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APPLICATION FOR RENEWAL OF RADIO STATNON LICENSE
1N SPECIFIED SERVICES ( 47 CFR Parts 5, 21, 22, 23, 25 and 101) 365-3135 . g . liaa ugz , V

 

 

  
 

 

 

  

  
 

 

 
 

 

 
 

Service Class of Station

READ INSTRUCTIONS AND NOTICE ON REVERSE BEFORE COMPLETING
1. Name of Applicant (must be Idenfical with that shown on current quthorization)

EXXON_COMMUNTCATIONS COMPANY
Malling Streat Addrers, P. ©, Bax, City, State and ZIP Code of Appilcant

P.0. BOX 4276 — ROOM 1619 FANNIN BLDG
Internat Address > (Area Code) Telephone Number

713 656—1827
Call Sign or OtherFCC Idenfifier Identify Rulepart under which thisKOF 2 x 6 v fllng is made: 5.202

2. FEE DATA (Refer to 47 CFR Section 1.1105 ar to approprlate Fee Fillng Guide forInformation)

(a) Fes Type Code (b) Foe Multiple (c) Fee Dus for Fee Type Code In 2(a)

EAE 1 $45

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

(a) File Number (b) Date Issued (0) Call Sign (d)Location Temporary locations in
1705—~EX—R—96 02/01 /97 KF2XGY _. TX, LA, MS,and FL

of Class of iration D
(e) Nature s'"'l“EXpemmental ® E?('flermontfl Mobile (a)fix 'ru%?*y"T 1999   
4. Note any changes which have been made since the last application covaring this station wasfled (Le. diteontinuance of use of a

frequency, lype of emission, transmitter, etc.) N
one

5. Items Bta) ankd (b) apply to Part 21 and Part 101 licensees only.

5(a) Hat there been removal of equipment or alteration of facilities so as to render the D
viation not operational? If "YES", Indicate when: [ ves no

(b) If this is a Mubipoint Distribution Service (MDS) station, is there an ownerthlp interest [] ves [X ano
In, control by, affiation with, or leasing arrangementwith a eable television company?

6. Applicant represents that thera has been no change in appileant‘s erganization and no Iransier of contrel of changes in the
applicant‘s relation to the station or financial responsibility; that the applicant‘s mest recent application or report embedying
this informafion, as Identified below, is to be considered as a part of this application, and the fruth statements therein
contained is heteby reaffiimed. Note here any further exceptions not afready covered in questions 4 and 5.

NON€ Fite Number: . Date:
7. CERTIFICATION
#Nelther the applicant nor any other party to the application !t subject to a denial of Federal benefits that includes FCC benefits
pursuant to Section 5301 of the Anti—Drug Abuse Act of 1988, 21 U.S.C. Section 862, because of a conviction for possession or
dishibution of a contrallad substance.

#The appiicant hereby waives any claim to the use of any partioutar frequency ot electomagnetic spectium as agdinit the
requlatory power of the United States because of the previous use of sume, whether by license of otherwise, and requastt
authorization in accerdance with this application. (See Section 304 of the Communications Aot of 1934, as amended.)

4 The applicant acknowledges that ail statements made in this applieation and altoched exhlbits are conildered material
representations, and that all the exhibits are a material part hereof and are Incorporated herein as if set out In full in this
applicafion; undersigned certifies that all statements In this applicafion are frue, complete and cortect to the best of his/her
knowledge and belie! and are made in good falth.

@ Applicant cerfifies that construction ofthe station would NOT be an action which is likely to have a significant environmental effect.
47CER1.1301—1.1319,

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.%. CODE, TITLE 18, SECTION
1001), AND/OR REVOCATION OF ANY 8TATION LICENSE OR CONSTRUCTION PERMIT (V.s, CODE, TITLE 47, SECNION 312(a)()),
AND/OR FORPETTURE (U.8. CODE, TLE 47, SECTION 603).

of ] d with Tite of Applioant

(exroncomuntortrore—coneAny_ _ RAW: HAtchel1l, Jr. Vice President
cmtoL_z/> **" pecember 8, 1998
Dedgnite apptopriate classification:

 

 

 

 

 

 
[Z] inaviguat Memberof [X] offcer & Member of {X] Authorized Rep. Offclal of

Parmerthip Applicant‘s Association of Corporation Efinf;':yommtni

FCC 405 June 1997
R=39%
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