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READ iNSTRUCTIONS CAREFULLY Approved by 0MB
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE PageNol of].

(1) LOCKBOX # SF1 CIAL USE ONLY

979095
FCC US1 ONLY

SECTION A- PAYER INFORMATION

(2) PAYERNAME (ifpayingby credit card enternasne exactly as it appears onthe card) (3) TOTAl AMOUNT PAID (U.S. Dollars and cents)

Blooston, Mordkofsky, Dickens, Duffy & Prendergast $60.00

(4) STREET ADDRESS LINENO.I

2120 L Street, N.W.
(5) STREET ADDRESS LINE NO.2

Suite 300

(6) CITY (7) STATE (8) ZIP CODE
Washington DC 20037

(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (if not in U.S.A.)
202-6590830 US

FCC REGISTRATION NUMBER (FRN) RLQU!RFD

(11) PAYER (FUN) (12(1-CC USE ONIX

0003714193

IF MORE THAN ONEAPPLICANT, USE CON fINUATION SHEETS (FORM 199-C)
COMPLETE SECTIONJIELOW FOR EACH SERVICE. IF MORE BOXES .tRi NEI.Dl D. USE CON rINu.VrION SUFFT

(13) APPLICANT NAME

CATERPILLAR OF DELAWARE, INC.

(14) STREET ADDRESS LINE NO.1

Kathleen Monge, Corporate Counsel

(15) STREET ADDRESS LrNENO. 2

100 N.E. Adams Street
(16)CITY (I7)STATE (18)ZIPCODE

Peoria IL 61629 -0380

(19) DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (if not in U.S.A.)
309-494-2769 Us

FCC REGISTRATION NUMBER IFRN) REQI lUND

(2I)APPLICANT(FRN) 122.( Fcc' usroNI

00 02 82 0298

COMPLETE SECTION C FOREACII SERVICE. Ii MOEL BOXES .tRF NEEIWD, USE CONrINLArION SHEET

(23A) CALL SIGN/OTHER ID (24A) PAYMEN I 13 Ph CODI: (25 ) QUANTII Y

0399RR2013 EAE 1

(26A) FEE DUE FOR (FTC) (27A) TOTAL FEE FCC USE ONLY

$60.00 $60.00

(28A) FCC CODE I (29A) FCC CODE 2

13EL284658

(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE (25B) QUANTITY

(26B) FEE DUE FOR (FTC) (27B) TOTAL FEE FCC USL ONLY

(28B)FCC CODE I (29B) FCC CODE 2

SECTION B - CERTIFICATION

C TI 'ICATLON$T4JEMJNT
L rl7 4) IJb i7 certify under penalty ofperjury that the foregoing and supporting information is true and correct to
the best of my know'edge, information and b cf.

SIGNATURE / y , '/ DATE/' '

SECTION E - CREDIT CARD PAYMENT INFORMATION

MASTERCARD VISA AMEX DISCOVER

ACCOUNT NUMBER_____________________________________ EXPIRATION DATE _________________________

I hereby authorize the FCC to charge mycredit card for the service(s)/authorizatim herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2003(REVISED)
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