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61 00—EXTC—200]
You will be presented with the FCC FORM 159, Fee Remittance Advice after submitting your application and
obtaining a confirmation number.

Expires 11/30/99
 

FCC FORM 703 — FEDERAL COMMUNICATIONS COMMISSION
APPLICATION FOR CONSENT TO TRANSFER CONTROL OF CORPORATION

HOLDING STATION LICENSE
(This application must be filed before Transfer of Control takes place)
 

1. Name of corporate licensee:*

Hughes Network Systems, Inc.

Attention: _

Street Address:

200 North Sepulveda Blvd.

P.O. Box:

|os6
City:* State:* Zip Code:*

[El Segundo ' e]

E—mail Address:

2. Call sign and radio service of each station:*

WB2XIX XE

3.. Transferee Name:*

]EchoStar Communications Corporation (a Delaware corporation)

Attention:

Street Address:

[5701 South Santa Fe

P.O. Box:

City:* State:* Zip Code:*

|Littleton [co &¥ fso120__|
E—Mail Address:

Applicant FCC Registration Number (FRN): *

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

     
  
   

  

 

  

. Subsequent to the Transfer of Control, will the licensee corporation be the same corporate entity? © Yes

hat is, will it retain its present name, corporate charter, State of incorporation, etc.? If "NO‘", submit C No

an exhibit giving details.*

. Subsequent to the Transfer of Control, will the licensee corporation be a representative of any foreign CYes

overnment? If "YES", submit an exhibit giving details.* @ No

. THIS SECTION TO BE ANSWERED ONLY BY LICENSES OF PUBLIC COAST, AIRPORT CONTROL
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_ f[FTOWER, AERONAUTICAL ENROUTE, AERONAUTICAL FIXED, OR COMMON CARRIER ALASKA

PUBLIC FIXED STATIONS SUBSEQUENT TO THE TRANSFER OF CONTROL:

a) Will any officer or director of such corporation be an alien?

b) Will more than 1/5 of the capital stock be either owned of record or may it be voted by aliens or their

represenatives, or by a foreign government or represenative thereof, or by any corporation organized under the
laws of a foreign country?

c) Will the licensee be directly or indirectly controlled by any other corporation?

d) What is the name and address of the corporation in immediate control?

e) Under the laws of what State or Country is the controlling corporation organized?

£) Is more than 1/4 of the capital stock of controlling corporation either owned of record or may it be voted by
liens or their represenatives, or by a foreign government or representative thereof, or by any corporation
organized under the laws of a foreign country?

(g) Is any officer or more than 1/4 of the directors of the controlling corporation an alien?

(h) Is the controlling corporation in turn controlled by other companies?

CERTIFICATION

Applicant waives any claim to the use of any particular frequency regardless of prior use by licensee or

otherwise

Applicant will have unlimited access to the radio equiopment and will control access to exclude unauthorized

persons;

Neither applicant nor any member thereof is a foreign government or representative thereof;&

Applicant certifies that all statements made in this application and attachments are true, complete and made

in good faith;

Neither the applicant nor any other party to the application is subject to a denial of Federal benefits that

includes FCC benefits pursuant to Section 5301 of the Anti—Drug Aubuse Act of 1988, 21 U.S.C. Section 862,
because of a conviction for possession or distribution of a controlled substance.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR
IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION

LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR
FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

Signature of Authorized Employee of Licenese Date:

Dec 7 2001 2:15PMI'I-?-andy Segal, Sr. Vice President

 Signature of Transferee of Control* Date:

: Dec 7 2001 2:15PMIB_:-Jvid K. Moskowitz, Sr. Vice President

Check appropriate classification: *

C Individual ¢© Partner © Officer C Other (Please specify in an exhibit)
NOTE: An asterisk ‘*‘ displayed after a field indicates it must be completed before this application can be

submitted. 
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