[ READ INSTRUCTIONS CAREFULLY Approved by OMB
BEFORE PROCEEDING 3060-0589
FEDERAL COMMUNICATIONS COMMISSION Page No 7 of 2.
; REMITTANCE ADVICE ‘ LS
(1) LOCKBOX # ' SPECIAL USE
. FCC USE ONLY
SECTION A - PAYER INFORMATION
(2) PAYER NAME (if paying by gredit card, enter name exactly as it appears on your card) (3) JOTS OQUNT PAID (U.S. Dollars and cents)
LEwELLEN, JTE/VA C - . 1%0/\'- -0 O
(4) STREET ADDRESS LINE NO. | ‘ _ ' e
‘ z WE alv A1~ ESEMRCK, £ac -
3)S ET ADDRESS LINE NO. 2
PoRoX" 20 89 _
(6) CITY, } (7) STATE | (8) ZIP CODE
[o/mer - Alasta 75495 2085
(9] DAYTIME TELEPHONE NUMBER (jnclude area code) (10) COUNTRY CODE (if not in US.A.)
) }9s - 2/% |
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(11) PAYER (FRN) (12) PAYE&E / 7 ;/ 3

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT , COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME

(14) STREET ADDRESS LINE NO. ]

(15) STREET ADDRESS LINE NO. 2

(16) CITY (17) STATE | (18) ZIP CODE

(19) DAYTIME TELEPHONE NUMBER (include area code) I (20) COUNTRY CODE (if not in USA)

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN) (22) APPLICANT (TIN)
. . | 72.‘ ol 7‘ 7’/ 5 3
COMPLETE SECTION C FOR FACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

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

AlLps o645 F . - N
(26A) FEE DUE FOR (PTC) ~ (27A) TOTAL FEE . FECUSEO}

LS. 0o IS o0 | o

(28A) FCC CODE 1 (29A) FCC CODE 2

o RN TR G ; ? B R e B R N R B AT GO P
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE  |(25B) QUANTITY

ARéps  Jp4S53 ‘ Lare | 3
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE C( ONLY
YS .00 7S oo

(28B) FCC CODE | ! (29B) FCC CODE 2

SECTION D - CERTIFICATION

(30) CERTIFICATION STATEMENT _
LV7EMR C. LEWELLEA , certify under pifnalty of S at egoing and supporting information is true and correct to
the best of my knowledge, information and belief. SIGNATURE DATE /é ch_. A0o]

SECTION E - CREDIT CARD PAYMENT INFORMATION

31) MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION
. DATE:

D MASTERCARD

D s I hereby authorize the FCC 10 charge my VISA or MASTERCARD for the service(s)/authorization herein described.
Visa

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



Approved by OMB
3060-0589

REMITTANCE ADVICE (Continuation Sheet) Page N g £ 2
FEDERAL COMMUNICATIONS COMMISSION el o
SPECIAL USE
‘3 FCC USE ONLY
USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT
SECTION BB - ADDITIONAL APPLICANT INFORMATION
(13) APPLICANT NAME
LEWELLEN , TENA C -
(14) TREET ADDRESS LINE NO 1
Fuwecl gh Adc 7ic l?EseMc/f Zne .
(15) S ET ADDRESS LINE NO. 2
(16) ClTY ‘{17) STATE | (18) ZIP CODE
FRs mie 7 Hhtt 59605 289
(19) PAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (if not in U.S.A. )
G4 3) A5 -3/5¢
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED 7
(21) APPLICANT (FRN) (22) APPLICANT (TIN)
. . LR =0/ 22453

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE
SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE _(25A) QUANTITY
fREsS /0 4% LAE !
(26A) FEE DUE FOR (PTC) ___ (27A) TOTAL FEE
45" .00 4S5 oo
(28A) FCC CODE 1 (29A) FCC CODE 2
(238) .CALL SIGN/OTHER 1D (24B) PAYMENT TYPE CODE _ |(25B) QUANTITY
MRGoS [0 %¢ 77 FA E |
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE
5_ o 0 p ‘/ {. . do

(28B) FCC CODE 1 ’(29}3) FCC CODE 2
L B , RE B S e o - e - IR ST S .‘ ‘ - gt A R R e i VS ﬂ‘wf. AN L Nn E g LI AN \'ﬁ’;‘/","»'},’\mf""
(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE  |(25C) QUANTITY
(26C) FEE DUE FOR (PTC) 27C) TOTAL FEE

[ ] [ ]
(28C) FCC CODE 1 (29C) FCC CODE 2
H , ) D - T T T T R e e i T e e
(23D) CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE  [(25D) QUANTITY

| . |

(26D) FEE DUE FOR (PTC) (27D) TOTAL FEE

L) [ ]
(28D) FCC CODE 1 r(29D) FCC CODE 2
r - - — - - T T i N B S R PR S e s SRR |
(23E) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE (25E) QUANTITY :
(26E) FEE DUE FOR (PTC) (27E) TOTAL FEE

E ] [ ]
(28E) FCC CODE 1 (29E) FCC CODE 2

- —— > B ~ | ~ — PO ™ — ™ r l» e . g - x = .

(23F) CALL SIGN/OTHER ID ,(241-') PAYMENT TYPE CODE (25?) QUANTITY ]
(26F) FEE DUE FOR (PTC) (27F) TOTAL FEE

[ ] [ )
(28F) FCC CODE 1 (29F) FCC CODE 2

i

FCC FORM 159-C FEBRUARY 2000 (REVISED)



FOR
Aaproved by OMB FEDERAL COMMUNICATIONS COMMISSION FeC

3060-0065 USE

£ <pires ©/30/98 FCC FORM 442 ONLY

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

‘BECT I1ON__1
APPLICANT NAME (Last, first, middle Initial)

— B PN
LEWELLEN, Teng C.
MAILING ADDRESS (Line 1) (Maximum 856 characters - refer to Instruction (2) on reverse of form)

A OWELLEN HBRETIE RESEMREH, FHE -

| MAILING ADDRESS (Line 2 (if’ required) (Maximum 88 characters)

PO KoX 2087
T D e

STATE QR COUNTRY (if foreizn address) ZIP CODE CALL SIGN OR FILE NUMBER

AASS A 776 %5

“Enter in Colrnn (A) the corract Fee ‘Type Code for the service you are appling for. Fee Type Codes may be found in FCC
"ee Filing Guides. Enter in Column (B) the Fae Multipla, if applicable. Enter in Cokumn (C) the result obtained from rnultiplying
the value of the Fee Type Code in Column (A) by the numbar entered in Column (B), if any.

(A) ) (©
FEE MULTIPLE FEE DUE FOR FEE TYPE
(1) FEE TYPE CODE (i required) CODE IN COLUMN (A}
E A E —_—T f( 'y / gﬂ .0
i
i SECTION | | — To be used onk when you are requesting concurrent actions which result in a
5 requiremeant to list more than one Fee Type Code.
{A) B8 (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
{if required) CODE IN COLUMN {A)
{2) $
3 $
4) $
(5) A s
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH {8}, AND ENTER THE TOTAL HERE. AL A REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH TS R CATION
REMITTANCE.
P |s
Tris form has been authoriZzed for reproduction. FCC Form 422

March 1996
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