
US ANFC MAR 21 2013 (2 u 7o

_

READ INSTRUCTIONS CAREFULLY Approved by 0MB

BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Page No]. of 1

(t)LOCK BOX 6 SPECIAL USE ONLY

979095 FCCUSEONLY

SECTION A- PAYER INFORMATION

(2PAYER NAME (if paying by credit card enter Caine exactly as it appears on the card) (3) TOTAL AMOUNT PAID (U.S. Dollars and Cents)

Blooston, Mordkof sky, Dickens, Duffy & Prendergast $60.00

(4) STREET ADDRESS LINE NO.1

2120 L Street, N.W.
(5) STREET ADDRESS LINE NO.2

Suite 300
(65 CITY (7) STATE (8) ZIP CODE

Washington DC 20037

(9) DAYTIME TELEPHONE NUMBER (include area code) (I 0) COUNTRY CODE (if not in U.S.A.)

202-6590830 US

FCC REGISTRATIOr I', UMBER (I RN) REQU IRIt

(1I)PAYER(FRN) 1121 FCC USFONI Y

0003714193

IF MORE THAN ONE APPLICAN us CONI INUATION SHEETS (FORM 199-C)
COMPLETE SECTION BELOW FOR EACH SER\ ICE, IF MOItI IIOXES ARE NEEDED. (SE ( O\ IINIIATION SHEET

(13) APPLICANT NAME

Caterpillar, Inc.

(t 4) STREET ADDRESS LINE NO.1

Kathleen N. Nonge, Corporate Counsel

(IS) STREET ADDRESS LINE NO.2

100 N.E. Adams Street
(16)CITY (17)STATE (IS)ZIPCODE

Peoria IL 61629

(19) DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (if not in U.S.A.)

309-578-2724 XX

FCC REGISTRATION NIfllIIER (lEN) REQUIREI)

(21) APPLICANT(FRN) (22) FCC USE ONLY

0008176604

COMPLETE SI (TUX C FOR I: .CIl SERVI( LII MORE BOXES ARE NEEDED. USE CONTINUA [ION SIIEI:I

(23A)CALLSIGN/OTHER ID (24A1 l'AYNII-NITYFE(ODli (25/s)QtJNI IV

Oll7RR2Ol3 EAE 1

(26A) FEE DUE FOR (FTC) (27A)TO fAt I Hr FCC USEOM V

$60.00 $60.00

(28 A) FCC CODE I (29A) FCC CODE 2

13EL15 8672

(23B) CALL SIGN/OTHER ID (24B)I'AYMENT TYPE CODE (2 SB) QUANTITY

(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY

(2IB)FCC CODE I (29B) FCC CODE 2

SEcTION D - CERTIFICATION

CERTIFICATION STATEMENT
Piih pn - certify under penalty ofpcrjury Ihattheforegoing and supporting information is true and correct toP1 char .

the best of my knossledge, information and belief.

DATE 3/19/2013

SECTION E-CREOIT CARl) PAYMENT INFORMATION

MASTERCARD VISA AMEX DISCOVER

ACCOUNT NUMBER______ __________ _________- EXPIRATION DATE____________________

I hereby authorize the FCC to charge my credit card for the service(s)/anthorizatirn herein described.

SIGNATURE _________________________ DATE___________________________

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2003(RE VISED)
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