AfTN: Charles H. Munch, MS 603 495 java Drive; sunnyvale, CA 94088-3510

United States of America
FEDERAL COMMUN|CA‘TIONS COMMISSION
EXPERIMENTAL
SPECIAL TEMPORARY AUTHORIZAT ION

_KS2XAT

_EXPERIMENTAL

(Nature of service) (call sign)
XD MO _§-2929-EX-297
(Class of station) (File number)

NAME __TRW/ESD

_CONUS
(Location of atation)

Special Temporary Authority 1is hereby granted to operate the radlo
transmitting apparatus described below: .

Frequency Authorized Emission
(MHZ) power (watts) Designator
1636.5 - 1645 1000 (ERP) 25K0F3E

special conditions:

(1) In lieu of frequency tolerance, the occupied bandwidth of the emission
shall not extend beyond the band limits set forth above.

{2) The gtation identification requirements of Section 5.152 of the
Commission's Rules are waived.

(3) Point of Communication: INMARSAT Satellite.

(4) Equipment: Two (2) Hughes MagnaPhone MX 2020P INMARSAT-A terminals.

This special temporary authorization is granted upon the express condition
that it may be terminated by the commission at any time without advance
notice or hearing if in jts discretion the need for such action arises.
Nothing contained herein ghall be construed as a £inding by the Commission
that the authority herein granted ig or will be in the public interest
beyond the express terms hereof.

This special temporary authorization ghall not vest in the grantee any right
to operate the station nor any right in the use of the frequencies
designated in the authorization beyond the term hereof, nor in any other
manner than authorized herein. Neither the authorization nor the right
granted hereunder shall be assigned or otherwise transferred in violation
of the communicatlions Act of 1934. This authorization is subject to the
right of use of control by the Government of the United States conferred by
Section 706 of the Communications Act of 1934.

This authorization effective May 30, 1997 and
will expire 3:00 A.M. EST.

Enclosure (1)
TRW/ESD FCC License Request




TRW/ESD SUNYVALE, CALIFORNIA

REQUEST FOR FCC SPECIAL TEMPORARY
AUTHORIZATION
TO
CONTINUE OPERATION OF INMARSAT-A UNITS




09/17/97 16:11 ©301 601 5958 COMSAT COMMISS'G _ __[doos

REQUEST FOR SPACE SEGMENT TO BE USED WITH LAND-BASED SES TERMINALS

The Federal Communications Commission (FCC) requires COMSAT
Mobile Communications to obtain authorization for providing space
segment to be used in providing services via land-based ship
earth station terminals. The FCC will authorize COMSAT to
provide space segment for such services only under certain
conditions. The FCC will approve temporary limited use of such
stations only where no other means of communications are
available such as in the case of emergency situations resulting
from disasters or where these terminals are the only adequate
means of meeting urgent communications requirements in remote
locations. In order to enable us to obtain FCC authorization,

the following information is required.

Applicant: ’7—4&) /L"JZ)

Brief description of applicant’s business: 7RNLTD 18 A %/‘é/ SH e
o~ ﬁ/ﬂ/m/‘c‘rf doéﬂwvn )(7(/\/ oaiqm!ge/ O[S cbq'/w/m/é/ A J/A 0%
Q@ ( 77) .Z;/_cwmﬁ Lﬁ%fff@ Jc—/m/’ymé— LevelorS GO
//\/72/44421 \pecm/"/ze/ QMMUJ/M NS  SYS TS

Ultimate user of terminal: '//%0\) / £~ (7

Who will operate the terminal?: ’//7&/ é:’jd EpFnieen /{f Jféiﬁ‘

Where will the terminal be operated? e—g‘dé C/m& d(/ﬂ 74/4,L

G / '2451\/ (A

Explain the services for which the terminal will be used and why
no other means of communications are available:

TN/ ETK) s Oeuels ginq  (xamipld! CF TS Guo7w/
C’(’N/ﬂaf -4)4, (Cryre ﬁuo/ / ) /- ce ﬂTm/(ﬂ 74(»/ S &/ <
7o) T CANDICT  Zos T ) KIS IS

T EugiodTe 7ok,  vBLde  JF NCedd NG L
e Sa7H 37 /L8 KZ\/MK/L SA7_ o7 } /A~
ke Ciginl A, |




09/17/97 16:12

301 601 5958 COMSAT COMMISS'G . _@o10

What is the required timeframe for use of the terminal for this
service? (O<ioge [997 ﬂ%&ﬁ/qk <75 g 77

Have you obtained authoriszation from the ¥CC (commercial
applicants) or NTIA (USG applicants) for ground segment use of

authorization request was submitted.

the terminal? Please provide authorizati date date the
ZC'J; éz;oz ;ZQ; f%? 2
\Ypec’m eriyian Juihons 0-]421/\’
they Ze 3

*+« (NOTE)

- Cugstomers are to be informed that
responsible for f£iling with the FCC'’ Office of
Engineering Technology an experimental license
form (Form 442) which is the procedure the FCC
follows for these TAs. This applies to. all
Land-Based terminals for domestic (U.S.) only.




09/17/97  16:12 ®301 601 5958 _
MAR.26.1997 9:18AM CIC LEGAL AFFRIRS

@o11
NO. 178 p.2rd”

COMSAT COMMISS'G

REQUEST FOR SPACE SEGMENT CAPACITY
TO OPERATE INMARSAT TERMINALS
FROM LAND-BASED LOCATIONS IN THE UNITED STATES

The Federal Communications Commission (‘FCC") requires COMSAT Corporation
(“COMSAT") to obtain autharity prior to providing service to Inmarsat terminals operated from land-
based (i.c., nonmaritime locations) within the United States. The FCC will only grant domestic
service authority to COMSAT under certain circumstances. The FCC’s determination is made on 2
case-by-case basis with regard to the specific facts of each request. For instance, the FCC has
authorized COMSAT to provide space segment capacity in the United States where:

(1)  the capacity is required to test and demonstrate the communications capabilities of an
Inmarsat terminal to prospective customers:

(2)  the performance of an Inmarsat terminal is to be tested prior to seading/taking it abroad:
(3)  personnel are to be trained in the use of Inmarsat terminal(s) prior to being deployed abroad;

(4) an Inmarsat terminal is needed for emergency communications (either as backup
communications or disaster ralief); or

(5)  an Inmarsat terminal is required to provide services from a remote location where no
altemative means of communications is available,

Therefore, the following information is necessary for COMSAT to prepare its request for
authority from the FCC to provide domestic Inmarsat space segment capacity to your tenminal(s) in
2 timely manner. The more specific and detailed the information you provide us about the
intended use(s) of the terminal, the more likely it will be that COMSAT will be able to obtain
timely FCC authorization to provide the services you need! Please feel free to attach additional

pages if needed to answer questions fully.

1. Company’s Name: 72 ’Z/deaéz/ (720«//&7 4 JZM-//Wé )

2, Company’s Business: a/mow//( 72 74‘( ~5 @J éM K) e 4/44/%/ 7L
) Loz fogd '

Mmsh IR, 1997 (AUSERINLBOAF\ITA\DOMESTIC.CURINMARSAT APP




09/17/97 16:13 B301 601 5958
MAR.26.1997  9:11AM CIC LEGAL AFFAIRS

do12
NO.178 P.374

COMSAT COMMISS'G

Who will operate the terminal? _ 72720 /v~ /) Sl _CA

4. By what date do you need to operate the t inthe U8.2 L T Ocr 59
For how long? Zfz K ﬁ; ot é Q’IWZ' Lxof #m .Y
Zateo 28 oF 5725;4_ ;;2' /@2f77 4

Pleueindica:conpagesyourreuonsforneedingtousethetemﬂndby @ specified date.

. /- ,, Ko 78 500 e /e h
&'queﬂ ) / enshons Jrec Y4 a Ao 7

/z)gwi/ LTS s ez
s, Will the same terminal also he used in one or more foreign countries or globally?

Yes ___  No_X.

IF YES, please state on page 3 the country or countries involved, and how frequently you
intend to use the terminal outside of the U.S.

Will the terminal be used for test and/or demonstration purposes?
Yes No__.

IF YES, please indicate on page 3 where the test(s) or demonstration(s) will take place, their
durlﬂonmdwhether(l)thishateltpﬁortoaﬂe, (b) this is a test after sale prior to use,
(e)thisisademnstntiontopoumialoustomers, (d) the terminal will be a part of a test or
demo pool, or (e) other (please describe), !

Will the terminal be used to train your employees, customers, or other users?
Yes___  NoX.

IFYES,pleueexp!ﬁnmpngeBﬂnmmmddmnﬂonoﬂhendnhg(mdicaﬁng
In particular whether the terminal will be used outside the U.S, or if personnel being trained
will be deployed outside the U.S.):

Will the terminal be used for emergency communications or in » remote location where
no alternative means of communications exist? Yes __  No X .

IF YES, plesse describe on page 3 the nature of the emergency communication (if
applicable), state the location, describe the communications service desired, and explain the
reason(s) why existing means of communications, in particular those of the U.S. domestic
mobile satellite service licensee (AMSC), are not available or are inadequate to meet your
communications requirements:

March 32, 1997 SUSTHNLEGAPFSTADOMESTIC, CUSINMARRATAP




09/17/97 16:14 301 601 5958 COMSAT CQMMISS'G
MAR.26.1997 9:11AM - CIC LEGAL AFFAIRS . NO.178 P.4-4

do1i3

If the terminal is to be nsed for high speed data applications, please indicate the speed
at which transmissions will be conducted:

Does your use of the Inmarsat terminal relate to a U.S. Government contract?
Yes No X .

IF YES, please briefly describe below how the terminal will be used in fulfilling the
government contract: ‘

If not otherwise provided above, state the purpose for which the terminal will be used
in the United States: :

Yon are required to obtain a separate FCC License before operating the terminal in the
United States. Have you applied to the FCC for a license to operate the terminal?

Yes X' No__.

IF YES, give the date you fled the license application: ZZ 77~/ /797 . orthe
grant date: Yoy 3O, /777 . Please attach a copy of the terminal license
application.

IF NO, please complete the eaclosed FCC application form and return it with the other
commissioning materials, or explain on page 3 why no additional FCC license is required,

Use the space below to pravide any additional requested information:
L7m 6. %fﬁ,va/m, A}Pmﬁup/m 7(‘“/

70 f denksas L Sty (han 6044# (2, /ot
TAS M & TR 7;, K ETEr e
LGl 7Y GE pln Fsinde s o Se s
(U/aG/er7Y /7D 2 &Mma,.///m oS ot zow [
Crshoe . G TE Aprotol] coll fe gl of 2 Aoy

Waa/
Thank you for your assistance in providing us the above information.

Marsh 18, 1057 SAUSEAILEGAFISTADOMESTIC.CONNMARBAT AP 3




INMARSAT/

Registration for service activation
of Land Mobile Earth Station & Aero-C

Sections 1-4 and 7 are to be compistad by all customers.

Tick boxes as appropriate.
Pleasa write in blotk capliols.

-1 Yourdetails:(See.note Ay -

RO use only ROcode l

Application numbet

-Date Bay Month Yeor

Customer's taferencs sumpes

Your name of 1he name of your organisation:

TRW/ESD

Address:
495 Java Drive

Town/clty:
Sunnyvale

Séatalpromca:

—~. Post/LIP code:
94088-3510

Counnry:
USA

Telaphone: + Country code ( 01 )

-asacoss (408

) Toiapnons numver (752-2818 )

Foctimile: + Counnycoas { g7 )

-anaents (408

) focsmts mumoer ( 7436081 )

Contact person: Charles H.

Munch

Title:

Program Manager

Depanment:

5810

Whot is their telephons number and/or extension? < Country code (01) - Asacode (408 ) Teiephone numeer (752-2818 )

2 Paying-the.bitt:(See:note B)

With whom have you arranged payment of colls far this MES?

Vihat is thair Code? U

il

3 -

Envitonment usage

memwm(gj
Lond fixed D
Asro-C D

Inmarsat-phone
mini-M

Inmarsat
Aero-C

Inmarsat-M D

it the Code is unknown. eater their nome:

Whattype-of -Mahile Earth Station (MES) are you teqistenng? (See:nate C)

What will be the primary use of the MES?

The system | Land moblleLand fixed

».mm D

MD andrasouru

~——  mancgement
Financse

and smargency |
Construction D

Mining D please specify

The Servics P:u D

Reotal [ |

mehm[:]
Othor.

The Accounting Authority (Z[

Aero-C

Sovemment D

Private/corporats D

Commaxrcial D
Other D

please specity

Test & demo

What wiil ba the country of registry of this MES?

USA

Mobile Eanh Siatton (MES) manutacturer

Moblie Eartn Stotion (MES) modei

Hughes MagnaPhone

MX2020P Config D




Inmarsat-A services:(See note 0).

Eﬁta}'your Mobile Earth Station (MES) Serlal number 5 , 9

Primary tnmarsat Moblle number (it known) ] ' I ] I l J
Privacy D Volcs E} Fux D HSD B DHSD D Teiox El Telex ansymad [_-,__l__']l_
Sacondary lnmarw.t Mobile number (If mown)[ [ | [ [ | | J ...............................

Privacy [}_(__l-\ Volce ﬂ Fax D HSD [__—|_| DHsD D (for billing purposes)

Preferrad servics activarion region  Pacific m Indian EI Allantic D Attantic D
Eost

West
Prefarrad sorvics activation LES: Santa Paula Prefetred sarvics activation date: (day/month/year) 4/29/97
Agent to conauct 1est: Caountry:
¢ Hughes Technical Services " USA

Tolopnona + Cnunnycodo( 01 ) maeod!( 310 )Tmpnononnmbuc 517-6031 )

Facsimile: +Coumrvoom( 01) Num( 310 )Fuaimlunumw( 517-6110 ) Go to Section 5

RO use onty Type ot test: Fuit RedumD

‘\nmarsar-8 services:(See note E)

Enter yout Inmarsar Serial numbsr (ISN) La | | | II TR l

Tick only 1 servics per raw and Privacy if reguired

RO I
Number Privacy Voice Fax Dot HSD Telex  Telex answetback  Service code lnmgc:’:lzhllo number
000040 0O ]
2 O 0000011
» OO 0000
« O0O0O0000 O
s O 0O0000 1L
To enter mose services, copy and comptete this page as sequited, then go o Section S
" Enter your inmarsat Senginemoer sy (61 | | | [ | 1 | [ 1 | |
Tick only 1 servics per row and Privacy it required RO use only
Number Privacy Volce Fax  Data  Service code Inmarsaz Mobile number
O 4da o d
: O 0O 0O O
» O 0O 0O 04
« O 0O4dd
To enter more services, copy aad complete this page as required, then go to Section §
Enter your (nmarsat serial numbet (ISK) Enter yous SIM card ssrial number (SSN)
Zlelr 1 1 ] 1 V1 1 1 14 cITrtrre P11
RO use only RO use onty
Service Privacy Service code Inmorsct Mobite numbper | Service Privacy Service code inmarsat Mobile aumbet
Voics D D Voica D D
FPx [ Fx ] ]
b [ [ e O] O

_—,w-.
T Y




bt ———
- Enter your Moblle. Earih Station (MES) Serial aumber '

: ‘ RO use only -
Privacy Telsx answerback {nmarsat Moblle number

D[[||J1||||IIIIJ 0o fo saction 8

.. Muiti-chgnned:details (see Nate )

.5

it you are NOT epptlying fof & mulli-channel of the Moblle Eorth Station
(MES) Is notpan ot a muitl-chonnel GO TO SECTION 8

it the Mobile Earth Station (MES) applied tor is part of a multi-chonnsl but is NOT the
pdmary channs enter the iequired Informatioa below:

INMARSAT-A ONLY

Enter the Primary Inmarsat Mabtis numbet of the primary channed [’ [ ] ] | | | J
INMARSAT-B/M/inmarsat-phone mini-M ONLY

Enter te (nmarsat Sedal number of 1he primary channel (rrr 1ttt | |

1t you ars applying for mots thaa one channel copy ona complets Sections 4
and 5 for sach MES that Is part of this muiti-chonnel oppitcaiion.

6 .To be:cqnpleted for Aeia-C !lahile Earthr Smjmns (MES) only (see Note J)

Wwhat is the alrcratr’s registration of tail number? Fuselage/aittrame number

in which country Is the alrcraft registered?

Type of alicratt Name of modsi

7  Cenificationand:agreement

|
the owner, have read and agees to comply with the Terms ond Conditions fof the use of the Inmgarsat space segment’ on the next page.

Signed Date

“~r




-INMARSA'I/

Registration for service activation
of Land Mobile Earth Stafion & Aero-C

RO use only ROcode
Sections 1-4 and 7 ore to be completed by ait customers. Application number
Tick boxes as appropriate.
Daje Day Moath Yeor

Please write In block capitals.

Customer's reference sumbel

-1 Your detmis (See note A)
Your name of the name of your organisation:

TRW/ESD
Address:
495 Java Drive
Town/cl Stat vince:
Suntglyvale Caglpro e
Post/ZIP code: Country:
94088-3510 USA

Tmpnnne:+6wnnycm(01 )Ameodo( 408 )Tohphomnumbu (752-2818 )

Facaimlle: +ccunnycodo(01 )-Amm( 408 )mm.mmbu( 743-6081 )

Contact person:

Charles H. Munch

Title: 5
Program Manager Depariment: 5810

What Is thelr teiephons number and/of extension? <+ Country cads (01) - Asacods (408 ) Tolephone numzer (752—2818 )

2 Payingthe.bill (See.note B)

With whom have you arranged payment af coils for this MES? The Service Provider D The Accounting Authority E

What is their Coda? U ﬂﬂ ~ ltthecodeis unknown. eater their nome:

Whattype-cof-Mobile Earth Station (MES) are you registenng? (See:note C)
What will be the primary use of the MES?

Envitonment usage The system | Land moblle/Land fixed : Aero-C

Land mobila El tnmarsat-A m Government D Agents D Govemment D
Land fixed D Inmarsal-B l:l Transport D Tourism D Privole/corporate D
Asro-C D Inmarsci-C El Medic E] Rentai D Commeccial E]

Inmarsal-M D Security D ! Enefov Other D

3

Inmarsat-phons Financs [ "‘0"09"“0"' plaase specity
mini-M
Inmarsat Humanitarion |
Aero-C and emergency Agricushire D
c:.\nstmcﬂonD Other
Mining please spacity
Test & demo
What wiil be the counry of registry of this MEST
unawy of registry ' USA
Mabile Earth Statlon (MES) manufactuter Moblle Eerth Station (MES) modsi '
Hughes MagnaPhone MX2020P Config D

e
KA et

+

7GO3 e
TR

TRTTINT

Ty

e




4 = Whot services are you applying 1or? -

Bl nmarsat-A sevices:(Sce note D), ‘

Ent;t your Moblle Earth Station (MES) Serlal number

2208
Primary lnmarsst Moblle number (if kaown) 1 I [ L I l [ I
Privacy X Voics E} fax D HSD D DHSD D Tcicx E Telax answerback l l l l |
.S ‘wmw mmm;..;;b". - mvm)l l I [ | I [ J roere v araene emmermeemenooern

Privacy [x ] Voics Fx [] tso [ ] oHso O] (for billing purposes)

Praterred servics acilverion ragion  Paclific E indtan D Atﬁnﬂc D Aliantic D
East West

Praterred sarvice activation date: (day/monthiyear) /29/97

Prefarred servics activailon LES: Santa Paula

Ageat 1o conauct test: Country:
’ Hughes Technical Services USA

Telaphane: + Counmycods { O1 ) -Areacode { 310 ) taispnone umoer { 517-6031 )

Fowmlla:+counnveodc( 01)-mneo¢o( 310 )Foedmllomm( 517-6110 ) Go to Section 5

RO use only Type of test: Full Rccuud[]

[t smes ooty —— |
Enter your inmarsat Serial number (ISN) [_3J l | I | Pl L Ll l

Tick ontly 1 servics psr row and Privacy if required

Number Privacy Voice Fax Cota HSD  Telex Teisx onswerbock  Sefvice code Sx‘r’ngu:z:hlu number

LA I I Y O 0 O A N

: 40 4ddgooOorad

O U0 00gdooT

« 0000 0goocaod3

s 0 Q0O0ogoCocad

To entet more ssrvices, copy and complets this page as sequired, then go 1o Section 5

B oot sences Goeroen

Enter your inmarsar seratmomesr sy (6] | 1 [ [ 1 | |} | | | |

Tick only 1 service pes row ana Privacy if required RO use only

Number Privacy Volce Fox  Data  Service code iamarsat Mobile numbies

g 4dadad

: 0O 0O 0 O

» gJgd o

« O 0O0a

To entes more services, copy ond complefe this page as reguired, then go to Section §

Enter your inmarsat seriai number (ISN) Enter your SIM card sesial number (SSN)

(zi6l (| 1 V1171711 HENEEEEREEER
RO use only RO use onty

Service Privacy Service code inmarsat Moblle number | Service Privacy Setvice code Inmarsat Moblle number

Voice D D Voica D D

Fax E : Fox D D

e [ jee O O

TNV

T T Y
B R DML A

T
AT




bR R ——
‘Enter your Moblie Earth Station (MES) Seria) number

B e

RO usa onty
Privacy Telex answesback inmarsat Mobile numbet

Dfl|lJ|ll|||IllJomma

tuiti-chgnnet:details (see Nate £)

5.

1t you are NOT cpplying fot a muiti-channel of the Moblle Earth Stafion
(MES) Is not pan of @ muitl-channel 60 TO SECTION 8

If the Mobile Earth Siation (MES) appiled for is part ot o multi-channal but Is NOT the
pdmary chonnel enter the required information below:

INMARSAT-A ONLY
Enter the Primary Inmarsat Mobile number of the pamary chamnel | | | IR | |

INMARSAT-B/Winmarsat-phone mini-M ONLY
Entat the Inmarsat Seiia) numbsr of the primory channel [-| [ ] | ] [ | | (| ]4]

It you ars applying for mors than one channel copy and complets Sections 4
and 5 tor sach MES thot Is part of this muiti-channes opplication.

6 .To be:cqmpteted tor Aeto-C [obiie Eanty Stations (fAES) only (see Note J)

what Is 1he alrcratt’s registratton of toil number? Fuselage/alrtrome numbse

in which couniry is the olicraft registersd?

Typse of airerott Nome of model

7 Cetificatiorend:ogreement’

i
the owner. have tead and agres to comply with the Terms and Condltions for the use of the inmarsc! space ssgment’ on the next page.

Signed ] Dote
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FCC FORM 442
TRW/ESD SUNYVALE, CALIFORNIA

REQUEST FOR FCC RADIO STATION AUTHORIZATION



FEDERAL COMMUNICATIONS COMMISSION
MELLON BANK APPLICATION RETURN FORM

Date:/UOUz /?/ /987

Data Preparation Center
Mellon Bank

Room 153-2718
Pittsburgh, PA 1559-001

B Re:'jn220 - ngjb

The enclosed application(s) can be processed as filed. Please
refer to the following instructions:

A Use original date stamped, and stamp all receipt copies with

the same date. A/, 7/ /957,

[ 1 Restamp application(s) and all other documents.

[ ] Application was sent to the wrong location, and is being
forwarded for processing.

b4 Process application(s) in Lockbox _35§ﬁ3229 .

(4. Process filing using Payment Type Code cfaéﬁff .
[ ] Process as overpayment.

Please contact the Billings & Collections Branch at (202) 418-
1995, if you have any questions.

o

Regina W. Dorsey, Chi
Billings & Collections Branch

Enclosure

qol?s -




-

READ.INSTRUCTIONS CAREFULLY
BEFORE PROCEEDING

1) LOCKBOX #

Aﬂ’ROVED BY_OMB 3060-0589)
FEDERAL COMMUNICATIONS COMMISSION ;4/7 4 3/25

REMITTANCE ADVICE SPECIAL USE

w

PAGE NO oF mbN NOV ‘ 9 \997

A

{3} TOTAL JOUNT PAID {dofiars and cents)

A -
2) PAY/RNQJE(W paying by credit carg, anter name exactly as it appears on your card}
A -/ ectromaq e fie Systerm Divrsion b ¥5.09

(4) STREET ADDRESS LINE NO. 1

Sccwe. Urive

Y75

rS) STREpADDRESS LINE NO. 2

s

M

oz 3SH5

(7) STATE (8) ZIP CODE

QCLOLF —$s7C

IF PAYER NAME

9) DAYTIME TELEPH! E NUMBER (include ares code)

11) NAME(If paying by credit card, snter name exactly as i appears on your card)

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

[10) COUNTRY CODE (# not inUSA)

R S

12) STREET ADDRESS LINE NO. 1

13) STREET ADDRESS UNE NO. 2

FO)W

(15) STATE (16) 2P CODE

(17) DAYTIME TELEPHONE NUMBER (inciude area code)

(18) COUNTRY CODE (i not nUSA)

9A)

'COMPLETE

SECTION C FOR EACH SERVICE, IF MORE S OXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 159-C) .

(20A) PA'

{F1C) (21A) ( <) 2

AV ANA

(208) PAYMENT TYPE CODE (PTC)

l

[20C) PAYMENT TYPE CODE {PTC) (21C) QUANTITY (22C) FEE DUE FOR (PTC) IN BLOCK 20C

[ | A

FZ:C) FCC CODE 1

e ———————————

19D) FCC CALL SIGNVOTHER 1D

24C) FCC CODE 2

-

(200) PAYMENT TYPE CODE (PTC) (21D) QUANTITY [(220) FEE DUE FOR {PTC) IN BLOCK 20D FCC BSE ONLY

H 23D) FCC CODE 1

[ | ;

24D) FCC CODE 2

25)

PAYER

1,

TIN |0

27) CERTIFICATION STATEM N

, Certify under penalty of perjury that the foregoing and supporting information

{PRINT NAME)

are true and correct to the best of my knowledge,

infomation and b

ON RED RD PA

| hereby authorize the FCC to charge my VISA or MASTERCARD

e ————————————————
AUTHORIZED SIGNATURE

for the servi

herein

ribed. ’

SEE PUBLIC BURDEN ESTIMATE ON REVERSE FCC FORM 159 JULY 1997 (REVISED)




