bond is subject to the rollowina c.oaditionJ: 

The II&IJ"CC* liability or the Princ;ipal and Surety shall be limited to lhe amounl . 
specified in me bond. 

2. No right of action shall Ka\IC to olher than dlc named Ohl igce. 

3 This bond may be cancelled by the Surety by Jivina written notice by Certified Mail to the 
Florida Public Service Olmmiuion, Ninety (90) d.lys after me rueipt of said notice by lhc 
Surety, mi_, bond shaJI be null and void u to any liability lhctuftcr arisina. 

In wimcss whereof, the seal IDd 1ipllurc of the Princ:ipal is bcre affixed and lhe corporate seal111d name 
for the said Sumy iJ hereto affixed ud lltCSted by ita duly 111thorized AUomey·ln-Fact. 

S1gned and scaled thi.J Fifteenth day of0c1ober, 1998. 




