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i e i . UNITED STATES OF AMERICA

burden estimate. FEDERAL COMMUNICATIONS COMMISSION

PART | - APPLICATION FOR CONSENT TO TRANSFER CONTROL OF CORPORATION HOLDING STATION LICENSE
(This application must be filed before Transfer of Control takes place)

1.(a) Name of corporats licenses
Ingalls Shipbuilding Inc.
(b) Number and strest address
Attention L.D. Anderson, 1000 Access Road

(c) City (d) State (o) ZIP Code
Pascagoula ~ MS 39568
2. internet address: 3. Taxpayer identification Number
943041767

4. Cail sign and radio service of sach station
WBOXKJ - XD (File No. 0029-EX-ST-2001)

5.(a) Fee Type Code (b) Fee Muitiple (c) Fee Dus $
EAE 1

8. Name(s) and Address(es) of Transferee NNG, Inc

Attn: Verner, Liipfert et al.(J. Kneuer), 901 15th Street, N.W., Suite 700, Washington,
7.Subuquomtoﬂn‘rumbrofcwu,mlmmwmﬁonbmmmwmmmwmmlhmm:mm.corponhm. YES | NO
State of incorporation, elc.? if *NO”, give details on Page 3. X
8. Subsequent to the Transfer of Control, will the licensee corporation be a representative of any foreign government? if “YES”, give details on
Page 3. X

O.MSWTOBEWONLYWLMWWM.MWGMMWBCROUTE.AERONAUTICALFIXED,
OR COMMON CARRIER ALASKA PUBLIC FIXED STATIONS. SUBSEQUENT TO THE TRANSFER OF CONTROL:

YES | NO

(=) Wil any officer or director of such corporation be an alien? If “YES®, see Instruction 8.

(b) Wil more than 1/5 of the capital stock be sither owned of record or may it be voted by aliens or their representatives, or by a foreign government or
representative thereof, or by any corporation organized under the laws of a foreign country? ¥ “YES®, see Instruction 6.

(c) WAl the licensee be directly or indirectly controlied by any other corporation? if "YES”, answer ftems (d) through (h) below.
(d) What is the name and address of the corporation in immediate control?
(6) Under the laws of what State or Country ls the controlling corporation organized?

mumonmnuwmoc-pmMdmwwmmmmanwummnumwdmamwmww- YES | NO
myg‘mmmmtummM.awwmwmmmdamgnwwm,glvodmton

(g) Is any officer or more than 1/4 of the directors of the controlling corporation an afien? i “YES®, on Page 3 state name, nationality, and position of sach,
and state the total number of direciors, and give a brief biographical statement for sach alien.

{h) IshoeomoulngcorpomInmmwmmuTNWE&.mea.auuMMdm.pfwldolnbnnwonluuehd
these controlling companies covering information requested in Rems (d) through (h).

CERTIFICATION

® Applicant waives any claim 1o the use of any particular frequency regardiess of prior use by licanse or otherwise;

owmmnmmudmhmmmmdwmmumhwmmwm

® Neither applicant nor any member thersof is a foreign government or reprasentative thereof:

owmmmmmmmmwmmm,mwmmwm;

[ mimmmmmmmmmwwwuwmnamurmmmmumcmmmswmsw of the Anti-Drug
Abuse Act of 1888, 21 U.S.C. Section 852, becsuse of a comviction for possession or distribution of a controfled substance.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR
REVOCATION OF ANY STA“TN LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47,
SECTION 503).

SIGNATURE DATE

f&um'mrm of Licerispé xc&%‘
SIGNATURE " 7 . DATE 3/20/01

Transferse

g of one)
O :Im [ Partner [X) Officer [0 Other (Specify):

FPH.OM 7600717 U FCC703-PAGE 1 JANUARY 1997




Approved by OMB
30600053

o rever o for publc ‘ UNITED STATES OF AMERICA T

. burden estimate. FEDERAL COMMUNICATIONS COMMISSION |ysa:

2 &

PART | - APPLICATION FOR CONSENT TO TRANSFER CONTROL OF CORPORATION HOLDING STATION LICENSE
(This application must be filed before Transfer of Control takes piace)

1.(a) Name of corporate licenses
Ingalls Shipbuilding Inc.

(b) Number and sireet address
Attention L.D. Anderson, 1000 Access Road
() City (d) State (8) ZIP Code
Pascagoula MS 39568
2 Internet address: 3. Toxpayer identification Number
943041767

4. Cali sign and radio service of each station
WBI9XKJ - XD (File No. 0029-EX-ST-2001)

5.(s) Fee Type Code {b) Fee Multiple (c) Fee Due

EAE -

8. Name(s) and Adcress(es) of Transterse \ s 1.

Attn: Verner, Liipfert et al.(J. Kneuer), 901 15th Street, N.W., Suite 700, Washington,

7.SUDsoquomtnlhuTramhdeOMul.wilhlmmumommwmmmnmmmnm.eurponbm. YES | NO
State of incorporation, etc.? f “NO°, give details on Page 3. X
s.sws-quomomorransmnccwol.wmmlwmmmanmmdwmwrww.qum
Page 3. X

u.rmssecnouroaemswmonwavucmmovmcmr.mmmoummm ENROUTE, AERONAUTICAL FIXED,
OR COMMON CARRIER ALASKA PUBLIC FIXED STATIONS, SUBSEQUENT TO THE TRANSFER OF CONTROL:

$

YES | NO

(a) Will any officer or director of such corporation be an alien? if “YES®, see instruction 6.

(b)vwnmmHSMmoculhlsbekbommofManwnmwwukmwmm.orbylhnigngovumuot
representative thereol, or by any corporation organized under the laws of a foreign country? if “YES®, see instruction 6.
(c)thueomaboMawmwwmwnm.mmmmnmbdow.

(d) What is the name and address of the corporation in immediate control?
(-)ummamsmmsmucmwhmmmmmw

(nhmonm:nmumapihlsbekdmonk\georponﬂonmmdnewdamqltumdbymumwmm.awa YES NO
l:nlgnqmmmontonmumﬁww.awwmwmmmu.mwnﬂw,wwlm
age 3. ;

(g)lsmyoﬂb«ommm114dhndrmsdhmﬂngmﬂonmﬂhn?lm.mPmam”.mm.wpodﬂmdw.
and state the total numbar of directors, and give a brief biographical statement for each aiien.

(n)umomwimwmﬁminmmwmmnm.mma.uaumsmum.mmmuma
mmmmmtmmmmmmm

CERTIFICATION

oAwmmwdﬂmhhmdwquWWsdmmwm«M;

0ApptiunlMllhmummumbmmmmmmmmbmmmmmm

] Ndmawwmwmwm«dhnmmaupmﬁnm

owmmmwmmmmmmmm,wmmmmmw

o mm-mmwwmbmamuwmmwdrmunmmulmsccmmbsm'm5301 of the Anti-Drug
Axmemmm,nu.s.c.mmmuawmummummmwmm. .

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001), AND/OR

REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47,
SECTION 503).

sionature X rve bl oon—— ywwiE Hl. [ Bpierpicoate_ S /7'?0 [o/

Authorigdd Empioyes of Licanses Comporation AssistArT SBeRATAR Y

SIGNATURE : DATE
Transteree of Control (Check one)

[ Individual [ Partner X Officer (7] Other (Specify):
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