FCC 405 - R
C! . FEDE%&WCQ%J%S 5%0""“'55'0"' EXPRES 11/30/90

APPLICATION FOR RENEWAL OF RADIO STATION LICENSE IN SPECIFIED SERVICES

(SPECFED SERVCES - FCC RLLES PARTS 5, 21, 22, 23 AMJ 25) /
A " READ INSTRUCTIONS ON BACK BEFORE COMPLETING
M“\ i\)\/
FEE STAMP ’ . C FEE CONTROL NUMBER FLE NO.
S : - [262 €X-R-93
FEE TYPE CODE CALL SIGN
FEE AMOUNT SERVICE
O SEQ. CLASS OF STATION

1. Nam of Applncmt (must be ﬂonﬁcaf with that shown on current authorization)

s INTELCOM SUPPORT SERVICES, INC. "

2. Mailing Street Address or P.O. Box, Chy, State and ZP Code of Applncanl

P.©, BOX:Z16.,. Colihty Road FFG/CF, Républic, MI. 49879

3. Application Is Tor renewal of #icense in exact conformity with the existing license as specified below:
a Falo ’N\mb.r— : S b, Dato ssued -] ¢. Call Sign d. Location
SRR <t IR © 7 INL: 46 21 09
1262 EX*R*—91 R A : 1 Apr:Ll 91 -° - 'KC2XAV WL:- 87 51 32
" &. Nature of s-meo. e N K2 cuss of Station S 1 o Expiration Date
EXPERIMENTAL , = ~: . : { XC,FX,MO - L 01 April 93
T Note any changes such as discontiuance of use of 2 froquoney. or of 0 typo of emission Of Ol a transmiter, correction of

serial number - Of ‘3 transmitter; Of any minor change' in a transrhitter not roquihg a construction permit, which have been made
since the dast  application covering this station was’ filed: ' ’

.~ - : "

NONE

plicant represents that there has been no change n app anl's organzation at there has been no transfer of control of
changes in the applicant’s relation 1o the station, financial responsbiiity, or in the cqupmem suthorized to be used by the station;
thar applicant's most recent application or report embodying this information, as identified below, is 10 be considered as a part of
this application, and the truth of the statements therein contained is hereby reaffimed. Note here any further exceptions, not
aready covered in question 4,

Flle No. Date

1262-EX-R-91 01 April 91
B. Cerilfication
a. Applicant waives any clam (o the use of any particular frequency or of the slectromagnetic spectrum as against the regulatory
power of the United States because of the previous use of the same, whether by license or otherwise, and requests a station
ticense in accordance with this application. Applicant scknowledges that al attached exhbits wre 2 material part hereof.
p. The undersigned, individually and for the applicant, hereby certifies that the statements made in this application are true,
complete and correct to the best of the signer's knowledge and betief, and are made in:good faith, [\

COPY OF AUTHORIZATION ATTACHED.

" Date Name of Applicant (must correspond wikh Nem 1) Tiie of Applicant (if any)
INTELCOM SUPPORT SERVICES, INC.
11 February 93 KIMBERLY P. WALLIN MANAGER

Signature Designate Appropriste Clssification : .
N ’ V. M. OFFICER & MEM. OF D AUTH. REPR. OFFICIAL OF
WU\M\‘ O O¥eo DGR ™ Boor o e

%LLFUL?;LSE STATEMENTS MADE ON THIS FORM ARE -PUNISHABLE BY FINE AND/OR IMPRISONMENT.
01

FCC 405
MARCH 1988




