
C3 DUPLICATE COPY

APPROVED BY OMB
3060—009— 3FCC 409¥ | FEDER%&MC‘B%O%%CM'SSON ExXPRES 11/30/90

APPLICATION FOR RENEWAL OF RADIO STATION LICENSE IN SPECIFIED SERVICES

(SPECFED SERVICES — FCC RLULES PARTS 5, 21, 22, 23 AND 25)

READ INSTRUCTIONS ON BACK BEFORE COMPLETING

  

 

 

 

 

USE_ONLY
FEE STAMP | FEE CONTROL NUMBER FLE No.

FEE TYPE CODE CALL SGN

FEE AMOUNT sERvicE

© seq. CLASS OF STATON  
 1. Name of Applicant (must be identical with that shown on current authorization)

 

 

 
 

  
 

Colorado State University Attn:

_

Dr. J. Davis
2. Mailing Street Address or P.O. Box, City, State and ZP Code of Applicant

Department of
3. Application is for renewal of license in exact conformity with the existing license as specified below:

a. File. Number o. Date issued — c. Call Sign d. Location
Fort Collins, (Larimer), CO

1154—EX—PL—89 October 3, 1989 KC2XAF NL:40 36 00; WL:105 09 00

e. Nature of Service 1. Class of Station g. Expiration Date 3:00 AM EST

Experimental 14 XR—FX ' January 1, 1991

3. Ncie am~ changes such as dmconitruance of use ol a freduency, or of a type of emission or ol a iransmnier, corraction o1

serial number of a transmitter; or ary mifor change in a transmitter not requiring a construction permnit, which have been made

since the last— application covering this station was filed:

 5. Applicant represents that there has been no change in applicants organzation and that there has beaen no iransfer ol control of
changes in the applicant‘s relation to the station, flnmcul responsibility, or in the equipment authorized to be used by the station;
that applicant‘s most recent application or report embodvying this information, as identified below, is to be considered as a part of
this application, and the truth of the staternents therein contained is hereby reaffirmmed. Note here amy further exceptions, not

already covered in question 4.

File No. Date

 6. Certification
a. Applicant waives any claim to the use of any particular frequency or of the electromagnetic spectrum as against the regulatory
power of the United States because of the previous use of the same, whether by license or otherwise, and requests a station
license in accordance with this application, Applicant acknowledges that all attached exhibits are a material part hereo!f.
b. The undersigned, individually and for the applicant, hereby certifies that the statements made in this application are true,
complete and correct to the best of the signer‘s knowledge and belief, and are made in good faith.

 Date Name of Applicant (must correspond with item 1) Title of Applicant (if any)

  Sept. 6, 1990 Colorado State University. N/A
 

Designate Appropriate ClassificationSignat

iv. M. OFFICER MEM. OF ThE AUTH. REPR. OFFiciaL Of
%L«/{&/ OoHH OBR o REARSS {©6¢ Tore. 0O govr. ntity

wILCFUL FALSE STA}{MENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT .

cils.540.DEanoLlLJ h....16uaw..$6CLLON$...1. 9. 8 les
— ECC 405

MARCHK 1988
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