07-Mar-00 04:25P id Systems Ltd

+44 O 161 232 1010

P.O2

FEDERAL COMMUNICATIONS COMMISSIO beod
st FCC FORM 731 U
APPLICATION FOR EQUIPMENT AUTHORIZATION
SECTION | - ALL ITEMS IN THIS SECTION MUST BE COMPLETE
1 Applicant's complete, legal business nam Check here if this is a change in
b name and/or address not previously
Ld syerems L1d reporied (See 47 CFR §2.934)
2.  Applicant's mailing address (Line 1) e ureauvno ly *
RUWE‘,?_.F—'O(LQ \-\O uE quipment Code:
Applicant's mailing address (Line 2) (if required Engineer:
MANCHESTER  Sc1Eajckt PARK LE
City \ _ xaminer.
MANCHESTER
State or Country (if foreign address) { ZIP/Postal Code 3. FCCID: () Equipment Proguct Code
(a) Grantee Code | (14 characters maximum, show 2eros as @)
UNTED KW 6DoM M 6L o] |T| oerm - msr |

4. Name, Title and Mail Stop, if any, of person al the applicant's address to receive grant, or for contact:

{See instructions)

De  lay BurieR |, Tecnicar DREcTer
e a) Telephone No. (Area/Country/City code, No. and Ext.) (b) FAX No. (Area/Country/City code and No.)
+auy () \el 232 \ooco 44y (6) \6L 232 (OoNO

(c) Internete-mail address: L awv b @, Lds4ys . Co - U\

SECTION Il - See 47 CFR §1.1103 for Fee Type Codes and Fees. Fee Type Codes are listed in Paragraph C of the attached instructions.

Enter in Column (A) thie comect Fee Type Code for. the service for which you are applying. Enter in Column (C) the result obtained
from muitiplying Ihe Fee amount for the Fee Typa Code in Column (A) by the number entered in Column (B). If requesting more

than ONE service, enter additional Fee Type Code(s) in Section Il belowt

(A) (B) ©
FEE OUE FOR FEE TYPE ;
- FEE TYPE CODE FEE MULTIPLE CODE IN COLUMN (A) FOR FCC USE MY
E G |C L] Q 0 1 $ Ao
SECTION [l - Use when requesting more than one service. If only one service Is req d, completo only Section Il and Section Iil tem (5).
() ®) () FOR FCC USE ONLY
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
CODE IN COLUMN (A}
‘\_'.
(2 0 0 o 1 $
) ] ] 0 1 $
0} 0 o 0 1 $
Add all amounts shown in column C, lines (1) TOTAL AMOUNT REMITTED .
through (4), and enter the total here. WITH Tg'& QPF;‘UCAT'ON FOR FCC USE ONLY
%) This amount should equal your enclosed ! LING
remittance. ) $ 90

The October 1992 edition of this form may be used until September 1, 1987
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+44 O 161 232

1010 P.O3

SECTION IV - Enter FCC ID from Page 1, Sectioni P> OCT ODEM — MSE |
1.(3) Instead of Applicant, FCC is authorized to mail original Grant to: {See instructions)

Firm name,

number, street.

City, State/Country,

ZIPiPostal Code

n /a

(b)

Name, Title and Mail Stop. if any, of person at above address to receive Grant:

Vi /0\

(I 1.(2) is completed, this Item must be completed)

Technical contact:
Firm name,
contact person,
number, street,

2.(a)

City, State/Country,

ZIP/Postal Code

TRL Ml
mMa B,
LOonG GresEN
\"DR-DHAMPI oN
CAOu CCoT &

G L. \9q 4\-@ D

LT
Parry

Ve

(b) Telephane No. (Area/Cauntry/City code, No. and Ext.)

+ul(0) 1684  B3381%

(c) FAX No. (Area/Country/City code and No.)

+ 4y (0) 168 Y-

£33858

(@) Internel e-mail address:

ce st @

Bl Ll LD

. UK

(e) Non-Technicalcontact:” (f) Telephone No. {Area/Countiy/City cade. No. and Ext.)
Firm name, Lt d SysTeEms LT !
contact person, Do law BurLelk +L\.L:._(o) el 2722  \ewO
number, street, R — -
d 2 THERFORD o uF & {a) FAX No. (Area/Country/City code and No.)
SR WAANCMTSTER SCT A Phe t
" MAWCHETER | M1S 652, L.K.| YW () 16) 232 love
{h) Internet e-mail address: e L @ L as us - Co~ LI
3 Does this application include a request for confidentiality for any portion(s) of the data contained in this m
application pursuant to 47 CFR §0.458 of the Commission's Rules? If "Yes” sce instructions. D Yes 0
4 Noes the applicant request that the Commission defer grant of this application pursuant to
47 CFR §0.457(a)(1)(1)7 (See instructions) Ove o

5. Type of equipment authorization
requested: (check one box only)

[ Certfication

(1 Type Acceptance

[ Notification

6.(a)

Equipment Code and description:
D% R} secu IS4 DEVE TRANSCEIVER

(Ser: instructions, page 4)

(b) Equipment will be operated under FCC Rule Part(s):
L3 CFR PIRTS 15,225 ¢ 152034 (5.0 ¢ 150

7 pplication is for: (Check one box only)
[g 1

. Original D 2. Change in identification of presently authorized equipment [:] 3. Class li permissive change
equipment or modification of presently
{See instructions) ‘ authorized equipment
ORIGINAL FCC ID Grant date (See instructions)
i EQUIPMENT SPECIFICATIONS: (See instructions)
"1) Frequency range (b) Rated RF power oulput (c) Fraquency tolerance (d) Emission designalor {e) Microprocessor modet
" in Mz h “, |4z, ppm See 47 CFR §2.201 and §2.202) number
135 |+ aBuV/m| +2kh, [13K3 KiDaw
— = ATQOS85S_8AC
@ 30um
13Kk3 MADaw
9. Is the equipment In this application:

(a) a composite device subject to more than one type of equipment authorization?

Oves [

(b) partof a system that operates with, or is marketed with, anather device that
requires an equipment authgrization?

If either of the above questions is answered "Yes” complete items 10.(a) and (b).

(See instructions)

] Yes IQ/NO

COMPLETE, SIGN and DATE Page 3
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SECTION IV (continued) - Enter FCC ID from Page 1, Section! P> OCT _OFEM — MSR ]

10.(a) Additional type of equipment authorization required:

[ cCestification 3 vype Acceptance [ Notification
(b) The related application checked in item 10.(a) (Check one box only) N /o\

[] nas been filed atthe same ] has been granted under [[] is in the process of being (] is pending with the FCC
time as this application the FCC ID listed below filed under the FCC ID under the FCC ID fisted
under the FCC ID listed listed below betow
below

FCCID

11.(a) Name of test firm on file with the FCC, If different from applicant of contact person:
TRL & mc Ly

(b} Mailing address, Lone CGrrxeny {c) Telephone NO. (Ares/CouniryiCity cade, Na. snd Ext.)
mber, street, 5 d
Ciy, StatelCounty, FOAT HAMWPYON +44 (0) loBYy ¥ 2 AR

ZIP/Postal Code GlLou CESTER {0) FAX No. (Area/CountryiCity code and No)
L 19 AN

{e) internet e-mait address: Lo & @)_J, el —ewme ,Co . VK

(2, Number of exhibils submitted with this application:

SECTION V - Read each certification carefully before answering and signing this apptication.

. JLLFUL FALSE STATEMENTS MADE ON TH!S 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 (U.S. CODE, TITLE 47,
SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

i SECTION 5301 (ANTI-DRUG ABUSE) CERTIFICATION:

The applicant must certify that neither the applicant nor any party to the application is subject to a denial of Feder | benefits, that

inciude FCC benefits, pursuant to Section 5301 of the Anti-Drug Abusc Act of 1988, 21 U.S.C. §862 because of a convict on for

possession or distribulion of a cantrallod substance. See y 1.2002(b) for the definition of a "party” for these urposes.
Yes

Does the applicant or authorized agent so cerlify? [ Ne

2.(a) APPLICANT/AGENT CERTIFICATION:

| certify that | am authorized to sign this application. All of the statements herein and the exhibits attached heret , are true and correct
ta the best of my knowledge and belief. In accepting a Grant of Equipment Authgrization issued by the FCC as a result of he
representations made in this application, the applicant is responsible for (1) labeling the equipment with the exa t FCC ID specified In
this application, (2) compliance statement labeling pursuant to the applicabte rules, and (3) compliance of the eq ipment with the
applicable technical rules. If the applicant is not the actual manufacturer of the equipment, appropriate arrangements have been made
with the manufacturer to ensure that production units of this equipment will continue 10 comply with the FCC's techn cal requirements.

Authorizing an agent to sign this application, is done solely at the applicant's discretion: however, the applican remains responsible for
sl statements in this application.

If an agent has signed this application on behalf of the applicant, a written letter of authorization which includes nformation to enable
the agent to respond to the above Section 5301 (Anti-Drug Abuse) Certification slatement has been provided by the ap licant. itis
understood that the letter of authorization must be submilted to the FCC upon request, and that the FCC reserves the rght to contact
the applicant directly at any time.

r

Original written signature of authorized signer 4 Date (Month, Day, Year)

4 Typediprinted name of authorized signer 4 Title of authorized signer

V¥ Complete items below if an agent signs the application.

(®) :3;%: b:;;fss name. g game. LTD {c) Telephone No. (Area/Country/City code. No. and Ext)
City. State/Country. oner: SRV ~ bely (9) oYy B33 NS
2IP/Postal Code FoRTRAmapront

GrLoucTeT ER, {d) FAX No. (Area/Country/City code and No.)
GLA LAOW  U,\¢, + 4w (o) 1684 R332
(e) Internet e-mall address: oSt (2) . b L —Rwmic ¢ Co-ulk

FCC Form 731 -Page 3 0f 3
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