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APPLICATION FOR RENEWAL C&F RADIO STATION !{CENSE IN SPEOIFIED SERVICES
" (SPECFIED SERVICES - FCC RULES PARTS 5, 21, 22, 23 AND 26)
READ INSTRUCTIONS ON BACK BEFORE COMPLETING

—TCC USE ONLY_
FEE STAMP | FEE CONTROL NUMBER : FLE NO.
FEE TYPE CODE CALL SGN
FEE AMOUNT SERVICE
D SEQ. CLASS OF STATICN

1, Name of Applicant {must be identicaf yu

A" that shown on current authorization)

/" INTELCOM SUPPORT SERVIGES, INC

2. Maiting Street Address or P.O. Box, City, State and 2IP Code of Applicant

P:0. BOX 216, County Road FFG/

CF, Republic, Mi 49879

axistihg liconse as spe

3, Application g for renawal of ficansé “ln_ exact conformity with the cifiog belows
" NmDer- EEEES ‘ § \ , Locatl
iakiadbhodior b: Date lssuad ¢. Call Sn REP4E 21 09
1262-EX-PL-89" i \: ! 13 November 89 | RCIXAV WL; 87 31 32

P, — -
0. Niture of Seiide. -

L e

f. Ctass Sf Station

EKPERIMENT%'~ "
. Note any 85 SUCh a8 discontinuance

XC,FX,M0 - :
al-&v 6T % Trequoncy, oF ST 8 Typs oF Gmesion

| ¢ Expiration Date’

‘ '91 'Agiil 91
Y OF O fransmiter, correction of

serial number of ‘a transmitter; of ary minar change: In a4 transmitier not requiring a construction permit, which have been made

sitce the last application covdring this station was’ flled:

-
Lxl

NONE

pic 95onts 1| 3 N

N0 ¢ rgenization that ther

¢ has been no transier of control o

. Ap g8 N 3pplicant ,
¢hanges in the applicants relation to the station, financial responsibility, or in the equipmant authorized to be used by the station;
that applicant's most recent apphication or report embodying this information, a8 identified below, Is to be considered as a part of
this application, and the truth of the statements therein contained I8 hereby reaffimed. Note here 3w further exceptions, not

alrsady covered In question 4,NON
Fils No.

1262~EX-PL-89

Date
13 Novembar 89

8. Certitcation

a. Applicant wahes anw claim to the use of any particular frequency or of the electromagnetic spectrum as against the reguiatory
power of the United States because Of the provious use of the same, whether by license or otherwise, and requests a siation
ikente in sccordance with this applicstion. Appficant acknowledges that all attached exhibis sre 8 material part hereof,

b, Tha undersigned, Individually and for the applicant, hersby certifies that the statements made In this application ére true,

complote and correct 10 the best of the signer's knowledge and belisf, and are. made in good faith,

{

‘ ORIZATION ATTACHED.
Date Nans of Applicamt (must correspond with item 1) Tile of Applicant (if any)
e INTELCOM SUPPORT SERVICES, INC.
7 March 91 MARK J. HEINLEIN 'ASSISTANT MANAGER
Signatur Designmte Appropriate Classification '
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it

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE ' PUNISHABLE BY FlNE,AND/OR IMPRI SONMENT,
.8, CODE, TITLE 19, SECTIONS 1001,

¢
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