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Federal Communications Commission Sea Instructions for

Washington, DC 20554 burden statement.
APPLICATION FOR RENEWAL OF RADIO STATION LICENSE

IN SPECIFIED SERVICES ( 47 CFR Parts 5, 21, 22, 23, 25 and 101) Bfgggm RR;’ W’ 7 mﬁm x

$orvico Class of Stafion

READ INSTRUCTIONS AND NOTICE ON REVERSE BEFORE COMPLEIING
1. Name of Applicont (must be identical with that shown on current authotization)

MICROWAVE DATA SrSTEmS

Malling Streat Acdirets, P. O. Box, Cily, State and TiP Code of Applicont

178 _SciENCE PARKWAY., ROCHESTER NY /4630

Internet Addiess {jraa Coda) Talaphone Numbor
ISchanker € medsroc, com /6] 242 §454
V' Call Sign ot Other FCC Identifier Identity Rulepart under which this
WA o’z x / X filing is made: ‘5
2, FEE DATA (Reler to 47 CFR Section 11105 of fo appropriale Fes Filing Guide forinfermation)
() Fea Type Code {b) Fes Mulfiple {c) Fes Dus for Fes Type Code In 2(a)
EAE / 245500
3. Application i1 for renewal of lcanse in sxoct conformity with the exisling icense as specifisd below: M,
{o) File Numbes () ?m ispind {¢) Coll Sign (d) Location wn}g/
5672 -EX-PL~F7 | 2/iS]F7 | wadxix | 20km oF RocHESTER NY
{e) Naiure of Service (N Class of Stafion (¢} Expiration Date
EXPER ) MENTAL XE X, MO 2/1 /9%
4. Note any changes which have besn made since the lost applicafion covering this station wor fled (e, discontinuance ol use of a
fraquency, fyps of emission, fransmitter, etc.) ]
N/A
5. lterns 8{a) and (b) apply to Part 21 and Part 101 Gceniees only.
§(a) Has thete been lemeoval of equipment or alteration of facliifies so as fo rendet the
station not operciional? i *YES", indicate when: D YES D NO
{b) i this is a Multipoint Distibufion Service (MDS) station, is the:e an ownership interest [ ves Mo

in, conttol by, affiiation with, of feasing arrangement with a cable television company?

5. Applicant repressnts that thels has besn ne change in upplicant's organization and no franster of contral of changes in the
applicont’'s relafion fo the station or Snancial responsipility; that the applicant's most recent appiication of report smbodying
this informafion, s identifed below, iv to be consdidered as a part of this applicafion, and the truth statemantt thersin
contained Is heteby reaffirmed. Nots here any lurther sxceptiont not already covered in quesfions 4 and 5.

File Number Date;
7. CERTIFICATION

#Neither the applicant nor any other parfy 1o the application is subject 1o a denial of Federal benefits that includes £FCC benefils
puisuant to Seclfon $301 of the Anf-Drug Abuse Act of 1988, 21 US.C. Section 852, becauss of a conviction for possession or
disiibufion of o confrolled substance,

#The applicant hereby waives any olaim 1o the use of any porlicular frequency of elsciromagnetic spechum as against the
reguiatory pawsr of the United Staies because of the previous use of same, whather by ficense or ctherwise, and requests
authorization in accordance with this opplication. (See Section 304 of the Communications Act of 1934, as amended.)

& The opplicant acknowledges that ol statements made in this applicallon and alached exhibifs are constidersd motedal
representalions, onhd that off the axhibits are a material part hersof end are Incorporated herein as if set out In KMl in this
applicafion; undersigned cedifies that all siatements in this application are trus, complate and cotrect to the baert of his/het

knowtedge and beliaf and ora mads in good falth. ¢
# Applicant ceriiies that construcfion of the station would NOT be an acfion which is kely fo have o significant environmenial effect.
5 ’ 1-1.1319,

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.3. CODE, TITLE 18, SECTION
1001}, AND/OR REVOCATION OF ANY STATION LICENSE OR CONSIRUCTION PERMI (U.5. CODE, THILE 47, SECTION 312(a){1)),
AND/OR FORFENURE ¢U.5. CODE, HILE 47, SECTION 503).

Name of Applicant (mwist correspond with ttem 1) Title of Applicant
—MicRouw/AvE DATA SYS7EMS
SUGNAT DATE
M ,,/%4 oo, DVR. OF AGENCY ComPLIANCE | “Miench, 13, /199G
Dasignate appropiiale classification:
fndividua omber Officer k Mamber of Authonized Rep. Official of
L L :‘nﬂnwshio;: = Applicant's Associafion M utt:mpomﬁo.f - gg;mmm
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