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Washington, D.C. 20654 Expres s3satray [ CCIMELLON (T 301998

Est. Avg. Burden Hours Per Response: 2.25 Hrs,

APPLICATION FOR RENEWAL OF RADIO STATION LICENSE

N SPECFIED SERVICES TS
_(Specified Services - FCC Rules Parts 5, 21, 22, 23 and 25) 300 )‘QEY‘Q‘Q% f?'ﬁs%(m/

Read instructions and Notice on Back Befors Complating Service Class of Station
1. Nams of Applicant (must! be identical with thal shown on currem authorization) Call Sign or Other FCC Identifier
. . . . (f applicaple)
California Microwave - Microwave Network Systems* : KB2X0OV
2. Malling Street Address or PO. Box, City, Stale and ZP Code of Applicant a. lﬂenlfif Rulepart under which
) ] this fillng is made
855 Mission Court, Freemont, CA 94539 5.55
4. Fes Data. Refer to 47 CFR Section 1.1105 or to appropriate Fee Fillng Guide for information, FCC Use Only
(a) Feo Type Code (b} Fee Mun‘;?. if required (c) Feo Due for Fes Type Code in 4(a) -
EAR $ 45,00 42500
5. Application Is for renewal of license’ in oxact conformity wirth the existing license as specified below:
(a) Flia Numbsr (d) Date Issued (c) Call Sign (d) Loeation
3001-EX~-R-94 11/1/94 KB2XOV Continental U.S.
(8) Nature of Service () Class of Station (g) Expiration Date
Experimental XD FX 11/1/96

8. Note ahy changes such as discontmuance of use of 2 frequancy, or of a fype 6f emission or of a transmAter wWhich have been

made since the last application covering this station was filed:
None

Rems 7(s) and (b) apply to Part 21 licensees only. e
7(a) Has there been removal of equipment or aharation of facilities sa as to render the station not oparational?

If “YES," when; N/A Oves Ono

() I 1his is a Multipoint Distribution Service OVDS) station, is there an ownarship interest In, control hy,
aftlilation with, or leasing arra ent_whh a cable television company? N ADYES NO
B Applicant represents 1hat there has been no ¢ ange In applicant’s organization and that there has Been no (ransfer of conirg or
changes in the applicant’s relation 10 the station, or financial responsibility; that applicant’s most recent application or report
embodying this Informatlon, as identified below, it 1o be considerad as a part of this application, and the truth of the statements
tharein conteined is hereby reaffimmed. Note here any further exceptions, not aiready covered In question § or 7.

Flie No. Date
4000-EX-AL-93 * 11/3/93
9. Would a Commission grant of this spplication come within 47 CFR 1.1307, such that it may have a
significant environmental impact? See Exhibit II DYES NO

It “YES,” attach as Exhibit No. an Envirormental Assessment required by 47 CFR 1,1311.

Il "NO,” explain briefly why nat.

frem e et e, e

10. Cortification

The applicant certifies that, in the case of an individual applicant, he or she is not Subject 10 a denlal of federal benefits puisuant
to section 5301 of the Anti-Drug Abuse Act of 1088, 21 US.C. 8533, or, in the case of a nonindividual applicant (e.g., cor-
poration, partnership or other unincorporated association), no party 10 the application is subjoct 10 a denlal of fedeoral banaefis
pursuant to that section. For the definition of 2 “party” for these purposes, ses 47 CFR 1.2002(b), X ves COwno
3. Applicant waives arw clam o the use of any particular frequency or of the electromagnetic spectrum as against the regulatory
powar of the Unitad States because of the previous use of the same, whether by license or ommerwiss, and regquests a sialion
license in accordance with this spplication. Applicam acknowledges that all attached exhibits are 3 matarlal part nereof.

b. The undersigned, individually and for the applicant, hereby certifies that the statements made in this application are true, com-
plete and correct fo the best of the signer's knowledge and belief, angm_aro made in good faith.

Namne of Applicant (must correspond with tem 1) Tile of Applicant {if any)

D
ﬂa‘ﬁb‘, 28, 1996 James H. Smith Product Manager
S ure ’ « Designate Appropriate Classification
Avrice ‘Al Owov. [Ivem oF  [Jorricer s Mem, oF ™e X auth. epr. [ ofFiciar o
APPL. PART, APPLICANT'S ASSOC. OF CORP. GOVT. ENTITY
ful

false statements made on this form ere punishable by fine and/or Imprisonment (U.S. Code, Titls 18, Section 1007),
and/or revocation of any station licenss or construction permit (U.S. Code, Title 47, Sectlon 312(aX1)), andfor forfeiture

U.S. Code, Title 47, Section 603).

*See Attachment A. M:(;C 109%2
. c




