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Read instructions and Notice on Back Before Completing Service DEVELOP Cidss (odf| Sthrion

ce ac aMAxd &

1. Name of Applicant (must be identical with that shown on current authorization) Cifi"finmmoflnénm Identifier
. . (if applicable)

Colorado State University KC2XAF

2. Mailing Street Address or P.O. Box, City, State and ZIP Code of Applicant 3. Identify Rulepart under which‘

Department of Atmospheric Science, Colorado State University "N"® !ng is made
ATTN: David Wood: Fort Collins, CQO_ 80523 Sec. 5202(a)

4. Fes Data Refer to 47 CFR Section 1.1105 or to appropriate Fee Filing Guide for information. FCC Use Only

(a) Fee Type Code (b) Fee Multiple, if required (c) Foo Due for Fee Type Code in 4(a)

$
5. Applicstion is for roncwa( of license in exact conformity with the existing license as specified below:

(a) File Number tb) Date Issued (c) Call Sign td) Location Creeley, CU
Weld County

J4717—Ex—R—95 Sept. 30, 1995 KC2ZXAF NL4O—27—18; WL 104—37—54
(e) Nature of Service j (f) Class of Station (g) Expiration Oate

Exgerimental XR_FX Sept. 30, 1996
te any changes such as discontinuance of use of a frequency, or of a type of emission or Of a transmiller which have bean

made since the last mpllcaflon covering this station was filed:

 Rems— 7(a) and (b) apply to Part 21 licensees only.

7(a) Has there been removal of equipment or afteration of facilities so as to render the station not oparational?

~ If "YES," when: {Oves O no

(b) if this is a Multipoint Distribution Service (MDS) station, is there an owmrshlp iInterest in, control by,
. affiliation with, or msg‘g a-rang?m with_a cable television cmgg ] !YES | [NQ

. App represenmis that there has been mo change in applicant‘s organization and that there has baen no transter of control or
changes in the applicant‘s relation to the station, or financlal responsibility; that applicant‘s most recent application or report
embodying this information, as identified below, i to be considered as a part of this application, and the truth of the statements
therein contained is hereby reaffimmed. Note here any further exceptions, not aready covered in question 6 or 7.
File No. Date

 
0. Would a Commission grant of this application come within 47 CFR 1.1307, such that it may have a

significant anvironmental impact? {QJves EQno
If "YES," attach as Exhibk No.
If "NO," explain briefly why not.

an Envirornmental Assessment required by 47 CFR 1.1311.
 

10. Certification

The applicant certifiqs that, in the case of an individual applicant, he or she is not subject to a denial of federal benefits pursuant
to section $301 of the Anti—ODrug Abuse Act of 1988, 21 U.S.C. 853a, or, in the case of a nonindividual applicant (e.g., cor—
poration, pertnership or other unincorporated assoclaflon), no party to the apphcatton is subject to a denial of federal benefits

pursuant to that section, For the definition of a "party" for these purposes, see 47 CFR 1.2002(b). Qves [A no
a. Applicant waves any claim to the use of any particuiar frequency or of the electromagnetic spactrum 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 hereof,
b. The undersigned, individually and for the applicant, hereby certifies that the statements made in this application are true, com—
plete 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)

Nox.. 19, 1996 Colorado State University Research Coordinator
Designate Appropriate Classification

0 wnow. O mem or Dorricer & mem. oe me DAUTHneor. [Dorriciat or
APPL. PART. APPLICANT‘S ASSOC. GOvT. ENTitY

this form sre punishable by fine and/or imprisonment (U.S. Code, Title 18, Section 1001,
liconse or construction permit (U.S. Code, Title 47, Section 312(a)(1), and/or forfeiturs   

 
  aml/ar rweecflon o( any st

(U.$. Code, Title 47, smion 803)

FCC 495
March 1994


