ARE YOU INTERESTED IN $1.00 MONTHLY LOCAL SERVICE??

By signing up for the Enhanced Lifeline Service, your monthly local service could cost you just $1.00
per month! The Enhanced Lifeline Service reduces your basic local service charge for residential
service by $22.00 for Yukon Telephone Co., Inc. customers, bringing the cost to just $1.00 plus
applicable taxes.

If you are a new install, or move to a new residence, the Expanded Linkup Service will reduce your
service connection charge by 50% to a maximum of $30 as well as an additional discount of up to
100% of the charges between $60 and $130.

These programs are available to qualifying low income customers residing on Tribal Lands. The
entire state of Alaska is considered to be “Tribal Lands”, therefore all customers served by Yukon
Telephone Co., Inc. are deemed to live on Tribal Lands.

In order to qualify for Enhanced Lifeline/Expanded Linkup Services, you must meet the eligibility
criteria established by the FCC and Regulatory Commission of Alaska. You must be enrolled in one of
the following programs:

(a) Medicaid

(b) Food Stamps

(c) Supplemental Security Income (SSI)

(d) Federal Public Housing Assistance

(e) Low Income Home Energy Assistance

() Bureau of Indian Affair General Assistance

(g) Tribally-Administrated Temporary Assistance for Needy Families

(h) Head Start Programs (Only those meeting its income qualifying standard)
(i) National School Lunch Program (Free meals program only)

-OR -

your household must meet the established income qualification. In order to meet the income
qualification, your total household income must qualify with less than 135% of the Federal Poverty
Guideline, as outlined below, for the number of persons in the household.

Household Size Income Requirement
less than $17,240
less than $23,112
less than $28,985
less than $34,857
less than $40,730
less than $46,602
less than $52,475
less than $58,347

For each additional person, add $5,873
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In addition, the residence where the service is requested must be the applicant’s principal place of
residence.



Applicants who sign up for Enhanced Lifeline/Expanded Linkup Services are still eligible for special
calling features and toll blocking. You can have more than one line, but only the main line is eligible
for the programs.

If you are interested in or know someone who qualifies for this program, please fill out the enclosed
form and mail it back to us with the requested proof of eligibility.

APPLICATION FOR ENHANCED LIFELINE/EXPANDED LINKUP SERVICES

In order to qualify for the Enhanced Lifeline/Expanded Linkup Services, |
, certify under penalty of perjury, that | am a participant in the program(s) |
have indicated below, or qualify under the Federal Income Requirement listed herein. | agree to notify
Yukon Telephone Company, Inc. immediately when | no longer participate in the selected program(s).
| have also enclosed for verification of eligibility, proof of participation in the program.

Medicaid

Food Stamps

Supplemental Security Income (SSI)

Federal Public Housing Assistance

Low Income Home Energy Assistance

Bureau of Indian Affair General Assistance

Tribally-Administered Temporary Assistance for Needy Families

Head Start Programs (Only those meeting its income qualifying standard)
National School Lunch Program (Free meals program only)

| also certify that the premises where | am requesting service is my principal place of residence.

| understand by voluntarily electing to have toll blocking that it will not be necessary to charge me a
deposit.

Toll Blocking: Yes No

Please enroll me in the Enhanced Lifeline/Expanded Linkup Services Programs.

Signature: Date:

Location of Service:

If already an existing customer, please list your telephone number:

Please send this form along with the required proof of participation to:

Yukon Telephone Company, Inc.
6270 E. Beechcraft Road
Wasilla, AK 99654
Phone: (907) 745-5363 / Fax: (907) 745-5362
Email: Yukon@yukontel.com
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