FCC 40?_: FEDERAL COMMUNICATIONS COMMISSION Approved by OMB| FCC USE ONLY

Washington, D.C. 20854 30600093
Expires 03/31/94

Est. Avg, Burden Hours Per Response: 2.25 Hrs.

APPLICATION FOR RENEWAL OF RADIO STATICN LICENSE

IN SPECFIED SERVICES File Number Call Sign
(Specified Services - FCC Rules Parts 5, 21, 22, 23 and 25) S 2D EX-TR - P4
Read Instructions and Notice on Back Before Completing Service Class of Station
1. Nane of Applicant (must bae identical with that shown on current authorization) Call Sign or Other FCC identifier
(if applicable)
STATE OF ALASKA KE2XOP
2. Mailing Street Address or P.O. Box, City, State and ZIP Code of Applicant 3. Identify Rulepart under which
this fiting is made
5900 East Tudor Road Part 5
Anchorage, Ak 99507

2. Fea Data. Refer 10 47 CFR Section 1.1105 or to appropriate Fee Filing Guide for_information, FCC Use Only

(a) Fee Type Code {p) Fee Multiple, if required {c) Fee Due for Fee Type Code in 4(a)
Gov. Entity No fee required $
5. Application is for renewal of license in exact conformity with the existing license as specified below:
<7 (a) File Number (b) Date Issued (c) Call Sign {d) Location
1219-EX~-R=-92 Dec. 1,1992 KE2XO0OP Port Moller, Alaska
(e) Nature of Service {f) Class of Station (g) Expiration Date
EXPERMENTAL XR FX Dec. 1, 1994

B. Note any changes such as discontinuance of use of a irequency, or of a type of emission or of a transmitter which have been

made since the last application covering this station was filed:

NO CHANGES

ftems 7{a) and (b) apply to Part 21 licensges onk.
7(a) Has there been removal of equipment or alteration of facilties so as 10 render the station not operational?

it “YES,” when: Oves Owno
(t) If this is a Muhipoint Distribution Service (MDS) station, is there an ownership interast in, controi by,
—_ affiliation with, or leasing arrangement with a cable television compary? DYES NO

8. Applicant represents thal there has been no change in applicant’s organization and that there has been no transfer of control or
changes in the applicant's relation 10 the station, or financial responsibility; that applicant’s most recent application or report
embodying this information, as identified below, is 10 be considered as a part of this application, and the truth of the statements
therein contained is hereby reaffirrned. Note here any further exceptions, not already covered in guestion 6 or 7,

File No. - Date -

g. Would a Commission grant of this application come within 47 CFR 1.1307, such that it may have a
significant envirormental mpact? DYES ENO
If “YES,” attach as Exhibit No. an Environmental Assessment required by 47 CFR 1.1311.
If "NO,” explain briefly why not.

10. Certification
a, Applicant wawes any claim 1o the use of any particular frequency or of the glactromagneatic spectrum as against the regulatory
power of the United States because of the previous use of the same, whather by license of otherwise, and requests a station
license in accordance with this application. Applicant acknowledges that all attached exhibits are 2 matarial part hereof.
b. The undersigned, individually and for the applicant, hereby certifies that the statements made in this application are lrue,
complete and correct to the best of the signer's knowledge and belief, and are made in good faith,

Date Name of Applicant (must correspond with liem 1) Title of Applicam f any)
Dec. 22//]1994 A STATE OF ALASKA Div. of Information Services

Designate Appropriate Classification

Signalure L -
i i Olnov. Dmem of  [Jorricer & mem. oF e [ aum. eep. K orriciaL of
Jer s APPL. PART, APPLICANT'S ASSOC. OF CORP. GOVT. ENTITY

Willful fyfse statp/neAts ds on this form are punishable by fine and/or imprisonment (U.S. Code, Title 18, Section 1001},
and/or revocation of any station license or construction permit {US. Code, Title 47, Section 312(aX 1), and/or forfeiture
(U.S. Code, Title 47, Section 503),

FCC 40%
February 1991




