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FCC 405

C. 20554

. I
FEDEF&LA SEIMC%TPN% COMMISSION

APPLICATION FOR RENEWAL OF RADIO STATION LICENSE IN SPECIFIED SERVICES
" (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
FEE AMOUNT SERVICE
CER) CLASS OF STATION

1. Narie -of Applicant (must be Identi€al with thet shown on cuerent authorzation) .

~ TINTELCOM SUPPORT SERVICES, INC.

W

2. Malling Street Address or P.O. Box, City, State and ZP Céde of Appiicant
P20, . Box 44, Forest Road 173 Clam Laka, Wi. 54517

-

3. Application: ‘ls for renowal of lisehse in exact conformity with the axisting licensa as specifisd below:

" &.File Number @ © Wil e b Date lssued | ¢ Cal Sign d. Location

e e D Lo g S L r NL: 46 04 46 °
1261 ~-EX~PL=89 1 - ] 13 Novembaer 89 KC2XAW WL 90 5520 -

s, Nowure of Seevice 1. Class of Station

XL . .

Since the last spplication covering this station’ was flleq:
. . P ] ' .o S . 1 ) o

Lot oy

NONE

g Expiration Date

« ADDIIC represen! at there on NO Cha ant

orgenization ond that There has been no iransier of conirol of

dd
changes in the applicant’s relation 1o the station, financial responsiility, or in the equipment authorzed to be usad by the station;

that applicant's most recent application or report embodying

this application, and the truth of &?Estaiemom tharein ¢ontained Is hereby reaffirmed,

already covered in question 4. N
Flle Ne, Dute

1261-EX-PL~89 13 November 89

this information, as identified below, 8 10 be considered as & part of

Note here gny further exceptions, not

. LORITICAtION

3 Applicant walves any clam to the use of any particular frequency or of the electromagnetic spectrum as against the reguiatary
powar of the United States because of the previous use of the sarne, whather by license or otherwise, and requests a station
lcense In accordance with this application. Applicant acknowlodges that ail attached exhibits are a materia! part hereof.

b. The undersigned, individually and for the dpplicant, hereby certifles 1hat the statements made in this application sre true,
complets and corract to the Dest of the signer's knowledge and belief, and are made In good faith, L

UTHORIZATION -ATTACHED,

Nama of Applicamt (must correspond with ltem 1)
INTELCOM SUPPORT SERVICES, INC,

27 March 91 ¢~ MARK J., HEINLEIN

Tiie of Applicant {if any)

ASSISTANT MANAGER

m Designate Appropriate Classification

m

PART,

MEM, OF EFICER
O AT TR

MEM. OF THE f‘flé}“"‘" REPR, gsncrAL OF

CORP. VI, ENTITY

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE ' PUNISHABLE B8Y FINE AND/OR IMPR| SONMENT,

1.

- FCC 408
MARCH 1988

XC,FX,MO0 : 01 April 91 ’
» 0t use of a Traquéncy, OF of & type of emBsion OF BT B [ransMiier, correciion o

serial eumber of a transmitter; or any minor .changa In 3 transmitter not requiring a construction permit, which have been made




