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FEDERAL COMMUNICATIONS COMMISSION
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FOR THE FOLLOWING EQUIPMENT:

1. PRODUCT NAME: _ Personal B

i MODEL NO.: HC02U __ (Modsl Name; AXIM X3)
TRADE NAME: Dell

1

.
8,

2. PRODUCT NAME: _ USE Cradle
1 MODEL NO.: HDO3U
TRADE NAME: Dell

IS HEREWITH CONFIRMED AND FOUND TO COMPLY WITH THE REQUIREMENTS OF
CFR 47 PART 15 REGULATION, THE RESULTS OF ELECTROMAGNETIC EMISSION
EVALUATION ARE SHOWN IN THE REPORT NO.: D920711A04A,

THIS DEVICE COMPLIES WITH PART 15 OF THE FCC RULES. OPERATION IS 7
i SUBJECT TO THE FOLLOWING TWO CONDITIONS:

(1) THIS DEVICE MAY NOT CAUSE HARMFUL INTERFERENCE AND,
(2) THIS DEVICE MUST ACCEPT ANY INTERFERENCE RECEIVED, INCLUDING
f INTERFERENCE THAT MAY CAUSE UNDESIRED OPERATION,

THE FOLLOWING LOCAL MANUFACTURER/IMPORTER IS RESPONSIBLE FOR THIS §
DECLARATION :

Wistron InfeCorm (Ameriean) Corp.
(COMPANY NAME)

TIARREATIEN I
e

$78 W. Trimble Rd., San Joge, Californi
(COMPANY ADDRESS)

v TEL & 1-408-822-5000 FAX i _1-409-022-5001

; , i
Mr._Albert Mu Pres|dent (ac(ng)

. (NAME) e (TITLE)

/&) 2253

(DATE)
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