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US BANKIFCC
READ INSTRUCTIONS CAREFULLY Approved by 0MB
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Page Nol nfl

(1) LOCK BOX 6 SPECLAL USE ONLY

97 095
FCCUSEONLY

SECTION A- PAYER INFORMATION

(2) PAYER NAME (if paying by credit card enter name exactly as it appears on the card) (3) TOTAL AMOUNT PAID (U.S. Dollars and cents)

Blooston, Mordkof sky, Dickens, Duffy & Prendergast $65.00

(4) STREET ADDRESS LINE NO.1

2120 L Street, N.W.
(5) STREET ADDRESS LINE NO.2

Suite 300
(65 CITY (7) STATE (I) ZIP CODE

Washington DC 20037

(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (if not in USA)

202-6590830 US
FCC REGISTRATIoN MIMBER (FUN) REQUIRED

(It) PAYER (FRN) (121 FCC USF ONLY

0003714193
IFMORETJIAN ONEAPPLICANT. I SE CONrINUATIOP, 9IIFETS(FORM 159-C)

COMPLETE SECTIONBELOW FOR EACh SERVICI. IF MOlD: BOXES ARE NEEDED. USE CONTINUATION SnEEr
(13) APPLICANT NAME

xG Technology, Inc.
(14) STREET ADDRESS LINE NO.1

George Schmitt
(15) STREET ADDRESS LINE NO.2

7771 West Oakland Park Boulevard
(I6)CY (I7)STATE (18)ZIPCODE

Sunrise FL 33351

(19) DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODIs (fnot in U.S.A.)

202-828-5520 XX
FCC REGISTRArION NUMBER (FRI) RLQUIREIJ

(21) APPLICANT(PRN) (221 FCC USE ONLY

0011081403

COMPLETE SECTIONCFOREACB SERVICE, IF \1ORF BONUS ARE NEEDED. 11SF CONI IMATION SHEEr

(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODI- (25,( QUAN lIlY

0204RR2015 EAE 1

(26A) FEE DUE FOR (PTC) (27A) TOTAL PEE FCC USE ONLY

$65.00 $65.00

(21A) FCC CODE I (29A) FCC CODE 2

13 EL7 2 7 7 2 1

(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE t25B) QUANTITY

(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY

(28B)FCC CODE I (29B) FCC CODE 2

SECTION D - CERTIFICATION

CE11TIFICATIQ15 STA€MEbiT /
1,/ /i /V/t3t4e,f$/J' certify under penalty ofperjuty that the foregoing and snpporting information is true and correct to

k nformatront ,7: 1

DATEL

CTI NE - REfIT CARD PAYMENT INFORMATION

MASTER VISA AMEX DISCOVER

ACCOUNT NUMBER_________________________________________ EXPIRATION DATE ___________________________

I hereby authorize the FCC 10 charge ntycred it card for the service(s)/authorizatiru herein described

SIGNATURE______________________________________________________ DATE___________________________

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2003(REVISED)
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