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APPLICATION FOR RENEWAL OF RADIO STATION LICENSE IN S%p!FlED.ﬁ";SER#}?ES
(SPECFIED SERVICES - FCC RULES PARTS 5, 21, 22, 23 AND 25)
READ INSTRUCTIONS ON BACK BEFORE COMPLETING

_FCC USE ONLY

FEE STAMP FEE CONTROL NUMBER FLE NO.

FEE TYPE CODE CALL SIGN

QOG- ExMAL- AY
FEE AMOUNT SERVICE
ID SEQ. CLASS OF STATION

1. Name of Applicant (must be identical with that shown on current authorization)
GENERAL MOTORS RESEARCH CORPORATION

2. Mailing Street Address or P.0. Box, City, State and ZIP Code of Applicant
P. 0. Box 5121, Southfield, Michigan 48086-5121

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

a. File Number b. Date Issued c. Cail Sign : d. Location
0109-EX-MR-87 - 8/30/88 KF2XHE 4000 acres proving ground
site near Milford, Michigan
e. Nature of Service f. Class of Station g- Expiration Date
Experimental , XR MO ‘ 3/1/89

4. Ncte any changes such as discontinuance of use of a frequency, or ot a type of emission or of a transmitter, correction of
serial number of a transmitter; or any minor change in a transmitter not requiring a construction permit, which have been made
since the last application covering this siation was filed:

S. Applicant represents that there has been no change n applicant’s organization and that there has been no transfer of control of
changes in the applicant’s reiation to the station, financial responsibility, or in the equipment authorized to be used by the station;
that 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 of the statements therein contained is hereby reaffirmed, Note here any further exceptions, not
already covered in question 4.

File No. Date

6. Certification

b. The undersigned, individually and for the applicant, hereby certifies that the statements made in this application are trye,
complete and correct to the best of the signer's knowledge and belief, and are made in good faith.

Date Name of Apblicant (must correspond with item 1 Title of Applicant (if any)
2/10/89 GENERAL MOTORS RESEARCH CORPORATION
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% . ) Designate Appropriate Classification
v INDIV, MEM. OF QFFICER MEM. OF THE AUTH. REPR. OFFICIAL OF
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