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 PRIVATE RADIO APPLICATION

FOR RENEWAL, REINSTATEMENT AND/OR NOTIFICATION
; OF CHANGE TO LICENSE INFORMATION

PLICANT NAME — .
AP °_ Leo R. Fitzsimon

MALING ADORESS (Line 1] . .
1101 Connecticut Ave., NW, Suite 910

 i z. CiTy . 4. STATE S. zP CODE
: Washington DC 20036

1 E. INTERNET ADDRESS . ; .
Leo.fitzsimon@nokia.com

~. CALL SISN OR OThsn

  
 it

 

 
 

 

 

  

FCC iDENTIPIER WAZXFN

L. PAYVMENT TYPE COBE| 9. QUanwnTiITY 10. FEE pug

EAFE | 1 S 45.00

1. PUuBRPOSE 

“l REMNE\V LICENSE (PER MAY BE REQUIRED) DNO‘i‘lFlCAT:ON OF MAILING ADDAESS CHANCEZ

(NO FEE REQUIRED)

;] REINSTATE LAND MCBILE LicEenseEh 1CE (_] nonricamon or station closume.
(T[EE mMa¥Y B5 REQUIRED)] CANCEL LICENSE LISTED IN ITSM 7

— cho fa a

{_]} notimicanmoNn O name CHange wiThouT chHange FEE REQUIRNSO)
   

 

IN GWNERSHIP, CORNPORATE STRUCTURZ OR ENTITY LAND MCBILE NOTIFICATION OZ CONDITIONAL
(NC 2ZEZ RZEQUINED) CANCELLATION FOR_CONVERSION TO PRAIVATE
Fomnmer NAME OF LiCENSEE CARRIER (NO FEE REQURED PLEASE FROVIDE

_ e NAME OF PRIVATE CARRIER:

  

~2 LanNDd MCBILE NOTIFICATION OF CMANGE IN THCE
*~— NUMSER OS MCBILES/PACERS (S2E INSTRUCTICN C1

{FEE MAY BE REQUIRED)

 

 

 

12. Racie seavice 13. LOCATION OF TRANSMITTER(S} (GIVE DESCRIPTION OF LGCATION SUCH as sTREET
C xD CiTy, STATE COORGINATES, ETc)

onufing ~NpyoS Nokia House
5018 K¥—Ar—o8 6000 Connection Drive

15. CLASZI Cf STATIQN(S) Irving, TX 75039
FX

_

Mo l uL 32—50—40; wL 097—01—30

 
CERTIFICATION

Applicant walves ell claims for tbe use of any specific frequency regardless of priss use by license or ctherwis=.

Apslicsat will have vniimited access to the rediq eqvipment and will control access to exclude unacthorized fersons
NaliNer apollcant nor any MeTiber therecf is a formign govermmant or representative thereot.
Appligsit certilies thm all ststaments made in this spplication and mttachments are true. complete, correct and made in good faith

. The individuai signing this application cemtifies that Ds or she is a person with the proger suthority to sign on brhaif of the applicant, as

sured In CFR. Title 47, Section 1.913.

. Neitker the spplicamt mer any other party to the application is subjrct to a Genial of Federal benefits that imcludes FCC benefits pursusnt
is Seetiza 5101 of the Amii~Drug Abuse Act of 19§8, U.S.C Sectien §$§2, becouse of s cenviction for possession or distribution of a
contrglled su2rtance.

 is

*:.’lLLJ'UL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT {U.S. CODE, TITLE

‘8, SECVION 1091}, AND/OR REVOCATION OF aN¥Y STATION L(CENSE OR CONSTRUCTION PERMIT {U.s. CODE, TITLE 47.

SFCTIONM r1Zla){1}}. AND/OR FORFEITURE (U.S. COOE. TITLE 47, SECTION SO3).

> SIGNATURE

 

   
_ FALURZ TO SIGN THiS APPLICATIGN MAY RESULT IN DISMISSAL OF THE APPLICATION ANO FORFEITUABS OF ANY FEES PAID.  

FGC 40SA May 1997

~—

 


