READ INSTRUCTIONS CAREFULLY

Approved by OMB
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION 30AN0589
REMITTANCE ADVICE Page No_1 of 2
FORM 159
(L) LOCKBOX #
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)
JO MARK-BROWN TVNZ LTD $180.00

(4) STREET A DDRESS LINENO.1L

100 Victoria Street West, PO Box 3819
(3} STREET ADDRESS LINENO, 2

{6}CITY (7) STATE (8) ZIP CODE
Auckland
(9) DAYTIME TELEPHONE NUMBER (include arca codc) (10) COUNTRY CODE (ifnotin US.A.}
09 916 7279 +64_ _
FCC REGISTRATION NUMBER (FRN) REQUIRED

{11} PAYER (FRN)
0024096158

TF MORE THAN ONE APPLICANT, USE CONTINUATEQON SHEETS (FORM 159-C)
LCOMPLETE SECTION BELOW FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
{i3)APPLICANT NAME

Television New Zealand Ltd
(14) STREET ADDRESS LINE NO. [

100 Victoria Street West, PO Box 3819
(15)STREET ADDRESS LINENQ. 2

06 CITY (17)STATE | (18)ZIP CODE
Auckland. New Zealand - 1041
(19) DAY TIME TELEPHONE NUMBER (include area cade) {20) COUNTRY CODE {if notin U.S.A}
09 916 7175 +64
FCCREGISTRATION NUMBER (FRN) REQUIRED
(21) APPLICANT (FRN) (22)’}’(3(2153!5’0};
0024096158
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(23A) CALL $IGN/QTHER 1D (24A) PAYMENT TYPE CODE (237} QUANTITY

TVNZ SNG 04 CGB 1

{26A) FEE DUE FOR{PTC) (27A) TOTAL FEE
$180.00 180.00

(28A) FCC CODE1 (29AYFCC CODE2

- I R

{238) CALL SIGN/OTHER 1D {J4BYPAYMENT TYPE CODE (23BYQUANTITY

(26B) FEE DUE FOR (PTC) {27B) TOTAL FEE

(28B)FCC CODE [ {25B)FCC CODE2

SECTION D— CERTIFICATION

CERTI] FICA;:;PN STATEME?T -
1 g7 THES EYDE . certify under penalty of perjury that the feregoing and supporiing information is true and correct to
the best of my knowledge, information and belief,

SIGNATURE /‘7’ DATE / ?»////4‘

SECTIONE-CREDIT CARD PAVMENT INFORMATEON

MASTERCARD . —"VISH, )( AMEX DISCOVER

ACCOUNT NUMBER 4?6? /405 604’/‘339}/ EXPIRATION DATE O 9’ / 7
tzation herein described.
DATE, r q - / / / (')L

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2003




FEDERAL COMMUNICATIONS COMMISSION
REMITTANCE ADVICE (CONTINATION SHEET)

FORM 159-C

Page NOE a:’_g

Approved by OMB
3060-0389

USE THIS SECTION ONLY FOR EACH ADDITIONAL APPLICANT

SECTION BB— ADDITIONAL APPLICANT INFORMATION

(13} APPLICANT NAME

(14) STREET ADDRESS LINE NO.1

(13) STREET ADDRESS LINENO. 2

(16)CITY

(17)STATE | (18) ZIP CODE

(19) DAYTIME TELEPHONE NUMBER (include area code)

{20) COUNTRY CODE {if not in U.S.A))

FCC REGISTRATION NUMBER (FRN) REQUIRED

(21) APPLICANT (FRN}

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

—————————
{23A) CALL SIGN/OTHER iI>

——
(24A)Y PAYMENT TY PE CODE

(25A) QUANTITY

(26A) FEE DUE FOR (PTC)

(27A} TOTAL FEE

SEONL

(28AYFCCCODEIL

T ———
(23B) CALL SIGN/OTHER D

(29A)FCC CODE2

r —
(24B) PAYMENT TYPE CODE

(25B) QUANTITY

(20B) FEE DUE FOR {PTC)

(278) TOTAL FEE

(28BYFCCCODE]

(29B} FCC CODE2

————————————
(23C)CALL 5IGN/OQTHER 1D

E— P —
(24C) PAYMENT TYPE CODE

(25C) QUANTITY

(26C) FEE DUE FOR (PTC)

{27C) TOYALFEE

(YCYFCCCODET

(20C) FCC CODE 2

gty
{23D)yCALL SIGN/OTHER 1D

{24D) PAYMENT TYPE CODE

{25D) QUANTITY

{26D) FEE DUE FOR (PTC) {27D) TOTAL FEE

{28DIFCC CODEI {28D) FCC CODE2

{23E) CALL SiGN/OTHER 1D | {24E) PAYMENT TYPE CODE {25E)} QUANTITY
{26E) FEE DUE FOR (PTC) {27E) TOTALFEE LISE!

{28E) FCCCODE[ (29EYFCCCODE2

{23F) CALL SIGN/OTHER 1D (24F) PAYMENT TYPE CODE {25F) QUANTITY
(26F) FEE DUE FOR (PTC} (27F) TOTAL FEE USEONL
{28F)FCCCODE} (29FyFCC CODE 2

SEE FUBL]C BURDEN ON REVERSE

FCC FORM 158-C

FEBRUARY 2003



