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MUNICIPAL CITY CLERK
Sworn Statement of Circulation

(To be filed with the City or Town Clerk
in the municipality of publication prior to July 1 of each year)

TO: Billings City Clerk

In accordance with the provisions of MCA 7-1-4127, the following information needs to be filed with the
City or Town Clerk in the municipality of publication prior to July 1, of each year in order to be
considered as a publication which is qualified to publish legal advertising when a municipality required
by law to give notice by publication; and to be eligible to contract with the municipality for all advertising
required by law. This does not apply to municipalities with a population of 500 or less in which a
newspaper is not published.

' |
Name of Publication: Ll e // /S /ﬁ;"/7 e C)A'-} kk’&’tftﬂ. /(/{7 1/ &
S :
Mailing Address: J F-O. BoXx |30 N
City: ‘/{7/ L{.-;zf"/'/ s State: Montana Zip: ‘5"7&‘73 ?‘I‘elephone: Z/ o =S 4 «;5(/ _a?éﬁ.z

i
Publisher’s Name: Sa,uIJl{,L L}"Z/L(L 41 :1% .//:4&’[,/"// //MJC av/4 U{‘f” /’1.

Date Publication Established: / ({ ; (@

Is the Publication of General Circulation? YES NO |:]

Has the Publication been published continuously at least once a week for the prior 12 months in the

municipality? [ .195
<

. ()
Number of Days per Week Publication is published: Cj/f ct 4 NSEE .

Is the Publication required to publish a\{lnited States Postal Service Periodical Statement of Ownership,
Management and Circulation? YES NO [ ]

If “YES”, please include a copy of the State of Ownership for the prior year.
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CIRCULATION INFORMATION: For the 12 months prior to July 1 of filing year.

Within County Outside of County

Average Net Circulation Paid:

By Mail or Carrier g Z T (0 \7'

By Rack or Newsstand X Zﬂ ‘Zf 5—'

Average Net Circulation Free:

By Mail or Carrier ! l 5 5 /

By Rack or Newsstand O C}

Total Average Net Circulation Per Issue:* I Q LQ 4 ) 2 '3

*All figures are to be net, subtracting circulation not actually delivered.

1 certify that all information furnished on this form is true and complete. I understand that anyone who
Sfurnishes false or misleading information on this form, or who omits material or information requested on
the form may be subject to criminal and/or civil sanctions as provided by law.
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.‘,},{Qﬁ ture and Title of Editor] Publisher, Business Manager or Owner
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