os 12/31/85
v\

APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION UNDER PART §
‘OF FCC RULES - EXPERIMENTAL RADIO SERVICE (OTHER THAN BROADCAST) .

SECTI1ON !
APPLICANT NAME (Last, first, middle initial)

HARRIS CORPORATION, TRANSCO' YY) DIVISIOA/

MAILING ADDRESS (Line 1) (Maximum S5 charscters - refer to Instruction (2) on reverse of form)
0. Box SsSr700

MAILING ADDRESS (Line 2) (If required) (Maximum 86 characters)

CITY

MELBOVRANE |
STATE OR COUNTRY (if foreign address) | ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER (if applicadble) |
~LORIDA 39O -85 /00 : .

‘nter in Column (A) the correct Fee Type Code for the service you are #opling for. Fes Type Codes may be found in FCC
se Filing 'iﬁuidos. Enter in Column (B) the Fee Muttiple, if applicable. Enter in Cokmmn (C) the resuk obtained from multiplying
the value of the Fee Type Code in Cokmn (A) by the number entered in Cohmn (B), if any. )

(A) (8) —(C)
FEE MULTIPLE . FEE DUE FOR FEE TYPE
FEE TYPE COOE (H reriired CODE IN COLUMN (A

8

E|miE 3 s /35,060 ¥5.00 [

-

SECTION LI = To be used ony when you are requesting concurrent actions which resuh i a
requirement to list more than one Fee Type Code.

(A) ® ©
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
( required CODE IN COLUMN ()
2 s
(3) $
(4) .
®| - . .
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (6), AND ENTER THE TOTAL HERE. [ TOTAL AMOUNT REMITTED
ICAT
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED I RS AT A
REMITTANCE. ’ s /35,00 23580 My
This form ha.'; been authorzed for reproduction FCC Form 442 - Page 1

March 1993




SO e e s e b il e e Al AT e i A AT L i e SEA DM AT SN D DR

o & HARRIS
Cing
2 9 4 2 9 5 5 HARRIS CORPORA TION ELECTRONIC SYSTEMS SECTOR
. P 0. BOX 37. MELBOURNE. FLORIDA 32902

294295 13 ESS SECTOR OPS 407-=727-4986
REMITTANCE STATEMENT o
- PAYEE REFERENCE HARRIS
SOCIAL SECURITY INVOICE VOUCHER e
. VEﬁEgﬁEﬁoo ¢ NUMBER " ‘?‘A!Tg Ay | NUMBER PURCHASE ORDER AMOUNT PAID
31132 05122030082 135.00
31132 05122030148 90.00
: s
| |
| |
TOTAL g 5225.500




