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APPLICATION FOR RENEWAL OF RADIO STATION LICENSE
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Read Instructions and Notico on Back Before Complating Service Cmss of Station

1. Name of }:;lcmt (must be identical with that shown on current authorZstion) Call Sign or Other FCC itentifier
Uf applicabla)

Alliant Techsystems, Inc. KI2XIW

2. Mal reet Address or P.O. Box, City, State and ZP Code af Applicant 3. ldentify Rulepart under which
Mg‘gti'a Navarro MNlL1—2926 _ — this fllx-a is made
600 2nd Street NE, Hopkins, MN 55343 5.202 (b)

4, Fee Datn. Refor to 47 CFR Section 1.1105 or to sppropriste Fae Filing Guide for information. FCC Use Only
(a) Fee Type Code (b) Fae Muttiple, if réquired (c) Fae Dua for Fee Type Code in 4(s) 22 .

L m & 45.00 §oe geP

5. Application is for renewal of lcense in exact conformity wih the existing leense as specified beliow:

(a) File Number (h) Date lasued (c) Catt Sign (d) Location
Clearwater.(Pinellas), FL

4664—EX—AL—95 3—24—95 KI2XIW NL 27—53—14/ WL O82—40—41

(s) Nature of Service (1) Class of Station (g) Expitation Date

Experimental xC FX 3—1—96
8.Note any chinges suchas discontimaance of usé of a frequency, or of a type of emission or of a fransmitter whichhave been

made sincs whis last application covering this station was filed: N/A

 kems Ma) and (b) sppy to Part 21 leensees only.
"a) Hus there been removal of equipment or ateration of faciities so as to render tha station not operatiqnal?

If "VES," when:

() If this is a Multipgint Distrbbution Service (MOS) station, is there an owhership interest in, control by,
affifetion with, or. Iua!g %M with \g cable telovigion 5%7 [ [yes l !NO

. App répranents 1 ere his been no change applicant‘s or t that there has been no transfar 6T control or
changes in the applicant‘s reistion to the station, or Tininclal responsibilty; that applicant‘s most recent application or repart
embodying this information, 18 identiflad below, k to be considered as a part of this application, and the truth of the sturements
therain contzined is hereby reaffiméed. Note here any further excaptions, not alresdy covered in question 6 of 7.

DateFlin No.

 

Qves  Ono
 

 

N/A

8, Would a Commission grent of this application come within 47 CFR 1.13907, such that it may have a

gignificant environmantal mpact? Oves  Eno
if "YES," attach a« Exhibit No. an Emvironmenial Assessmant required by 47 CFR 1.1311. 1

 

if "NO," explain priefy why not. WK

10. Certification

The applicant certifies that, in the case of an individual applicant, he or she is not subject to a denial of Tedaral banefits pursuant
to section 5301 of the Anti—Drug Abuse Act of 1988, 21 USC, 8632, or, in the case of a nonindividual appligant (e.,, cor—
poration, partnership or other unincorporated asgo¢iatior), no party i0 the application is subject to a denial of fedaral benafits
pursvant to that gection. For the definition of a "party" for Théte purposes, see 47 CFA 1.2002(b), Kives Ono

2. Applicant waives any claim to the use of any particulir frequancy or of the elactromagnotiy spectrum as sgainst the requlatory
power of the United States because Of the previous use of the same, whether by licanse or otherwise, ang requests a station
flcanse in accordance with this application. Applicant acknowledges that all attached exhinirs are a material pat hereot,
b. The undersigned, individualy and for the applicant, heraby certifies that the statements made in this application are trug, com—
plete and correst to the bes! of the signar‘s knowlodge and ballei, and aro made in good faith,
 

  
 

Onte Name of Applicant (mugt correspond with kem 1) This of Appricant (if any)
1—22—96 Alliant Techsystems, Inc.

Signature Designate Appropriate Clasaification

Electronic Signature Orv, M, of OFFICER MEm. OF ThE aum. réen. orficuw. of
APPLL Dyfm. mwu ‘5 ASSOC. E]ur tomp. I:lmvn. EhtiTyPilot Program

tFul se ements made on this form are punishabla by tina and/or Imprisenment (U.9. Code, Thtia 16, Swction 1001,
1'2(:!‘"). and/or fortaitursmndfor revoentih of any wtation licanse or convtruction permit (U.S, Code, Tite 47, Section 3

U.S. Code, Title 47, Section 502).
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