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FCT 405 L . 3040-0093

_Federal Communications Commission see Instructlons for
Washington, DC 20554 purden statement.

APPLICATION FOR RENEWAL OF RADIO STATION LICENSE

IN SPECIFIED SERVICES ( 47 CFR Parls 5, 21, 22, 23, 25 and 101) FHZ..NZUI‘EY’RRJWY mego

Service Class of $tation

READ INSTRUCTIONS AND NOTICE ON REVERSE BEFORE COMPLETING
1 gume of Applicant (mustbe identical with that shown on current authorization)
]

HReUSLER. CORPORATZIN

Malling Street Address, P. O. Box, City, State and ZIP Code of Applicant

AN BereRly £ SRAVES 4oy q5-00 A LAwRexe Ale. Copdep lzne MI

internet Address 7 : (Area Code) Telephone Number 8015
e o k!
Call Sign or Other FCC Identifier identity Rulepart under which this
KMmMaX SO fiingis made:  Secs O A0R (d)
2. FEE DATA (Refer fo 47 CFR Section 1.1105 or to appropricte Fee Filing Gulde for information)

(o) Fea Type Code (b) Fee Multiple (¢) Fee Due for Fea Type Codein2(a) [

ERE 1 F45. 00

3. Application is for tenewal of license in exact e.onformny with the existing licenie as specified below:

{a) Flle Number (b) Date Issued (c) Calt Sign (d) Location
Moo laag  [Sero) el KmaxGo | Cheter, DeTed] Pubuen HzllS
(e) Nature of Service () Class of Station (9) Expirafion Date - ML
PXPERI MENTA Lo XR-Mo —=paw 0l, 3000

4. Note any changes which have been made since the last application covering this station was filed (Le. di sconfinuance ofuse of @
frequency, type of emission, fransmiiter, etc.) A/ /ﬁ

S. ttems 6(a) and (b) gmlv o Part 21 and Part 101 licensess only.

5(c) Has there been removal of equipment or alterafion of tacilities so as to render the g
station not operational? It "YES®, indiccte when: [ ves NO
(b) It this Is @ Mulipoint Distribution Sarvice (MDS) station, is there an ownership Interest [:] YES KI NO

In, control by, affiliation with, or leasing arrangement with a cable televislon company?

&. Applicant represents that there has been no change in applicant’s organization and no transfer of control or changet in the
applicant's relation fo the station or financial respensibility; that the applicant's most recent application or report embodying
this information, as identified below, is to be considered as a part of this application, and the truth statements therein
contained is hereby reatffirmed. Note here any further exceptions not already coveraed in questions 4 and 5.
File Number: N / A Date:

7. CERTIFICATION

S Neither the applicant nor any other party to the application Is subject to @ denial of Federal benefits that includes FCC benefits
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.5.C. Section 862, because of a conviction for possession of
distribution of a controlied substance.

#The appilcant hereby walves any claim to the use of any particular fraquency of electromagnefic spectrum as agoainst the
reguiatory power of the United States because of the previous use of same, whethar by license of otherwise, and requests
quthorization in accordance with this application. (See Saction 304 of the Communications Act of 1934, as amended.)

% The applicant acknowledges that all statements made in this application and oitached exhibits are considered material
representafions, and that ail the exhibits are o material part herect and are Incorporated herein as it set out In full in this
application; undersigned cerlifies that all statements in this application are frus, complete and correct to the best of his/her
knowiedge and bellef and are made In good faith.

4 Applicant cerfifies that construction of the stafion would NOT be an action which is likely o have a significant environmental effect.
See the Commission's Rules, 47 CFR1.1301-1.1319.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE, TITLE 18, SECTION
1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(a)(1))
AND/OR FORFEITURE (U.8. CODE, 1ITLE 47, SECTION 503).

Nam f Applicant (must correspond with item 1) Titie of Applicant
Eﬁ‘g QST,ER OOQ POQQ‘tI%/ 7 T ELECon 1ol ZEAL ZOAIC S;aec;,q(cg 7L

SIGNATURE P DATE

Reverly £ 629/1% ) Lo [0/13/FF

Designate appropriate classification:

[ individual [ ] Member ot [] officer & Member of [X] Authorized Rep. [ Official of
Parinership Applicant’s Association of Corpotation fn‘;i‘;;mm”'
FCC 405 June 1997
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