$-~19-99
FEDERAL COMMUNICATIONS COMMISSION

‘ WASHINGTON, D.C. 20554
W il Plommer RE: CALL SIGNID ]A(ﬁ@.)(//’/l/
1ol Connecticot  Aue NW FCC CODE#1_____

Suite ale | =
iJashing ton Nc 20036 FCC CODE # 2

Dear FCC Customer:
Re: Return of Unprocessable Application
This is to notify vou that vour application package is being returned for the (ollowing reasons:
() No application/filing accompanied your submission.
( ) Application Form is not accepted in this P. O. Box.
( ) No remittance accompanied your submission. Please refer to the appropriate Fee Filing Guide.
‘ () The remittance for payment type code isnow $§

( ) Your check is not acceptable for this reason

( ) Multiple checks for a single application are not accepted

( ) No remittance advice (FCC Fortn 159) accompanied your subiission.
() The p:l}'incm type code is needed.

( ) The remittance advice form is incomplete or obsolete.

( ) Multiple quantities ( quantities greater than 1 ) arc not accepted for this payment type code. Each
transaction must be listed separately on FCC Form 159 Remittance Advice.

( ) When paying with a single remittance and filing for more than one applicant, or filing more than one
call sigw/identifier, each item must be listed individually on FCC Form 159/159C Remittance Advice.

( ) Multiple payment type codes listed are not accepted in this P. O. Box. Please refer to the Filing Guide
and prepare a separate filing for each P. O. Box.

( ) The credit card section of FCC Form 139 Remittance Advice needs Expiration date Signature

Block 3 must be completed to authorize a credit card charge, only the credit card holder can complete this item.
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( ) OTHER

Please refer to the enclosed fee filing guide for further instructions, and mail vour corrected application. remittance
advice form and paynient to the appropriate P. O. Box in Pittsburgh, PA,

[f you have further questions, please contact the Fee Section at 1-888-225-5322 202-418-1995
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