
READ INSTRUCTIONS CAREFUlLY

	

Approved by 0MB
BEFORE PROCEEDING

	

FEDERAL COMMUNICATIONS COMMISSION

	

3QAflJ)389
1EM1TTANCE ADVICE

	

Page Ne., af2
FORM 159

(I) LOCY.BOX It Pt(M. U5HLY

979093

SECTION A- PAYER INFORMATION

(2) PAYER NAME (if paying by credit card enter name exactly as it uppears onthe card) (3) TOTAL AMOUNT PAID (U.S. Dollars and centS)

WUkinsori Barker Knauer LLP $105.00
(4) STREET ADr)I1FSI.INF.NO 1

1800 M Street. NW, Suite 800N

(&)CITY (7) STATE (8) ZIP CODE

Washinqton DC 20036
(9) DAYTIME TF.I.EPNONE NUMBER (include area coda)

	

j (10) COUNTRY CODE (ifnot in U.S.A.)

202-783-4141 j-

FCC REGISTRATION NUMBER (FIIN) REQUIRED

(II) PAYER (FEN) I

	

.C liI

0003775731
IF MORE ThAN ONE AFPLICANT, USE CONTINUATION SIIEC rs (IrONS, 159-C)

COMPLETE SECTION BELOW FOR EACH SERVICE. IF MORE BOX ES ARE NEEDED, USE CONTINUATION ShEET
(13) APPLICANT NAME

GLR Southern California1 LLC
(14) STREET ADDRESS LINE NO.1

3810 Durbin Street
(I5)STREETADDRESS L1NENO.2

(I(i)CITY (17)STATE (I8)ZIPCODE

Irwindale CA 91706
(19) DAYTIME ThLEP}IONE NUMBER (Include area code)

	

- (20) COUNTRY CODE (if not in U.S.A.)

917-770-9186
FCC REGISTRATION NUMBI:Jt (hEN) REQWRr.D

(21) APPLICANT(FRN)

0015682628
COMPLETESECTION C FOR EACH SERVICE, IFMOItE BOXES ARE NEEDED USE CONTJN(ATIUN S1IERI

(23A) CALL SIGN/OTHEP.ID (24 A) PAYMENT TYPE CODE (25A) QUANTiTY

Section 325(c) app. MBR I
(26A)FEEDUEFOR(PTC)

	

(27A)TOTALFCI3

	

FCC LINIiQNJ.Y

$105.00

	

$105.00
(28A) FCC CODE I

	

29A) FCC CODE 2

(238) CALL SIGN/OThER ID

	

(248) PAYMENT TYPE CODE

	

(258) QUANTITY

(268) FEE DUE FOR (PTC) (27I3)TOTAL FEE

(288)FCCCODEI (298)FCCCODE2

SECTION fl-CERTIFICATION

	

-

_____________________________________ certify under penalty ofperjuty that the foregoing and supporting information in true and correct to
the beet oiicsy Irnowl

	

information I(I belier.

1 'iSIGNATURE

	

...

	

DATE

	

.

SECTION E-CREDIT CARD PAYMENT INFORMATION

MASTERCARD

	

V1SA

	

AMEX

	

DISCO VER_

ACCOUNTNOMBEIt

	

EXPIRATIONDATE

	

.

I hereby authorize the FCC to charge my credit ctd for the narvicv(r)/sulhorization herein deecribed.

SIGNATURE

	

_ * -

	

..

	

.

	

.. ....

	

-

	

._,.

	

.

	

DATE

SEE PUBLIC BURDEN ON REVERSE

	

FCC FORM 119

	

FEBRUARY 200J


