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READ INSTRUCTIONS CAREFULLY Approved by OMB
BEFORE PROCEEDING
FEDERAL COMMUNICATIONS COMMISSION _ o 3060-0589
L. * 2
REMITTANCE ADVICE -, PogeNolof2
(1) LOCKBOX # 358994 FCS, il L gy SPECIALUSE -, _
MAR 0 6 7002 [FccuseonLy ¢ -
SECTION A - PAYER INFORMATION i
(2) PAYER NAME (if paying by credit card, enter name exactly as it appears on your card) (3} TOTAL AMOUNT PAID (U5, Dollars and c’em‘s;)
Cole. Ravwid & Braverman, L.L.. $200.00
{4) STREET ADDRESS LINE NO. |

1919 Pennsvlvania Ave., N.W.

(5) STREET ADDRESS LINE NO. 2

Suite 200

6) CITY (") STATE {(8) ZIP CODE
Washinaton DC 20006
(9) DAYTIME TELEPHONE NUMBER (include area code) {10y COUNTRY CODE (if not in U.S.A.)

202 - 6599750 us

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(11} PAYER (FRN) (12) PAYER (TIN)
00063 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

{13} APPLICANT NAME
AT&T COMCAST CORPORATION

(14) STREET ADDRESS LINE NO. | :
1500 MARKET STREET

{13) STREET ADDRESS LINE NO. 2

(16) CITY (17) STATE | (18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (if notin US.A))

{215) 387-4000

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN) (22) APPLICANT (TIN)
0006 32 9247 0270000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(23A) CALL SIGN/OTHER 1D (24A) PAYMENT TYPE CODE  [(25A) QUANTITY
WQF969 PATM 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE 1 (29A) FCC CODE 2
V ) 0000790497
(238) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE  [(25B) QUANTITY
WNGQ309 PATM
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
$50.00
(28B) FCC CODE 1 (29B) FCC CODE 2
0000790497

SECTION D - CERTIFICATION

(30} CERTIFICATION STATEMENT .
L certify unde iy, oregoing and supporting infom?ﬂ'fhwnd cormrect to

the best of my knowledge, information and belief. SIGNATURE DATE_3
I Iv
SECTION E - CREDIT CARD PAYMENT INFORMATION
a1) MASTERCARD/VISA ACCOUNT NUMBER. EXPIRATION
DATE:
[ ] mastercarp

D VISA T hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

7 .

P

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



Approved by OMB
3060-0589

REMITTANCE ADVICE (Continuation Sheet) Pace N f
age No__ of __

FEDERAL COMMUNICATIONS COMMISSION

SPECIAL USE
FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT
SECTION BB - ADDITIONAL APPLICANT INFORMATION

(13) APPLICANT NAME
AT&T COMCAST CORPORATION

(14) STREET ADDRESS LINE NO. |
1500 MARKET STREET

(15) STREET ADDRESS LINE NO. 2

{16) CITY (17) STATE | (18) ZIP CODE
PHILADELPHIA PA 19102
(19} DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (if not in U.S.A.)
2159817535 :
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21} APPLICANT (FRN) (22) APPLICANT (TIN)
0006329247 0270000798

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE
SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE  [(25A) QUANTITY
WNQF969 PATM 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE 1 (29A) FCC CODE 2
0000790497

R TR S A I R P e AT S T T T e s T T T T

[(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE  |(25B) QUANTITY
WPFB856 PATM 1
(26B) FEE DUE FOR (PTC) (27B)} TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28B) FCC CODE 1 (29B} FCC CODE 2
0000730497

- Wz... e R O] T T Ty Tt T T B B A S Y S S L i T T E
(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE (ZSC) QUANTITY
(26C) FEE DUE FOR (PTC) (27C) TOTAL FEE FCC USE ONLY
(28C) FCC CODE 1 (29C) FCC CODE 2

gy T b N R S e -~ e A B g SRR 'E S TRt T P R A I
(23D) CALL SIGN/OTHER D (24D) PAYMENT TYPE CODE (ZSD) QUANTITY
(26D) FEE DUE FOR (PTC) 27D) TOTAL FEE FCC USE ONLY
(28D) FCC CODE } (29D) FCC CODE 2
] [ - R R R B D N R o R I R SN
(23E) CALL SIGNIOTHER [D (24E) PAYMENT TYPE CODE  |(25E) QUANTITY
(26E) FEE DUE FOR (PTC) (27E) TOTAL FEE FCC USE ONLY
(28E) FCC CODE 1 (29E) FCC CODE 2

BN S T EE R S A N TN AT ) Wgwgw-xmn-»em_; (R g e T i % ot R

(23F) CALL SIGN!O'l']-IER !D (24F) PAYMENT TYPE CODE (ZSF) QUANTITY
{26F) FEE DUE FOR (PTC) (27F) TOTAL FEE FCCUSE ONLY
(28F) FCC CODE | (29F) FCC CODE 2

FCC FORM 159-C FEBRUARY 2000 (REVISED)



i

COLE, RAYWID & BRAVERMAN, L.L.P.

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74536
OUR REF. NO. YOUR INV. NO. INVOICE DATE iNVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
40393 030102 03/01/2002 200.00 200.00 0.00
i COLE, RAYW'D & BRAVERMAN, L-L-P- BANK OF AMERICA CHECK NO. CHECK DATE VENDOR NO.
1919 PENNSYLVANIA AVE. N.W, 02892 DC 74536 03/01/2002  FCC
. WASHINGTON, DC 20006-3458 15-120-540

PAY

TO THE
ORDER

036004/10-91
%

Two hundred and NO/100

FEDERAL COMMUNICATIONS

COMMISSION

WO?PL5IE® 1205L00 L 20k ooaoasosooeqﬂ‘ \
\

CHECK AMOUNT
200.00

L

/

e emems e e Socurity Fegturas Included. [])  Detals on back,

COLE, RAYWID & BRAVERMAN, L.L.P.

40393

030102

03/01/2002

ﬁ‘nﬂm&aws FORMS  14B00-328-0304 www.deluseforms.com

FEDERAL COMMUNICATIONS

200.00

200.00

74536

74536
0.00
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"FCC 603 L FCCerelessATelecorFmumcatlons Bureau |Approved by OMB

Application for Assignments of Authorization 3060. - 0800
i ee instructions for
; and Transfers of Control public burden estimate

, Submitted 02/28/2002
at 12:00AM

File Number;
0000790497

} e e o e

i
i
l
|
i
|
i

:1} Application Purpose: Transfer of Control

[2a} If this request is for an Amendment or Withdrawal, enter the File Number of the pending application File Number:
currently on file with the FCC. lle Number:

i2b) File numbers of related pending applications currently on file with the FCC:

Type of Transaction

F3a) Is this a pro farma assignment of authorization or transfer of controi? No

iéB) )f the answer to Item 3a is 'Yes', is this a notification of a pro forma transaction being filed under the Commission's forbearance
iprocedures for telecommunications licenses?

:4) For assignment of authorization only, is this a partition and/or disaggregation?

;53) Does this filing request a waiver of the Commission rules?
Af*Yes’, attach an exhibit providing the rule numbers and explaining circumstances. No

isections and enter the result.

56) Are attachments being filed with this application? Yes

:7a) Does the transaction that is the subject of this application also involve transfer or assignment of other wireless licenses held by
;the assignor/transferor or affiliates of the assignorftransferor(e.g., parents, subsidiaries, or commonly controlled entities) that are not
included on this form and for which Commission approval is required? Yes

ﬁb) Does the transaction that is the subject of this application also involve transfer or assignment of non-wireless licenses that are not |
lincluded on this form and for which Commission approval is required? Yes |

Transaction Information

28)'How will‘a‘ssig‘n‘ment of authorization or tféﬁ;fer of control be a'cica'nbﬁéhed?' Sale or other assignment or transfer of stock
|f required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of
-any pertinent contracts, agreements, instruments, certified copies of Court Crders, elc.

i9) The assigﬁﬁ_@;i of authorization or transfer of control of license is: Voluntary

Licenseef/Assignor Information

'10a) Taxpayer ldentification Number: 841025348 [10b) SGIN: 000 {10c) FCC Registration Number (FRN): 0001609981
371717 ) First Name (if individual): ]MI: iLast Name: [Suffix:

;—12) Entity Name (if not an individual): TCI CABLEVISION OF TEXAS, INC.

i13) Attention To: STEPHEN FLESSNER

114) P.O, Box: 5630 /And/Or  [15) Street Address:
116) City: DENVER 117)State: €O [18) Zip: 80217
j19) Telephone Number: (720)267-2700 - ,20) FAX:

21) E-Mail Address:

22) Race, Ethnicity, Gender of Assignor/Licensee {Optional)

2/28/2002 4:11 PM
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‘ ;}\.mencah ‘I‘ndian or Alaska Natlve Hawaiian or Other

ERac:e ’Natwe Asian: Black or African- Amerlcan }Pamf‘c Islander:
. T e e - -
Not Hispanic or
éElhnlc:l!y Hlspansc or Latino: Lating:
‘Gend;}r N /Female ) 777'iMaIe:

White:

Transferor Information (for transfers of control only)

[23a) Taxpayer Identification Number: {23b) SGIN: 123c) FCC Registration Number (FRN): 0003470556
124) First Name (if individual): mI: |Last Name: iSuffix:

E25) Entity Name (if not an individual): AT&T CORP.

26) P.0. Box: |And /Or  [27) Street Address: 32 AVENUE OF THE AMERICAS

[28) City: NEW YORK {29) State: NY 30} Zip: 10013

§31 )} Telephone Number: {212)387-4000 |32) FAX:

%"5) E-Mail Address:

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)

134) First Name: STEVEN ~ |ME: [Last Name: HORVITZ [suffix:

135) Company Name: COLE, RAYWID & BRAVERMAN, LLP

36) P.O. Box: ‘And/Or  [37) Street Address: 1919 PENNSYLVANIA AVENUE, NW., SUITE 200
:38) City: WASHINGTON 139) State: DC {40) zip: 20006

[41) Telephone Number: (202)659-9750 l42) FAX:

143) E- Ma|| Address

Assignee/Transferee Information

'44) The Assignee is a(n): Corporation

1453} Taxpayer Identification Number 270000798 §45b) SGIN: 000 45c) FCC Reg:strahon Nurnber (FRN): 0006329247

546) First Name (if individual): IMI ;'I“_gsl Name: jSuffx

147) Entity Name (if other than individual); AT&T COMCAST CORPORATION o
43) Name of Real Party in Interest: 149) TIN: o

‘50) Attenuon To: THOMAS R. NATHAN
PO.I /And/Or  [52) Street Address: 1500 MARKET STREET

53) City: PHILADELPHIA |54) State: PA  (55) Zip: 19102

56) Telephone Number: (215)387-4000 57) FAX:

58) E Ma|| Address

Name of Assignee/Transferee Contact Representative (if other than Assignee/Transferee)

59) First Name: RENEE iMI: |Last Name: CALLAHAN [Suffix:
é'ﬁ"iEB'HBS'ny Name: LAWLER, METZGER & MILKMAN, LLC

[61) P.0. Box: jAnd / Or [62) Street Address: 1909 K STREET, NW., SUITE 820

63) City: WASHINGTON [4) State: DC [65) Zip: 2000
'66) Telephone Number: (202)777-7700 I67) FAX:

[68) E-Mail Address:

Alien Ownership Questions

2/28/2002 4:11 PM
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fﬁi?)fs t‘ﬁe_/issii;ﬁée or Transferee a forei_gﬁ mgovemment or the representative of any foreign government?

i70) Is the Assignee or Transferee an alien or the representative of an alien?

HEE

,' 71} Is the Assignee or Transferee a corporation organized under the laws of any foreign government?

i72) Is the Assignee or Transfereé';c}arporation of which more than one-fifth of the capital stock is owned of record or voted by

iby any corporation organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or
Eforeign ownership or control,

ialiens or their representatives or by a foreign government or representative thereof or by any corporation organized under the [No
Jlaws of a foreign country? !

73) Is the Assignee or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the !- -
icapital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or INo

Basic Qualification Questions

74} Has the Assignee or Transferee or any party to this application had any FCC station authorization, license or construction
permit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction No
permit denied by the Commission? If *Yes', attach exhibit explaining circumstances.

‘75) Has the Assignee or Transferee or any party {o this application, or any party directly or indirectly controlling the Assignee or
Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibit No
explaining circumstances,

76) Has any court finally adjudged the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or o
Transferee guilty of unlawfully monopolizing or attempting unlawfully ta monopolize radio communication, directly or indirectly, N
through control of manufacture or sale of radic apparatus, exclusive traffic arrangement, or any other means or unfair methods of |2
competition? If 'Yes', attach exhibit explaining circumstances.

g'??) Is the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or Transferee currently a party in any N
ipending matter referred to in the preceding two items? If Yes', attach exhibit explaining circumslances. °

78) Race, Ethnicity, Gender of Assignee/Transferee {Optional)

" | 'Native Hawaiian or Other
éAsuan: !B[ack or African-American: %Paciﬂc \slander: White:

j . sAmerican Indian or Alaska
iRace. :Native:

) ?Notvﬁl“is'pénic or
‘Latino:

1 I
!

;Ethnicity: gHispanic or Latino:

;IGender: gFemaIe: :Male:

Assignor/Transferor Certification Statements

E1) Théuz\ssignor or Transferor certifies either {1} that the authorization will not be assigned or that controi of the license will not be
itransferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not

jrequired because the transaction is subject to streamlined notification procedures for pro forma assignments and transfars by
[telecommunications carriers. See Memorandum Opinion and Order, 13 FCC Red. 6293(1998).

i2) The Assiéhbf or Transférmd?-t‘:'é-rtiﬁ-és“ that all staternents made in this application and in the4exhibits,wéttachments, or in documents
iincorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

79) Typed or Printed

me of'F’”ér'ly Authorized to Sign

- U

?l;irsl Name: IMi: iLast Name: [Suffix:
[hﬁ)ﬁnfi'ﬁé':w S e e ————
;réig_n.aTL}?rférz e 81) Bt _—

AssigneefTransferee Certification Statements

3of6 2/28/2002 4:11 PM
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1) The Assignee or Transferee certifies either (1) that the authorization will not be assigned or that control of the license will notbe
transferred untit the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
telecommunications carriers See Memorandum Opinion and Order, 13 FCC Red. 6293 {1998).

2) The Assignee or Transferee waives any claim to the use of any particular frequency or of the electromagnetic spectrum as against
the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
authorization in accordance with this application.

3) The Assignee or Transferee cerfifies that grant of this application would not cause the Assignee or Transferee {o be iﬁ—\.'—ié'fétian_a_f—-

any pertinent cross-ownership, attribution, or spectrum cap rule.*
*If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the

outcome of the waiver request.

4) The Assignee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor
under the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise
allows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
Assignor or Transferor prior to this assignment.

5) The Assignee or Transferee certifies that ali statements made in this application and in the exhibits, attachments, or in documents
incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

6) The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits

pursuant to Section 5301 of the Anti-Drug Abuse Act of 1898, 21 U.S.C § 862, because of a conviction for passession or distribution
of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b}, for the definition of “party to the application” as

iused in this certification.

'7) The applicant certifies that it either (1) has an updated Form 602 on file with the Commisslion, (2) is filing an updated Form 602
isimultaneously with this application, or (3} is nol required to file Form 602 under the Commission's Rules.

82) Typed or Printed Name of Party Authorized to Sign

iFirst Name: - EM_I_ ~ LastName: : ESufﬁx: o
iiSignalure: B ' ;84) Date: T

IWILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS 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).

1

Authorizations To Be Assigned or Transferred

EBS) Call Sign 86) Radio ‘w 87) Location EBB? Path Number :89) Lower or Center |90) Upper Frequency 591) Constructed
| ; Service ‘ Number | (Microwave only) | Frequency (MHz) (MHZz) ! Yes/No
| WPFBB56 | AL " Yes
CWarses | AL T
i WNGQSD‘E}M% AT e
TwNargss | AL Ve

2/28/20024:11 PM
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§
t

- |
FCC Form 603 | Schedule for Assignments of Authorization 2‘855".“ SSO%V ome |

Schedule A I and Transfers of Contro! in Auctioned Services See instructions for public
iburden estimate

Assignments of Authorization

1) Assignee Eligibility for Installment Payments (for assignments of authorization only)
ls the Assignee claiming the same category or a smaller category of eligibility for installment payments as the Assignor
(as determined by the applicable rules governing the licenses issued to the Assignor)?

iIf "'Yes', is the Assignee applying for installment payments?

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

Year 1 Gross Revenues
{current)

Year 2 Gross Revenues Year 3 Gross Revenues Total Assets:

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

iAssignee certifies that they are eligibie to obtam the licenses for which they apply.

For Assignees Claiming Eligibility as a Publicly Traded Corporation

=J-\sslgnee cerlifies that they are eligible to obtain the licenses for which they apply and that they comply with the definition of a Publicly
Traded Carporatlon as set outin the applicable FCC rules

For Assignees Claiming Eligibility Using a Control Group Structure

iAssignee certifies that they are eligible to obtain the licenses for which they apply.

‘ASSIgnee certifies that the applicant's sole conlrol group member is a pre-eXIstlng entity, if applicable.

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Smalt
Business Conseortium

'A55|gnee certtfles that the apphcant's sole control group member is a pre-existing entity, if applicable. o '

For Assignhees Claiming Eligibility as a Rural Telephone Company

ASS|gnee certifies that they meet the definition of a Rural Telephone Company as set out in the applicable FCC rules, and must
drsclose all pames to agreement(s) {o partition Ilcenses won in this auction. See applicable FCC rules.

Transfers of Control

4) Licensee Eligibility (for transfers of control only)
As a result of transfer of conlrol, must the licensee now claim a Iarger or higher category of eligibitity than was
onglnaily declared?

glf 'Yes', the new category of eligibility of the licensee is:

Certification Staternent for Transferees

.Transferee certifies that the answers provuded in rtem 4 are true and co con'ect. j

Attachment List

1156560

1A
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READ INSTRUCTIONS CAREFULLY

Approved by OMB
BEFORE PROCEEDING
FEDERAL COMMUNICATIONS COMMISSION . 3060-0589
L 1
REMITTANCE ADVICE - PageNol of 2

(1) LOCKBOX # 358994 FCO/ i gy SPECIALUSE * "~

MAR 0 6 7002 |FccusEonLY B

BN

SECTION A - PAYER INFORMATION B f

-

(2) PAYER NAME (if paving by credit card, enter name exactly as it appears on your card) 3) TOTAL AMOUNT PAID (U.S. Dollars m& cem)
Cole, Ravwid & Braverman, L.L. $200.00
(4) STREET ADDRESS LINE NO. 1

1919 Pennsvlvania Ave., N.W,
(5) STREET ADDRESS LINE NO. 2

Suite 200

6) CITY (7 STATE | (R) ZIP CODE
Washinaton DC 20006
(9) DAYTIME TELEPHONE NUMBER (include area code) {10y COUNTRY CODE (if not in U.S.A)

202 - 6599750 us

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN} REQUIRED
(31) PAYER (FRN} (12) PAYER ({TIN)
0003 78 7942 0520820071
IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME

ATE&T COMCAST CORPORATION

(14) STREET ADDRESS LINE NO. | ¢

1500 MARKET STREET
(15) STREET ADDRESS LINE NO. 2

{16) CITY (17 STATE T (18) ZIP CODE

PHILADELPHIA PA 19102

(19) DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (if not in U.S.A.)

{215) 387-4000

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) (22) APPLICANT (TIN)
0006 32 9247 0270000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE  [(25A) QUANTITY

WQF969 PATM 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY

$50.00 $50.00
(28A) FCC CODE | (29A) FCC CODE 2
] 0000790497

(23B) CALL SIGN/OTHER 1D {24B) PAYMENT TYPE CODE [(25B) QUANTITY

WNGQ309 PATM
(268) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY

$50.00
(28B) FCC CODE | (29B) FCC CODE 2
0000790497

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT "
L , certify und i
the best of my knowledge, information and belief, SIGNATURE :

oregoing and supporting inl‘orm7io /) and correct to
DATE_.3 L” FZ

717

SECTION E - CREDIT CARD PAYMENT INFORMATION
(1) MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION
DATE:

D MASTERCARD

D VISA I hereby authorize the FCC 1o charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)

P



Approved by OMB
3060-0589

REMITTANCE ADVICE (Continuation Sheet)
Page No __of __

FEDERAL COMMUNICATIONS COMMISSION

SPECIAL USE
FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT
SECTION BB - ADDITIONAL APPLICANT INFORMATION

(13) APPLICANT NAME
AT&T COMCAST CORPORATION

114) STREET ADDRESS LINE NO. 1
1500 MARKET STREET

(15} STREET ADDRESS LINE NO. 2

(16) CITY (17) STATE | (18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) | (20) COUNTRY CODE (if ot in US.A))
2159817535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) (22) APPLICANT (TIN)
0006329247 0270000798

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE
SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE  [(25A) QUANTITY
WNQF969 PATM 1
(26A) FEE DUE FOR (PTC) (27A)} TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE ) (29A) FCC CODE 2
000790497
S e e T T e D et AR RN o F g o R
(23B) CALL SIGN/OTHER ID (243) PAYMENT TYPE CODE (25B) QUANTITY
WPFB856 PATM 1
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28B) FCC CODE 1 (29B) FCC CODE 2
0000790497
(23C) CALL SiGN/’OTHER ID (24C) PAYMENT TYPE CODE (25C) QUANTITY
(26C) FEE DUE FOR (PTC) 27CY TOTAL FEE FCC USE ONLY
(28C) FCC CODE 1 (29C) FCC CODE 2
R T T R Ty P R N N YOS T T R ATy RN
(23D) CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE  |(25D) QUANTITY
(26D) FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
(28D) FCC CODE | (29D) FCC CODE 2

(25E) QUANTITY

(23E) CALL SIGNIO'IHER lD (24E) PAYMENT TYPE CODE

(26E) FEE DUE FOR (PTC) (27E) TOTAL FEE FCC USE ONLY
{28E) FCC CODE i (29E) FCC CODE 2
I R A PN PSTE, R R TR AR o e M@E.;._:_.-:g“ e

(23F) CALL SIGN/OTHER ID (24F) PAYMENT TYPE CODE (25F) QUANTITY

26F) FEE DUE FOR (PTC) l(Z?F ) TOTAL FEE FCC USE ONLY

(28F)} FCC CODE 1 (29F) FCC CODE 2

FCC FORM 159-C FEBRUARY 2000 (REVISED)



COLE, RAYWID & BRAVERMAN, L.L.P.

L L P

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74536
OUR REF. NO, YOUR INV. NO. INVQICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
40393 030102 03/01/2002 200.00 200.00 0.00
COLE, RAYWID & BRAVERMAN, L.L.P. BANK OF AMERICA CHECK NO. CHECKDATE  VENDOR NO.
1919 PENNSYLVANIA AVE. N.W. 02992 DC 74536 03/01/2002  FCC
WASHINGTON, DC 20006-3458 15-120-540
¥
PAY CHECK AMOUNT F
Two hundred and NO/100 200.00 H
&
i
TO THE . i
ORDER FEDERAL COMMUNICATIONS H
COMMISSION | i
£
g
!
w |
. . ( s
*D7LS3EM 105L00L20LE 002085050064 || LJ i
| H
FEDERAL COMMUNICATIONS 74536
COLE, RAYWID & BRAVERMAN, L.L.P,
74536
40393 030102 03/01/2002 200.00 200.00 0.00

@Dﬂ.ﬂlﬁ BUSINESS FORMS  14800-328-0304 www.deluxaforms.com
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FCC 603 FCC Wireless Telecommunications Bureau {Approved by O'M-B

s e . M 113060 - 0800
Application for Assignments of Authorization [See instructions for

and Transfers of Control |public burden estimate

[Submitted 03/08/2002
fat 06:31PM

File Number:
10000776803

_I1 ) Application Purpose: Amendment

2a} If this request is for an Amendment or Withdrawal, enter the File Number of the pending application :|File Number:
currently on file with the FCC, o ||0000776803

'{Zb) File numbers of related pending applications currently on file with the FCC:

Type of Transaction

§3a) is this a pro forma assignment of authorization or transfer of control? No

: 3b) If the answer to Item 3a is "Yes', is this a notification of a pro forma transaction being filed under the Commission’s forbearance
iprocedures for telecommunications licenses?

=3F4;| For assignment of authorization only, is this a partition and/or disaggregation? .

5a) Does this filing request a waiver of the Commission rules?
If 'Yes', attach an exhibit providing the rule numbers and explaining circumstances. No

5b) If a feeable waiver request is attached, multiply the number of stations (call signs) times the number of rule
sections and enter the result,

7a) Does the transaction that is the subject of this application also involve transfer or assignment of other wireless licenses held by
the assignoritransferor or affiliates of the assignorftransferor(e.g., parents, subsidiaries, or commonly controlled entities) that are not
.jincluded on this form and for which Commission approval is required? Yes

l?b) Does the transaction that is the subject of this application also involve transfer or assignment of non-wireless licenses that are not
included on this form and for which Commission approval is required? Yes :

i

Transaction Information

58) How will assignment of authorization or transfer of control be accomplished? Sale or other assignment or transfer of stock
{f required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of

;any pertinent contracts, agreements, instruments, certified copies of Court Orders, slc.

;9) The assignment of authorization or transfer of control of license is: Voluntary

Licensee/Assignor Information
f10a) Taxpayer Identiﬁcation__ﬂ_gmber: 592479115 [wp) SGIN: 000 l10c) FCC Registration Number (FRN): 0001808439
111) First Name (if individual): M ~lLast Name: ISuffix:
[12) Entity Name (if not an individual): TCI CABLEVISION PASCO COUNTY

|13) Altention To: STEPHEN FLESSNER '

[14)P.0.Box 5630 [And/Or  [15) Street Address: . e
116) City: DENVER . [1nSwte:cO [18)zip:B0217
'[19) Telephone Number: (720)267-2700 20) FAX:

{121) E-Mail Address:

22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

1of6 3/11/20029:33 AM
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:IRace

iGender: EFemaIe_:E — |Male:

‘{Native Hawaiian or Other
_{Pacific Isfander

American Indian or Alaska

|Native: ‘1Asian: Black or Afncan-Amerlcan

Not Hispanic or
Latino;

i
lEthnicity Hispanic or Latino:
f
i

IWhite:

Transferor Informatlon {for transfers of control only)

[232) Taxpayer Identification Number: _ [230) SGIN: [23¢) FCC Registration Number (FRN): 0003470556

i[24) First Name (if individual): Mi: |LastName: — fsufoc 7

[25)Entity Name (f not an individual): AT&T CORP.

126)P.0. Box: . lAndior [27) Street Address 32 AVENUE OF THE : AMERICAS o

[28) City: NEW YORK ______ PosheNy pozewes
:{31)Telephone Number (212)387-4000 |3__2)_FAX. ]

133) E-Mail Address:

i
i
|
|

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)

34) First Name: STEVEN [M: |Last Name: HORVITZ _ [sutfix:

135) Company Name: COLE, RAYWID & BRAVERMAN, LLP o -

36) P.0. Box: And/ Or [37) Street Address: 1919 PENNSYLVANIA AVENUE, N.W., SUITE 200
38) City: WASHINGTON 139) State: DC 140) Zip: 20006

41) Telephane Number: (202)659-9750 142) FAX:

{43) E-Mail Address:

Assignee/Transferee Information

|44) The Assignee is a(n): Corporation

l453) Taxpayer Identification Number: 270000798 {45b) SGIN: 000 [45(;) FCC Registration Nurmber (FRN): 0006329247
46) First Name (if individual): VT _LastName:  [Suffix:

517) Entity Name (if other than individual): AT&T COMCAST CORPORATION B

148) Name of Real Party in Interest. _ _ [49) TiN:

50} Attention To: THOMAS R. NATHAN _ o

§51) P.0. Box: iAndl Cr _[52) Street Address: 1500 MARKET STREET

53) City: PHILADELPHIA ~ _Is4)State:PA  [55) Zip: 19102

|56} Telephone Number: (21 5)98‘! -7535 {57) FAX: B L

(58) E-Mail Address:

|68) E-Mail Address:

Name of AsmgneeIT ransferee Contact Representatlve (;f other than Ass:gnee/T ransferee)

59} First Name: RENEE M !Last Name: CALLAHAN ISufﬁx

!60) Company Name: LAWLER, METZGER & MILKMAN LLC

[61)P.0.Box: “[And 7Or [62) Street Address: 1909 K STREET, NW, SUITE 820 o
63) City: WASHINGTON _ [64) State: DC e __1B5)ZIp: 20006
166) Telephone Number: (202)777-7700 ~ [67)FAX:

Alien Ownership Questions

1170323

1A

3/1172002 9:33 AM
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‘I'GQ) Is the Assignee or Transferee a foreign government or the representative of any foreign government?
I?O) Is the Assignee or Transferee an alien or the representative of an alien?

172) Is the Assignee or Transferee a corporation of which more than one-fifth of the capital stock is owned of record or voted by :
aliens or their representatives or by a foreign government or representative thereof or by any corporation organized under the ‘INo!

:i73} Is the Assignee or Transferee direclly or indirectly controlled by any other corporation of which more than one-fourth of the ‘
;capital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or :
by any corporation organized under the laws of a foreign country? If "Yes', attach exhibit explaining nature and extent of alien or i
|foreign ownership or control. :

laws of a foreign country?

5

No:
:]71) Is the Assignee or Tran_s_f_eree a corporation organ iz_ed unqer_ th_q__!a]\n_r_s of any foreign government? “No'

1%]

; 74) Has the Assignee or Transferee or any party to this application had any FCC station authorization, license or construction
{Ipermit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction

.[explaining circumstances.

Basic Qualification Questions

permit denied by the Commission? If 'Yes', attach exhibit explaining circumstances.

Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibit

-{75) Has the Assignee or Transferee or any party to this application, or any party directly or indirectly controlling the Assignee or [-
‘iNo

76} Has any court finally adjudged the Assignee or Transferee, or any party directly or indirectly controliing the Assignee or
Transferee guilty of unlawfully monopolizing or atternpting unlawfully to monopolize radio communication, directly or indirectly,
through control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of
competition? If 'Yes', attach exhibit explaining circumstances.

pending matter referred to in the preceding two items? If 'Yes', attach exhibit explaining circumstances. e |

No

77) Is the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or Transferse currently a party in any :l;

78) Race, Ethnicity, Gender of Assignee/Transferee (Optional)

American Indian or Alaska E

_Native Hawaiian or Other White:
Native: ! :

Race: |Pacific Islander:

Asian: : Black or African-American:

INot Hispanic or

Ethnlcity:_ Hispanic or Latine: ILatino:

/Gender: [Female: [Male:

Assignor/Transferor Certification Statements

1) The Assignor or Transferor certifies either (1) that the authorization will not be assigned or that control of the license will not be

required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
itelecommunications carriers. See Memorandum Opinion and Order, 13 FCC Red. 6293(1998).

transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not

2) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents
incorporated by reference are material, are part of this application, and are true, complele, correct, and made in good faith.

{79) Typed or Printed Name of Party Authorized to Sign

fFirst Name: RICK !MI: D ]Last Name: BAILEY i Suffix:
|80) Titie: VICE PRESIDENT , e
|Signature: RICK D BAILEY - ‘131) Date: 03/08/02

Assignee/Transferee Certification Statements

3/11/2002 9:33 AM
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1) The Assignee or Transteree certifies either (1) that the authorization will not be assigned or that contrel of the license wil} not be
transferred until the consent of the Federal Communications Commission has been given, or {2) that prior Commission consent is not
required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by .
) tﬁ'.ﬁ?ommuni?fﬂg!?isarﬁera :SGQWMQm_Or?{idum Opfrj:'r‘on and Order, 13 FCC Red. 6293 (1998).

'12) The Assignee or Transferee waives any claim to the use of any particuiar frequency or of the electromagnetic spectrum as against ;
the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an |
~1authorization in accordance with this application. o e
.{3) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee to be in violation of |
any pertinent cross-ownership, attribution, or spectrum cap rule.*
"If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
‘joutcome of the waiver request.

: 4) The Assignee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor
-under the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise |
;|jallows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the !
IAssignor or Transferor prior to this assignment. ,
5) The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in document?;
incorporated_py reference are material, are part of this application, and are true, complete, correct, and made in good faith. i
6) The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits !
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviction for possession or distribution
of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for the definition aof "party to the application” as
used in this certification. ,» | e
7) The applicant certifies that it either (1) has an updated Form 602 on file with the Commigsion, (2) is fiting an updated Form 802
-|simultaneously with this application, or (3) is not required to file Form 602 under the Commission's Rules.

82) Typed or Printed Name of Party Authorized to Sign R

[First Name: ARTHUR .” ;RA]EUR |Last Name: BLOCK :fgumx:
183) Title: OFFICER

‘Signature: ARTHUR R BLOCK 84) Date: 03/08/02

'WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS 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).

Authorizations To Be Assigned or Transferred

585) Call Sign 86) Radio ! 87) Location FBB) Path Number ]89) Lower or Center,'QO) Upper Frequency i91) Constructed
! 9 Service ; Number [(Microwave only) | Frequency (MHz) * (MHz2) Yes /No
| wazros | AL Yes

40of6 3/11/2002 9:33 AM
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lourden estimate |

j FCC Form 603 Schedule for Assignments of Authorization Qgg{,"_"ggo%y ome i

Schedule A and Transfers of Control in Auctioned Services 1See instructions for public

Assignments of Authorization
1) Assignee Eligibility for Installment Payments {for assignments of authorization only)

' Is the Assignee claiming the same category ¢r a smaller category of eligibility for installment payments as tﬁé Agéignor .
{as deter!_nined by the applicable rules goveming the licenses issued to the Assignor)?

%[If Yes', is the Assignee applying for install_rpent payments?

2} Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auctig_q__rules for method to determine required gross revenues and lotal assets information

Year 1 Gross Revenues f

_ (eurrent) \ | Year 2 Gross Revenues | Yeavt 3 (?ross Revenu.es.

3) Certification Statements
fg{ Asslgnee§ (_:l_:_-ll_ming Eligibility as an Entrepren_eur Under the General Rule_ o

]As_signee certifies that they are eligible to obtain the licenses for which they apply.

For Assignees Claiming Eligibility as a Publicly Traded Corporation

|Assignee certifies that they are eligible to obtain the licenses for which they apply and that they comply with the definition of a Publicly
ITraded Corparation, as set out in the applicable FCC nules.

For Assignees Claiming Eligibility Using a Control Group Structure N o N
!Asﬁgg@g certifies that they are eligible 1o obtain the licenses for which they apply. ) |
fAssignee certifies that the applicant's sole control group member is a pre-existing entity, if appiicable. i

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Smalt Business, or as a Smalli
Business Consortium N e
E;\ssignee certifies that they are eligible to abtain the licenses for which they apply. o o
§Assignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable. _ if

For Assignees Claiming Eligibility as a Rural Telephone Company

iAssignee certifies that they meet the definition of a Rural Telephone Company as set out in the applicable FCC rules, and must
]disclose all parties to agreement(s) to partition licenses won in this auction. See applicable FCC rules. i

Transfers of Control

4) Licensee Eligibility (for transfers of control only) ‘
As a result of transfer of control, must the licensee now claim a targer or higher category of eligibility than was
originally dectared?

Ilf 'Yes', the new category of eligibility of the licensee is:

Certlﬂd_:atfon State__m_ent for Transferees

‘iTransferee certifies that the answers provided in ltem 4 are true and correct.

Attachment List

50f6 3/11/2002 9:33 AM
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I Attachment | Date Description : Contents

Type < . S
i f DESCRIPTION OF | |
{Other 102/19/02 | TRANSACTION/PUBLIC 10177283474562009931936373.pdf ;
1 ' (INTERESTSTATEMENT |
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READ INSTRUCTIONS CAREFULLY Approved by OMB
BEFORE PROCEEDING 3060-0589
FEDF L COMMUNICATIONS COMMISSION Page No 1 - P
RENEEEANCE AMARGES 2002 _ eeelotolt
(1) LOCKBOX # 358994 SPECIALUSE -
FCCUSE ONLY E
SECTION A - PAYER INFORMATION ] '-"rf“ A
(2) PAYER NAME (if paving by credit card. enter name exactly as it appears on your card) (3) TOTAL AMOUNT PAID (U.S. Dollars apd cents)
Cole. Ravwid & Braverman, L.L. $50.00
(4) STREET ADDRESS LINE NO. 1
1919 Pennsvlvania Ave.. N.W,
(5} STREET ADDRESS LINE NO. 2
Suite 200
(6) CITY () STATE | () ZIP CODE
Washington DC 20006
(9) DAYTIME TELEFPHONE NUMBER (include area code) - (10) COUNTRY CODE (if not in U.5.A.)
202 - 6599750 us
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(11) PAYER (FRN) (12) PAYER (TIN)
0003 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

{13) APPLICANT NAME
AT&T COMCAST CORPORATION

(14) STREET ADDRESS LINE NO. .
1500 MARKET STREET
(15) STREET ADDRESS LINE NO. 2

(16) CITY (17) STATE | (18} ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (if not in U.S.A.)

{215) 981-7535

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN) (22) APPLICANT (TIN)
0006 32 9247 0270000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

23A} CALL SIGN/AOTHER ID (24AYPAYMENT TYPE CODE [(25A) QUANTITY

WQZ7950 PATM 1
(26A) FEE DUE FOR (PTC}) (27A) TOTAL FEE FCC USE ONLY

$50.00 $50.00
(28A} FCC CODE | (29A) FCC CODE 2

0000776803
e R T A A TSNS T o e . - T T N RN R P s AT e eest

(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE  [(25B) QUANTITY
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
(28B) FCC CODE 1 (29B) FCC CODE 2

SECTION D - CERTIFICATION

(30) CERTIFICATION STATEMENT

I certify under pgfla \ff perjus the foregoing and supporting inforpgatjop i r%and correct to
the best of my knowledge, information and belief. SIGNATURE DATE 3;‘%1?2

SECTIONE - CREDIT CARD PAYMENT INFORMATION

31) MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION
DATE:

D MASTERCARD

D VISA I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEL PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)
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COLE, RAYWID & BRAVERMAN, L.L.P.

e POBOORIO I i iig s e

VENDOR FEDERAL COMMUNICATIONS CHECK NO, 74492
OUR REF. NO, YOUR INV. NO, INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
40349 030102 03/01/2002 50.00 50.00 0.00
: S e
|
{  COLE, RAYWID & BRAVERMAN, L.L.P. BANK OF AMERICA CHECK NO. CHECKDATE ~ VENDOR NO.
: 1919 PENNSYLVANIA AVE. N.W. 02092 DC 74492 03/01/2002  FCC
i WASHINGTON, DC 20006-3458 15-120-540
H %
PAY CHECK AMOUNT fE:
Fifty and NO/100 50.00 i
)
i
TOTHE %
ORDER FEDERAL COMMUNICATIONS F
COMMISSION i
!
i
w o
¢
*07LLI 2" 10SLODM20WE 002086050084 | 1{ ) |
FEDERAL COMMUNICATIONS 74492
COLE, RAYWID & BRAVERMAN, L.L.P.
74492
40349 030102 03/01/2002 50.00 50.00 0.00

@DEW’GUUSINESS FORMS  1+B00-328-0304 www.celuxefoms.com
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Fcceoz | 'Eb‘c Wireless Telecommunications Bureau i Approved by OMB

i fmat : e d 3060 - 0800
. Application for Assignments of Authorization See instructions for

and Transfers of Control public burden estimate

at 11:30AM

File Number:
0000776654

F Submitted 02/28/2002

r‘IT Application Purpose: Transfer of Control

12a) If this request is for an Amendment or Withdrawal, enter the Fite Number of the pending application File Number:
jcurrently on file with the FCC. e Number:

:2b) File numbers of related pending applications currently on file with the FCC:

Type of Transaction

:procedures for telecommunications licenses?

4) For assignment of authorization only, is this a partition and/or disaggregation?

fé—za—)—f)oes this filing request a waiver of the Commission rules?
H4f ‘Yes', attach an exhibit providing the rule numbers and explaining circumstances. No

KISD) I a feeable waiver request is attached, muliply the number of stations {calf signs) times the number of rule
,sections and enter the result.

'6) Are attachments being filed with this application? Yes

:7a) Does the Iransaction that is the subject of this application also involve transfer or assignment of other wireless licenses held by
ithe assignoritransferor or affiliates of the assignorftransferar(e.g., parents, subsidiaries, or commonly controlled entities) that are not

jincluded on this form and for which Commission approval is required? Yes

f"i'l’)‘j_DEe_s_t-F;eAtréﬁsaclion that is the subject of this application also involve transfer or assignment of non-wireless licenses that are not

tinefuded on this form and for which Commission approval is required? Yes

Transaction Information

;g;'gg\,; Wii!féééiénrﬁéﬂt of é'dtho-fiz;tibh or transfer of control be accomplished? Sale or other asérlrg?lnn;e_r_{t or transfer of stock
iIf required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of

‘any pertinent contracts, agreements, instruments, certified copies of Court Orders, ete.

;’5) The assignmént of authorization or transfer of control of license is: Voluntary

Licensee/Assignor Information

110a) Taxpayer Identification Number: 930498503 {10b) SGIN: 000  [10c) FCC Registration Number (FRN): 0001561307
111) First Name (if individual): IM: [Last Name: |Suffix:

E12) Entity Name (if not an individual): TCI CABLEVISION OF OREGON, INC.

113) Attention To: STEPHEN FLESSNER

[14)P.0 Box: 5630 [And/Or  [15) Street Address: _
116) City: DENVER [17) State: €O~ [18) Zip: 80217
119) Telephone Number: {720)267-2700 20) FAX:

22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

2/28/2002 11:31 AM
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e e : —— . .
i i ‘American Indian or Alaska N | . . . ‘Native Hawaiian or Other .
j[Race. *Naltv e Asian: iBlack or African-American: Pacific Islander: White:
[ i “[Not Hispanic or

EEthnlcity: Hispanic or }.atlno Latino:

;Gender. [Female: !Male:

Transferor Information (for transfers of control only)

123a) Taxpayer tdentification Number: 123b) SGIN: [23¢) FCC Registralion Number (FRN): 0003470556
124) First Name (if individual): IMI: [Last Name: |Suffix:

525) Entity Name (if not an individual): AT&T CORP.

§25) P.O. Box: |And/Or  [27) Street Address: 32 AVENUE OF THE AMERICAS

128) City: NEW YORK [29) State: NY {20 Zip: 10013

[31)Telephone Number: (212)38?-4000 !32) FAX:

133) E-Mail Address:

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)

‘34) First Name: STEVEN |Ml— ;Last Name: HORVITZ [Sufﬁx:

E35) Company Name COLE RAYWID & BRAVERMAN, LLP

36) £.0. Box: And 10r i37) Street Address: 1919 PENSYLVANIA AVENUE, N.W.,, SUITE 200
i38) City: WASHINGTON [39) State: DG 140) Zip: 20006
41)Te|ephone Number: (202)659-9750 }42) FAX:

43) E-Mail Address:

Assignee/Transferee Information

l44) The Assignee is a(n): Ca}boration

‘a5a) Taxpayer Identification Number 270000798 I45b) SGIN: 000 [45c) FCC Reglslrahon Number {FRN): 0006329247

46) First Name (if mdwldual) fMI: EL‘QEt Name: fSuffx i
[47) Entity Name (if other than mdlwdual) AT&T COMGAST CORPORATION

48) Name of Real Party in Interest: [49) TIN: T

'50) Attention To: THOMAS R. NATHAN B

151) P.0. Box: IAnd/Or  [52) Street Address: 1500 MARKET STREET

153) City: PHILADELPHIA I54) State: PA |55) Zip: 19102

[56) Telephone Number: (2159817535 [57)FAX: i

{58) E-Mail Address:

Name of Assignee/Transferee Contact Representative (if other than Assignee/T ransferee)

159) First Name: RENEE M Last Name: CALLAHAN [suffix:

i60) Company Name: LAWLER, METZGER & MILKMAN, LLC "

61)P.0. Box: /And/Or  [62) Street Address: 1909 K STREET, NW, SUITE 820

/63) City: WASHINGTON 64) State: DC 65) Zip: 20006
266) Telephone Number: (202)777-7700 167) FAX:

/68) E-Mail Address:

Alien Ownership Questions

2/28/2002 11:31 AM
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!69) Is the Ass&ee or Transferee a foreign government or the representative of any foreign government? ﬁ\l:
E'/O) Is the Assignee or Transferee an alien or the representative of an alien? No
I71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government? EE

372) Is the Assignee or Transferee a corporation of which more than one-fifth of the capital stock is owned of record or voted by
aliens or their representatives or by a foreign government or representalive thereof or by any corporation organized under the No
taws of a foreign country? i

capital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or
by any corporation organized under the laws of a foreign country? if 'Yes', attach exhibit explaining nature and extent of alien or

i73) Is the Assignee or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the
N
foreign ownership or control.

Basic Qualification Questions

74) Has the Assignee or Transferee or any party to this application had any FCC station authorization, license or construction
permit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction No
permit denied by the Commission? If 'Yes', attach exhibit explaining circumstances.

75) Has the Assignee or Transferee or any party to this application, or any party directly or indirectly controlling the Assignee or
Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If Yes', attach exhibit No
explaining circumstances.

76) Has any court finally adjudged the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or
Transferee guilty of unlawfully monopolizing or atternpting unfawfully to monopolize radio communication, directly or indirectly,

Pacific Islander:

through control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of No
competition? If 'Yes®, attach exhibit explaining circumstances.

77) Is the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or Transferee currently a party in any bT::
ipending matter referred to in the preceding two items? If 'Yes', attach exhibit explaining circumstances.

78) Race, Ethnicity, Gender of Assignee/Transferee {Optional)

A [ N " o

Race: [American Indian or Alaska i Asian: ;Black ar African-American: Hative Hawaiian or Other |

{Native: }Wh'te:

INot F{ispanic or
\Latino:

Ethnicity: ;Hispanic or Latino:
i

'Gender: [Female: Male:

AssignorfTransferor Certification Statements

|1) The Assignor or Transferor certifies either {1) that the authorization will not be assigned or that control of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
irequired because the transaction is subject to streamiined nolification procedures for pro forma assignments and transfers by
ite!ecommunications carriers. See Memorandum QOpinion and Order, 13 FCC Red. 6293(1928).

2) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in docurents
iincorporated by reference are malerial, are part of this application, and are true, complete, correct, and made in good faith.

[79) Typed or Printed Name of Party Authorized to Sign

[First Name: RICK  MiD [Last Name: BAILEY Suffix:
[80) Title: VICE PRESIDENT
|Signature: RICK D BAILEY 181) Date: 02/28/02

Assignee/Transferee Certification Statements

3ofé 2/28/2002 11:31 AM
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) The Assignee or Transferee certifies either (1} that the autherization will not be assigned or that control of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
required because the transaction is subject to streamlined nofification procedures for pro forma assignments and transfers by
telecommunications carriers See Memorandum Opinion and Order, 13 FCC Red. 6293 {1998).

https://wtbwwwOS.fcc.gov/default.sph/Uls...Iink_to _print__Ahome html__ 1141 250 I

rf) The Assignee or Transferee waives any claim to the use of any particular frequency or of the electromagnetic spectrym as against—
the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
authorization in accordance with this application.

13) The Assignee or Transferee certifies that grant of this appilication would not cause the Assignee or Transferee to be in violation of
any pertinent cross-ownership, attribution, or spectrum cap rule.*

“If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
outcome of the waiver request.

4) The Assignee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor
under the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise
allows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
Assignor or Transferor priorto this assignment.

5) The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in documents
jincorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith,

6) The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 U.8.C § 862, because of a conviction for possession or distribution
of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for the definition of "party to the application” as
used in this certification.

7) The applicant certifies that it either (1) has an updated Form 602 on file with the Commission, (2} is filing an updated Form 602
jsimultaneously with this application, or (3} is not required to file Form 602 under the Commission's Rules.

82) Typed or Printed Name of Party Authorized to Sign

[First Name: ARTHUR TMER Last Name: BLOCK [Suffix: o
|B3) Title: OFFICER T

'WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS 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).

1

|

'Signature: ARTHUR R BLOCK 84) Date: 02/28/02 Ii
!

Authorizations To Be Assigned or Transferred

585) Call Sign ;,Bg) Rgdiommi 5."‘—_8_ﬁﬁdt:raﬁlﬂian 588) Path Number =89) Lower or Center {90} Upper Frequency 91)Constmcté&"j
i ‘ ervice ‘ Number '(Microwave only) Frequency (MHz) {MHz) Yes ! No

M KLP512 | AL T Yes Tl
KPS T AL Ve |
[ WNJX913 | AL | Yes

228/2002 11:31 AM
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| I ) A
¢ FCC Form 603 Schedule for Assignments of Authorization _ 3823"_"830%" OoMB 1

Schedule A and Transfers of Control in Auctioned Services See instructions for public I
~ |burden estimate i

Assignments of Authorization

1) Assignee Eligibility for Installment Payments (for assignments of authorization only)

j!s the Assignee claiming the same category or a smaller category of eligibility for instaliment payments as the Assignor I
§(as determined by the applicable rules governing the licenses issued to the Assignor)? '

|If *Yes', is the Assignee applying for installment payments?

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)

Refer to applicable auction rules for method to determine required gross revenues and total assets information

; Year 1 ((Sésfrsé{l;\’t;avenues Year 2 Gross Revenues Year 3 Gross Revenues Total Assets: I

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

iAssignee certifies that they are eligible 1o obtain the licenses for which they apply.

For Assignees Claiming Eligibility as a Publicly Traded Corporation

%Assignee certifies that they are eligible to obtain the licenses for which they apply and that they comply with the definition of a Publicly {
{Traded Corporation, as set out in the applicable FCC rules. |

)

For Assignees Claiming Eligibility Using a Control Group Structure

EAssignee certifies that they are eligible to obtain the licenses for which they apply. !

[Assignee certifies that the applicant’s sole control group member is a pre-existing entity, if applicable. ;

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small
Business Consortium

““““““ . - ;
H

fAssignee cerlifies that they are eligible to obtain the licenses for which they apply.

fAssignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable.

For Assignees Claiming Eligibility as a Rural Telephone Company

fAssignee certifies that they meet the definition of a Rurai Telephone Company as set out in the applicable FCC rules, and must
jdisclose all parties to agreement(s) to parfition licenses won in this auction. See applicable FCC rules.

Transfers of Control

4) Licensee Eligibility (for transfers of control only)

g;&g—a result of transfer of control, must the licensee now ¢laim a Iargér or higher category of eligibility than was
Eoriginafly declared?

!lf 'Yes', the new category of eligibility of the licensee is:

Certification Statement for Transferees

Transferee certifies that the answers provided in llem 4 are true and correct.

Attachment List

50f6 2/28/2002 11:31 AM
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Attachment Date Description Contents
Type
DESCRIPTION OF
Other 02/19/62 I TRANSACTION/PUBLIC 0177283382017917664299061.pdf
INTEREST STATEMENT
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FEAD INSTRUCTIONS CAREFULLY
BEFORE PROCEEDING

(1) LOCKBOX # 358994

FEDERAL COMMUNICATIONS COMMISSION
REMITTANCE ADVICE

Fuu, i LN

MAR 0 62002

Approved by OMB
3060-0589

Page No 1 _of 2
o age No 1 _of 2

SPECI E

FCCUSEO

4

SECTION A - PAYER INFORMATION

Cole, Raywid & Braverman, L.L.

(2} PAYER NAME (if paying by credit card, enter name exactly as it appears on your card)

R,
[(3) TOTAL AMOUNT PAID (Wm and cents)

(4) STREET ADDRESS LINENO. |
1919 Pennsvivania Ave., N.W.

43’150.00

(5) STREET ADDRESS LINE NO. 2
Suite 200

(6) CITY
Washington

(7) STATE

DC

{8) ZIP CODE
20006

202 - 6599750

(9} DAYTIME TELEPHONE NUMBER (include area code)

{10) COUNTRY CODE (if not in U.S.A.)
us

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(11) PAYER (FRN)

0003 78 7942

(12) PAYER (TIN)
0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME
AT&T COMCAST CORPORATION

{14) STREET ADDRESS LINE NO. |
1500 MARKET STREET

(15) STREET ADDRESS LINE NQ. 2

t16) CITY
PHILADELPHIA

KLT} STATE

PA

{18) ZIP CODE
19102

{215) 981-7535

(19) DAYTIME TELEPHONE NUMBER (include area code)

(20) COUNTRY CODE (if notin U.S.A)

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN)

(22} APPLICANT (TIN)

0006 32 9247 0270000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE  [(25A) QUANTITY
KLP512 PATM 1
(26A} FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE | (29A) FCC CODE 2
, 0000776654
{23B) CALL SIGN/OTBER ID (24B) PAYMENT TYPE CODE (25B) QUANTITY
KLP513 PATM 1
(26B) FEE DUE FOR {PTC) (27B) TOTAL FEE FCC USE ONLY
$50.00
(28B) FCC CODE 1 (29B) FCC CODE 2
0000776654

(30) CERTIFICATION STATEMENT
L

SECTION D - CERTIFICATION

certify unde

the best of my knowledge, information and belief.

SIGNATURE

l’y(ofper' th tfw foregoing and supporting infﬁﬁo}: isﬁu:. and correct to
L DATE_J) ‘1[3

SECTION E - CREDIT CARD PAYMENT INFORMATION

(31
L[] mastercaro

MASTERCARD/VISA ACCOUNT NUMBER:

EXPIRATION
DATE:

D VISA

SIGNATURE

I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

DATE

SEE PUBLIC BURDEN ON REVERSE

FCC FORM 159

FEBRUARY 2000 (REVISED)



Approved by OMB
3060-0589

REMITTANCE ADVICE (Continuation Sheet) Pace N :
age No __of

FEDERAL COMMUNICATIONS COMMISSION

SPECIAL USE
FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT
SECTION BB - ADDITIONAL APPLICANT INFORMATION

(13) APPLICANT NAME
AT&T COMCAST CORPORATION

114) STREET ADDRESS LINE NO. 1
1500 MARKET STREET

(15) STREET ADDRESS LINE NO. 2

(16) CITY (17) STATE | (18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include arca code) l {20) COUNTRY CODE (if not in U.S.A.)
2159817535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) (22) APPLICANT (TIN)
0006329247 0270000798

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE
SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE  [(25A) QUANTITY
WNJX913 PATM 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE | (29A) FCC CODE 2
0000775554
T e N A T R RN R i
(233) CALL SIGN."OTHER lD (24B) PAYMENT TYPE CODE (25B)} QUANTITY
26B) FEE DUE FOR {PTC) (27B} TOTAL FEE FCC USE ONLY
{28B) FCC CODE | (29B) FCC CODE 2
] T T T e e o BRI E N ) N e S
(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE  }(25C) QUANTITY
(26C) FEE DUE FOR (PTC) (27CY TOTAL FEE FCC USE ONLY
{(28C) FCC CODE ) (29C) FCC CODE 2
] T ™ D T e D e e )
(23D) CAI.L SlGN/OTHER D (24D) PAYMENT TYPE CODE  [(25D) QUANTITY
{26D) FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
(28D) FCC CODE | (29D) FCC CODE 2
R % SRk e S e e e e T TR L e AT
(235) CALL S N/OTHER ID }(24]3) PAYMENT TYPE CODE |(25E) QUANT[TY
(26E) FEE DUE FOR (PTC) (27E) TOTAL FEE FCC USE ONLY
(28E) FCC CODE 1 (29E) FCC CODE 2
e IR RO e e o

(BF ) CALL SIGN/OTHER ID !( 24F ) PAYMENT TYPE CODE (ZSF).QUANTITY

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

(28F) FCC CODE ! (29F) FCC CODE 2

FCC FORM 159-C FEBRUARY 2000 {REVISED}



i

COLE, RAYWID & BRAVERMAN, L.L.P.

VENDOR FEDERAL COMMUNICATIONS CHECKNO. 74532
OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
40389 030102 03/01/2002 150.00 150.00 0.00
i
COLE, RAYWID & BRAVERMAN, L.L.P. BANK OF AMERICA CHECK NO. VENDOR NO.
1919 PENNSYLVANIA AVE. N.W. 02992 DC 74532 FCC
WASHINGTON, DC 20006-3458 15-120-540
¥
PAY CHECK AMOUNT 5
One hundred fifty and NO/100 150.00 3
&
a b
g ToTHE 3
E OFDER FEDERAL COMMUNICATIONS 3
COMMISSION H
. |
. . e . \ W/ |
*O?L53 2 205L00L 204 QO EDBEDEDDEQ\' %
FEDERAL COMMUNICATIONS 74532
COLE, RAYWID & BRAVERMAN, L.L.P.
74532
40389 030102 03/01/2002 150.00 150.00 0.00

@Dﬁm BUSINESS FORMS  1+800-328-0304  www.deluzeforms.com
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FCC 603 o mFCC Wireless Telecommunications Bureau  |Approved by OMB

inati : M. 3060 - 0800
Application for Assignments of Authorization See instructions for

and Transfers of Control public burden estimate

Submitted 02/28/2002
at 11:26AM

File Number:
0000776483

]1) Application Purpose: Transfer of Control

2a) If this request is for an Amendment or Withdrawal, enter the File Number of the pending application File Number:
currently on file with the FCC. Hle Number:

f2b) File numbers of related pending applications currently on file with the FCC:

Type of Transaction

[33) Is this a pro forma assignment of authorization or transfer of control? No

3b) If the answer to Item 3a is "Yes', is this a notification of a pro forma transaction being filed under the Commission's forbearance
procedures for telecommunications licenses?

[4) Far assignment of authorization only, is this a partition and/or disaggregation?

5a) Does this filing request a waiver of the Commission rules?
If 'Yes', attach an exhibit providing the rule numbers and explaining circumstances. No

5b) If a feeable waiver request is attached, multiply the number of stations (call signs) times the number of rule
sections and enter the result.

I6) Are attachments being filed with this application? Yes

7a) Does the transaction that is the subject of this application also involve transfer or assignment of other wireless licenses held by
the assignor/transferor or affiliates of the assignorftransferor(e.q., parents, subsidiaries, or commonly controlled entities) that are not
included on this form and for which Commission approval is required? Yes

I7b) Does the transaction that is the_s_ubject of this application also involve transfer or assignment of non-wireless licenses that are not
f

fincluded on this form and for which Commission approval is required? Yes

Transaction Information

8) How will assidﬁfﬁenl of authorization or transfer of control be accomplished? Sale or other assignment or transfer of stock
ilf required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of
:any perlinent contracts, agreements, instruments, certified copies of Court Orders, etc,

f9) The assignment of authorization or transfer of control of license is: Voluntary

Licensee/Assignor Information

{10a)Taxpayer Identification Number: 841025346 |10b) SGIN: 000 E10c) FCC Registration Number (FRN): 0001610021
[11) First Name (if individual): M- [Last Name: |Suffix:

{12) Entity Name (if not an individual): TC! CABLEVISION OF MONTANA, INC.

{13) Altention To: STEPHEN FLESSNER

[14) P.O. Box: 5630 land/Or  [15) Street Address:
[16) City: DENVER [17) State: €O~ [18) Zip: 80217
[19) Telephone Number: (720)267-2700 [20) FAX:

[21) E-Mail Address:

22) Race, Ethnicity, Gender of Assignor/Licensee {Opticnal)

1of6 2/28/2002 11:27 AM
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ERace {ﬁr{:ﬁlecan Indian or Alaska Asian: Black or African-American: g:ct:ji‘;i?: ﬁ?:ﬂ:? or Other White:
grEthnicity: %Hispanic or Latino: E;tir:-g:spanic or
fée;der: iFemale: fMaIe:

Transferor Information (for transfers of control only)

123a) Taxpayer ldentification Number: [23b) SGIN: [23c) FCC Reg|strat|on Number (FRN): 0003470556

{24) First Name (if individual): Imi; |Last Name: [Suffix:

[r25) Entity Name (if not an individual): AT&T CORP. _ _ o

26) P.O. Box: _ |And /Or[27) Street Address: 32 AVENUE OF THE AMERICAS

28) City: NEW YORK |29) State: NY  [30) Zip: 10013

[31) Telephone Number: {212)387-4000 - lB2yFAx:

133) E-Mail Address: " o
Name of Transferor Contact Representatlve (if other than Transferor) (for transfers of control only)
i34) First Name: STEVEN iMI: ' jLast Name: HORVITZ [Sufﬂx:

{35) Company Name: COLE, RAYWID & BRAVERMAN, LLP

136) P.O. Box: lAnd /O [37) Street Address: 1919 PENNSYLVANIA AVENUE, N.W., SUE 200

[38) City: WASHINGTON 39) State: DC }40) Zip: 20006

§41) Telephone Number: {202)659-9750 ;42) FAX:

[43) E-Mail Address:

Assignee/Transferee Information

44) The Assignee is a{n): Corporation

i453) Taxpayer Identification Number 270000798 ir45b) SGIN: 000 ]45c) FCC Registration Number (FRN): 0006329247
{46) First Name (if individual): M ilast Name: [suffix;

f4?) Entity Name (if other than individual): AT&T COMCAST CORPORATION 77— =
{48) Name of Real Party in Interest: [49) TIN:;

|50) Attention To: THOMAS R. NATHAN T

|51) P.O. Box: |And/Or  |52) Street Address: 1500 MARKET STREET

153} City: PHILADELPHIA |54) State: PA  [55) Zip: 19102

156) Telephone Number: (215)981-7535 o 57) FAX:

20f6

158} E-Mail Address:

Name of Assignee/Transferee Contact Representative (if other than Assignee/T ransferee)

59) First Name: RENEE MI: [Last Name: CALLAHAN o [Suffix:

160) Company Name: LAWLER, METZGER & MILKMAN, LLC ]

E61) P.O. Box: }And {Or ;62) Street Address: 1909 K STREET, NW, SUITE 820 _
{63) City: WASHINGTON {64) State: DC 65) Zip: 20006
!66) Telephone Number: (202)777-7700 567) FAX;

{68) E-Mail Address:

Alien Ownership Questions

1141192

1A

2/28/2002 11:27 AM
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%ég) Is the Assignee or Transferee a foreign government or the representative of any foreign govemment? _ N

fiFf)_)_l_s:—lﬁe Assignee or Transferee an alien or the representative of an alien? N

{:4'1) 1s the Assignee or Transferee a corporation organized under the laws of any foreign government? N

'72) Is the Assignee or Transferee a corporation of which more than one-fifth of the capital stock is owned of record or votéd by
jaliens or their representatives or by a foreign government or representative thereof or by any corporation organized under the N
{laws of a foreign country?

173} Is the Assignee or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the
icapital stock is owned of record or voted by aliens, their representalives, or by a foreign government or representative thereof, or
by any corporation organized under the laws of a foreign country? If *Yes', attach exhibit explaining nature and extent of alien or
Horeign ownership or control.

[+

g | % 131313

Basic Qualification Questions

74) Has the Assignee or Transferee or any party to this application had any FCC station authorization, license or construction
permit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction No
ipermit denied by the Commission? If "Yes', attach exhibit explaining circumstances.

75) Has the Assignee or Transferee or any party to this application, or any party directly or indirectly controlling the Assignee or
Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibit No
explaining circumstances. '

[76) Has any court finally adjudged the Assignee ar Transferee, or any party directly or indirectly controlling the Assignee or
Transferee guilty of unlawfully monepolizing or attempting unlawfully to monopolize radio communication, directly or indirectly, No
through control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of
competition? If "Yes', attach exhibit explaining circumstances.

,‘77) Is the Assignee or Transferae, or any party directly or indirectly controlling the Assignee or Transferee currently a party in any No
|pending matter referred to in the preceding two items? if 'Yes', attach exhibit explaining circumstance;j». o

78) Race, Ethnicity, Gender of Assignee/Transferee {Optional)

;American Indian or Alaska o i , . INative Hawaiian or Other L
%N ative: Asian: ]Black or African-American: Pacific isiander: White:

i T . Not Hispanic or
EEthmclty. ;Hlspamc or Latino: Latino-

{Gender: Female: iMale:

Assignor/Transferor Certification Statements

§1 } The Assignor or Transferor certifies either (1) that the authorization will not be assigned or that control of the license will not be
itransferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
irequired because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
jtelecommunications carriers. See Memorandum Opinion and Order, 13 FCC Red. 6293(1998).

52) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents
{incorporated by reference are material, are part of this application, and are true, complete, correct, and made in goed faith.

E?Q) Typed or Printed Name of Party Autherized to Sign

[First Name: RICK M:D iLast Name: BAILEY Suffix:
[80) Title: VICE PRESIDENT
ISignature: RICK D BAILEY [81) Date: 02/28/02

AssigneefTransferee Certification Statements

3of6 2/28/2002 11:27 AM
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1) The Assignee or Transferee certifies either (1) thal the authorization will not be assigned or that controt of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or (2} that prior Commission consent is not
jrequired because the transaction is subject to streamlined nolification procedures for pro forma assignments and transfers by
itelecommunications carriers See Memorandum Qpinion and Order, 13 FCC Red. 6293 (1998).

ETThe Assignee or Transferee waives any claim to the use of any particular frequency or of the electromagnetic spectrum as against
the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
fauthorization in accordance with this application.

i3) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee to be in violation of
any pertinent cross-ownership, attribution, or spectrum cap rule.”

*If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
outcome of the waiver request.

:4) The Assignee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor
junder the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise
:aflows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
|Assignor or Transferor prior o this assignment,

F5) The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in documents
jincorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith,

16) The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
ipursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviclion for possession or distribution
;of a controlled substance. See Section 1,2002(b) of the rules, 47 CFR § 1.2002(b), for the definition of "party to the application” as
iused in this certification.

E?) The applicant certifies that it either (1) has an updated Form 602 on file with the Commission, (2) is filing an updated Form 602
isimultaneously with this application, or (3} is not required to file Form 602 under the Comml’ssion's_ Rules.

82) Typed or Printed Name of Party Authorized to Sign
IMI: R iLast Name: BLOCK ’ [Suffix:

;irll;irst Name: ARTHUR
:83) Title: OFFICER
§Signature: ARTHUR R BLOCK f84) Date: 02/28/02

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR
EIMPRISONMENT (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).

Authorizations To Be Assigned or Transferred

585) Call Sign ag; Rz_-:dio 87) Location 'BB) Path Number i?é) Lower or Center {90) Upper Frequency |91) Constructed

! ; ervice i Number (Microwave only) | Frequency (MHz) (MHz) Yes / No

| KTT663 AL Yes

D KTR437 | AL Yes
WYYsed AL Yes
KTH235 = AL Yes

Twezzes [T AL [ Yes

TWPNPB20 | AL Yes

| KNGQ260 | AL [ Yes

| WNSAB71 | AL Yes

Cwsweai | AL Yes

fwpAGsas | AL Yes

TwNmMm7s2 | AL Yes

| kxpe2r | AL Yes

https://wlbwwwOS.fcc.gov/default.sph/UIs...link_to*print_Ahome_hnnl_1 141192 1A
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! f

5 FCC Form 603 Schedule for Assignments of Authorization ?825"."330%” ome

: Schedule A and Transfers of Control in Auctioned Services See instructions for public
!

jburden estimate

Assignments of Authorization

1) Assignee Eligibility for Installment Payments (for assignments of authorization only)

Is the Assignee claiming the same category or a smaller category of eligibility for installment payments as the Assignor
{as determined by the applicable rules governing the licenses issued to the Assignor)?

ﬂf 'Yes', is the A_ssignee applying for installment paymenis?

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer lo applicable auction rules for method to determine required gross revenues and total assets information

f
Year 1 (fégrsrse'ﬁt}avenues Year 2 Gross Revenues Year 3 Gross Revenues Tolal Assets: l

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

fAssignee certifies that they are eligible to obtain the licenses for which they apply. ) '

For Assignees Claiming Eligibility as a Publicly Traded Corporation

iAssignee certifies that they are eligible to obtain the licenses for which they apply and that they comply with the definition of a Publicly
[Traded Corporation, as set outin the applicable FCC rules.

For Assignees Claiming Eligibility Using a Contro! Group Structure

iAssignee certifies that they are efigible to obtain the licenses for which they apply. )
fAssignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable. )

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small
Business Consortium

iAssignee certifies that they are eligible to obtain the licenses for which they apply.

ff\ésignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable.

For Assignees Claiming Eligibility as a Rural Telephone Company

{Assignee cerliﬁgs“tﬁat they meet the definition of a Rural Telephone Company as set out in the applicable FCC rules, and must
‘disclose all parties to agreement(s) to partition licenses won in this auction. See applicable FCC rules.

Transfers of Control
4) Licensee Eligibility (for transfers of control only)

loriginally declared?

I 'yes', the new categery of eligibility of the licensee Is:

Certification Statement for Transferees

MTransferee certifies that the answers provided in ltem 4 are true and correct.

Attachment List

50f6 2/2812002 11:27 AM
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Attachment Date Description : Contents
Type
o o DESCRIPTION OF
Other 02/19/02 |TRANSACTION/PUBLIC 0177283154002756177962155.pdf
- [INTEREST STATEMENT
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READ INSTRUCTIONS CAREFULLY Approved b OMB
BEFORE PROCEEDING g 4
FEDERAL COMMUNICATIONS COMMISSION 'j>' 30610'0529
REMITTANCE ADVICE %“’ —of =
(1) LOCKBOX # 358994 . SPECIAL USE 4
FLLiBLLON MR 059007  [Fecseoniy ‘370
SECTION A - PAYER INFORMATION a”
(2) PAYER NAME (if paving by credit card. enter name exactly as it appears on vour card) (3} TOTAL AMOUNT PAID (U.S. Dollars and cents)
Cole. Ravwid & Braverman. L.L. $600.00

(4) STREET ADDRESS LINE NO. |
1919 Pennsvlvania Ave., N.W.
(5) STREET ADDRESS LINE NO. 2

Suite 200

(6) CITY () STATE [ (g) ZIP CODE
Washinaton DC 20006
{9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (if not in U.S.A_)

202 - 6599750 us

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(11) PAYER (FRN) (12) PAYER (TIN)
0003 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13} APPLICANT NAME
AT&T COMCAST CORPORATION

{14) STREET ADDRESS LINE NO. | .
1500 MARKET STREET

(15} STREET ADDRESS LINE NO. 2

(16 CITY (7) STATE | (18) ZIP CODE
PHILADELPHIA PA 19102
{19y DAYTIME TELEPHONE NUMBER (include area code) {20) COUNTRY CODE (if not in U.S.A.)

{215) 981-7535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21} APPLICANT (FRN) {22) APPLICANT (TIN)
0006 32 9247 0270000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(23A} CALL SIGN/OTHER ID (24A} PAYMENT TYPE CODE  [(25A) QUANTITY
KCZ293 PATM 1
(26A) FEE DUE FOR (PTC) (27A} TOTAL FEE FCC USE ONLY
50.00 $50.00
(28A) FCC CODE | (29A) FCC CODE 2
0000776483
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE  [(25B) QUANTITY
KTH235 PATM 1
{26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28B) FCC CODE | (29B) FCC CODE 2
0000776483

SECTION D - CERTIFICATION

(30) CERTIFICATION STATEMENT

L certify under p of erj[lyMrcgoing and supporting info ﬁjﬂ st and correct to
the best of my knowledge, information and belief, SIGNATURE DATE ;; : ﬁy‘
/ [ 7

SECTION E - CREDIT CARD PAYMENT INFORMATION

(31) MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION
DATE:
D MASTERCARD

D VISA ! hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

L SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



REMITTANCE ADVICE (Continuation Sheet)

FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB
3060-0589
Page No i of :Z

SPECIAL USE

FCC USE

ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT

SECTION BB - ADDITIONAL APPLICANT INFORMATION

(13} APPLICANT NAME
AT&T COMCAST CORPORATION

(14) STREET ADDRESS LINE NO. |
1500 MARKET STREET

| €15V STREET ADDRESS LINE NO. 2

(16y CITY (17) STATE | (18) ZIP CODE
- | PHILADELPHIA ' PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) [ (20) COUNTRY CODE (if not in US.A)
2159817535 ;
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) (22) APPLICANT (TIN)
0006329247 0270000798

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE

SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER 1D

(24A} PAYMENT TYPE CODE  |(25A) QUANTITY

KTT663 PATM 1 '
{26A) FEE DUE FOR (PTC) (27A)} TOTAL FEE FCC USE ONLY
$50.00 $50.00
(284) FCC CODE 1 (29A) FCC CODE 2
0000776483
(23B) CALL SIGN/OTHER ID [(24B) PAYMENT TYPE CODE  |125B) QUANTITY
KTR437 IPATM
(26B) FEE DUE FOR (PTC) [i27B) TOTAL FEE FCC USE ONLY
$50.00| $50.00
(28B) FCC CODE | (29B) FCC CODE 2
0000776483
(23C) CALL SIGN/OTHER 1D (24C) PAYMENT TYPE CODE  [(25C) QUANTITY
WYY564 PATM 1
426C) FEE DUE FOR (PTC) (27C) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28C) FCC CODE | (29C) FCC CODE 2
0000776483
(23D) CALL SIGN/OTHER ID {24D) PAYMENT TYPE CODE  [(25D) QUANTITY
WPNP820 PATM 1
(26D} FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28D FCC CODE | (29D) FCC CODE 2
0000776483
T A P e o P i TN e o o wrwts oy PPy e N e
(23E) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE  [(25E) QUANTITY
WNSAS871 ‘ PATM 1
26E) FEE DUE FOR (PTC) ,(275) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28E) FCC CODE | ’(295) FCC CODE 2
0000776483
- R T T e T T I T TR T e T
(23F) CALL SIGN/OTHER ID (24F) PAYMENT TYPE CODE  [(25F) QUANTITY o
KNGQ260 PATM 1
(26F) FEE DUE FOR (PTC) ,(zm TOTAL FEE FCC USE ONLY
$50.00 $50.00
{28F) FCC CODE | ’(zw) FCC CODE 2
0000776483

FCC FORM 159-C

FEBRUARY 2000 (REVISED)




REMITTANCE ADVICE (Continuation Sheet}

FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB
3060-0589
Page No 3 of 3

SPECIAL USE
FCC USE ONLY
USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT
SECTION BB - ADDITIONAL APPLICANT INFORMATION
(13) APPLICANT NAME
AT&T COMCAST CORPORATION
(14} STREET ADDRESS LINE NO. |
1500 MARKET STREET
{15y STREET ADDRESS LINE NO. 2
(16) CITY (17} STATE | (18) ZIP CODE
PHILADELPHIA » PA 19102
(19) DAYTIME TELEPHONE NUMBER (inciude area code) I'(20) COUNTRY CODE (if not in U.S.A)
(215) 98%-7535 ‘
FCC REGISTRATION NUMBER {FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) (22) APPLICANT (TIN)
0006 32 9247 0270000798
IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TQ LIST EACH SERVICE
SECTION CC - PAYMENT INFORMATION
(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE  [(25A) QUANTITY
WSW831 PATM 1 '
(26A)} FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE | (29A) FCC CODE 2
0000776843
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE (253) OUANTITY
WPAGG639 PATM 1
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(288) FCC CODE ¢ (29B) FCC CODE 2
0000776843
(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE (25C) QUANTm'
WNMM782 PATM 1
{26C) FEE DUE FOR (PTC) (27C) TOTAL FEE FCC USE ONLY
$50.00 ) $50.00
(28C) FCC CODE 1 (29C) FCC CODE 2
0000776843
(23D) CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE (25D) QUANTITY
KXDe27 PATM 1
(26D) FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28D} FCC CODE i (29D} FCC CODE 2
0000776843
2 R g T T T TR R m“w R I T T R i T
23E) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE  [(25E) QUANTITY
{26E) FEE DUE FOR (PTC) (27E) TOTAL FEE FCC USE ONLY
(28E) FCC CODE 1 (29E) FCC CODE 2
(23F) CALL SIGN/OTHER ID (24F) PAYMENT TYPE CODE (zsr-‘) QUANTITY
(26F) FEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY
(28F) FCC CODE } (29F) FCC CODE 2

FCC FORM 159-C

FEBRUARY 2000 (REVISED)
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COLE, RAYWID & BRAVERMAN, L.L.P.
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FCC 603 FCC Wireless Telecommunications Bureau Approved by OMB

o ; . 3060 - 0800
Application for Assignments of Authorization See instructions for

and Transfers of Control public burden estimate

Submitted 02/28/2002
at 11:20AM

|File Number:
0000776452

1) Application Purpose: Transfer of Control

2a} If this request is for an Amendment or Withdrawal, enter the File Number of the pending application
currently on fite with the FCC.

§2b) File numbers of related pending applications currently on file with the FCC:

{File Number:

Type of Transaction

[33) Is 1his?5r;forrna assignmé'ri'lBf—é‘uﬂt‘horizalion or transfer of control? No

3b) If the answer to Itern 3a is 'Yes', is this a notification of a pro forma transaction being filed under the Commission's forbearance
procedures for telecommunications licenses?

54) For assignment of authorization only, is this a partition and/or disaggregation?

5a) Does this filing request a waiver of the Commission rules?
If *Yes', attach an exhibit providing the rule numbers and explaining circumstances. No

5h) If a feeable waiver request is attached, muftiply the number of stations (call signs) times the number of rule
sections and enter the result.
i6) Are attachments being filed wilh this application? Yes

7a) Does the fransaction that is the subject of this application also involve transfer or assignment of other wireless licenses held by
the assignorfiransferor or affiliates of the assignor/transferor(e.g., parents, subsidiaries, or commonly controlled entities) that are not
iincluded on this form and for which Commission approval is required? Yes

!?b) Does the transaction that is the subject of this application also involve transfer or assignment of non-wireless licenses that are not
lincluded on this form and for which Commission approval is required? Yes

Transaction Information

|[8)Howw1|l ésﬂsirgnment of authorization or transfer of control be accomplished? Sale or other assignment or transfer of stock
lIf required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of
!any pertinent contracts, agreements, instruments, certified copies of Court Orders, ete.

59) The assignment of authorization or transfer of control of license is: Voluntary

Licensee/Assignor Information
fwa) Taxpayer Identification Number: 841036388 ]10b) SGIN: 000 !10::) FCC Registration Number (FRN): 0001609825

[11) First Name (if individual): [M: iLast Name: [Suffix:

112) Entity Name (if not an individual): TC| CABLEVISION OF MISSOURI, INC.
{13) Attention To: STEPHEN FLESSNER

{14) P.O. Box: 5630 {And/Or  {15) Street Address:
[16) City: DENVER [17) State: €O [18) Zip: 80217
£19) Telephone Number: (720)267-2700 IZO) FAX:

22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

1of6 2/28/2002 11:22 AM
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'R_ac; o Amgrican Indian or Alaska Asian: Black or African-American: 'Native Hawaiian or Other VWh' .
Native: : > IPacific Islander: fte:

20f6

Not Hispanic or
Latino:

f
gEthnicity: Hispanic or Latino:

[Gender: iFemale: [Male:

Transferor Information (for transfers of control only)

]23a) Taxpayer Identification Number: {23b) SGIN: i23c) FCC Registration Number (FRN): 0003470556
|24) First Name (if individual): IM: iLast Name: [Suffix:

125) Entity Name (if not an individual): AT&T CORP.

26) P.0. Box: |And / Or  |27) Street Address: 32 AVENUE OF THE AMERICAS

|28) City: NEW YORK 29) State: Y [30) Zip: 10013 —

|31) Telephone Number: (212)387-4000 132) FAX:

[33) E-Mail Address:

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)

134) First Name: STEVEN M. [Last Name: HORVITZ Isuffix:

;35) Company Name: COLE, RAYWID & BRAVERMAN, LLP

|36) P.O. Box: JAnd /O [37) Street Address: 1919 PENNSYLVANIA AVENUE, N.W., SUITE 200
138) City: WASHINGTON |39) State: DC 140) Zip: 20006

§41) Telephone Number; {202)659-9750 {42) FAX:

'43) E-Mail Address:

Assignee/Transferee Information

l43) The Assignee is a(n): Corporation
1‘453) Taxpayer |dentification Number: 270000798

|46) First Name (if individual): fmi:

[47) Entity Name (if other than individual): AT&T COMCAST CORPORATION

148) Name of Real Party in Interest: 149) TIN: -
{50) Attention To: THOMAS R. NATHAN

151) P.O. Box: /And/Or  [52) Street Address: 1500 MARKET STREET

/53) City: PHILADELPHIA |54) State: PA [55) Zip: 19102

56) Telephone Number: (215)981-7535 T 5Ty FAX:

[58) E-Mail Address:

Name of Assignee/Transferee Contact Representative (if other than Assignee/Transferee)

59) First Name: RENEE IMI: {Last Name: CALLAHAN [Suffix:

/60) Company Name: LAWLER, METZGER & MILKMAN, LLC

{61) P.O. Box: ‘And / Or 62) Street Address: 1909 K STREET, NW, SUITE 820

63) City: WASHINGTON l64) State: DC 65) Zip: 20006
[66) Telephane Number: (202)777-7700 |67) FAX:

{68} E-Mait Address:

Alien Ownership Questions

2/28/2002 11:22 AM
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i69) Is the Assignee or Transferee a foreign government or the representative of any foreign govermment?

:70) Is the Assignee or Transferee an alien or the representative of an alien?

i71) 1s the Assignee or Transferee a corporation organized under the laws of any foreign govemment?

72) Is the Assignee or Transferee a corporation of which more than one-fifth of the capital stock is owned of record or voted by
‘aliens or their representatives or by a forgign government or representative thereof or by any corporation organized under the
llaws of a foreign country?

173) Is the Assignee or Transferee directly or indirectly controlied by any other corporation of which more than one-fourth of the
!capital stock is owned of record or voted by aliens, their representalives, or by a foreign government or representative thereof, or
by any corporation organized under the laws of a foreign country? If "Yes', attach exhibit explaining nature and extent of alien or
iforeign ownership or control.

z | £ 18137

Basic Qualification Questions

i7’4) Has the Assignee or Transferee or any party to this application had any FCC station authorization, license or construction
Epermn revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction No
ipermit denied by the Commission? If "Yes', attach exhibit explaining cnrcumstances

75) Has the Assignee or Transferee or any party to this application, or any party dlrectly or lndlrectly controllmg the Assignee or
Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes’, attach exhibit No
!explaining circumstances.

i?G) Has any court finally adjudged the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or
‘Transferee guilty of uniawfully monopolizing or attempting unilawfully to menopolize radio communication, directly or indirectly, No
éthrough control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of
jcompetition? If "Yes', attach exhibit explaining circumstances.

'77) Is the Assignee or Transferee, or any party directly or indirectly controfling the Assignee or Transferee currently a party in any
; S ; No
[pending matter referred to in the preceding two items? If 'Yes', attach exhibit explaining circumstances.

78) Race, Ethnicity, Gender of Assignee/Transferee (Optional)

: . ‘American Indian or Alaska o ! ! . .. INative Hawaiian or Cther .
iRace. lNatwe Aslan: gBlack or African-Ametrican: Pacific Islander: White:
Ethmmty !—H—Jspamc or Latino: E:tti:{olfspamc of

Gender ]Female. [Mate:

Assignor/Transferor Certification Statements

‘1)The Assignor or Transferor certifies either (1) that the authorization will not be assigned or that control of the Imense will not be
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
requured because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
iielecommunications carriers. See Memorandum Opinion and Order, 13 FCC Red. 6293(1998).

‘2) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents
lincorporated by reference are malerial, are part of this apphcahon and are true, complete, correct, and made in goed faith.

79) Typed or Printed Name of Party Authcmzed to Sign

[First Name: RICK iMI: D " [Last Name: BAILEY Suffix;
80) Title: VICE PRESIDENT
Signature: RICK D BAILEY 81) Date: 02/28/02

AssigneelTransferee Certification Statements

1141130
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1) The Assignee or Transferee certifies either (1) that the authorization will not be assigned or that control of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or {2) that prior Commission consent is not
rrequired because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
‘telecommunications carriers See Memorandum QOpinion and Order, 13 FCC Red. 6293 (1998).

ﬁﬁhé Assignee or Transferee waives any claim o the use of any particular frequency or of the electromagnetic speclrum as against
the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
authorization in accordance with this application.

3) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee to be in viclation of
any pertinent cross-ownership, attribution, or spectrum cap rule.*

“If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
outcome of the waiver request.

4) The Assignee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor
under the subject autherization(s}, unless the Federal Communications Commission pursuant fo a request made herein otherwise
aliows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
Assignor or Transferor prior to this assignment.

5} The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in documents
incorporated by reference are material, are part of this application, and are true, complete, commect, and made in good faith.

6) The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviction for possession or distribution
of a controlled substance. See Section 1.2002(b} of the rules, 47 CFR § 1.2002(b), for the definition of "party to the application” as
used in this certification,

7) The applicant cerifies that it either (1) has an updated Form 602 on file with the Commission, (2} is filing an updated Form 602
simultaneously with this application, or (3) is not required to file Form 602 under the Commission's Rules.

82) Typed or Printed Name of Party Authorized to Sign

First Name: ARTHUR IMI: R [Last Name: BLOCK ) [Suffix:
'83) Title: OFFICER
'Signature: ARTHUR R BLOCK [84) Date: 02/28/02

;WILLI:-'_UL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR
JIMPRISONMENT (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}.

Authorizations To Be Assigned or Transferred

§85) Call Si n* 86) Radio ! 87) Location ’88) Path Number [89) Lower or Center |90} Upper Frequency |91) Constructed
g ! Service ; Number i{Microwave only) ; Frequency (MHz) - {(MHz) Yes / No
TKNBC240 | AL Yes

40f6 2/28/2002 11:22 AM
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i
! FCC Form 603 Schedule for Assignments of Authorization §8§5°." SSD%" oMe
Schedule A and Transfers of Control in Auctioned Services See instructions for public

burden estimate

Assignments of Authorization

1) Assignee Eligibility for Installment Payments (for assignments of authorization only)

%Is the Assignee claiming the same category or a smaller category of eligibility for installment payments as the Assignor
E(as determined by the applicable rules governing the licenses issued to the Assignor)?

[If 'Yes', is the Assignee applying for installment payments?

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

Year 1 ?;3:‘; ﬁ?“e"”es Year 2 Gross Revenues Year 2 Gross Revenues Total Assets:

3) Certification Statements
For Assignees Claiming Eligibllity as an Entrepreneur Under the General Rule

FAssignee certifies that they are eligible 1o obtain the licenses for which they apply. l

.

For Assignees Claiming Eligibility as a Publicly Traded Corporation

:Assignee cerlifies that they are eligible to obtain the licenses for which they apply and that they comply with the definition of a Publicly
iTraded Corporation, as set out in the applicable FCC rules.

For Assignees Claiming Eligibility Using a Control Group Structure

fAssignee certifies that they are eligible to obtain the licenses for which they apply.

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small
Business Consortium

:Aémgﬁeevcertlﬁés:that they are eligible to obtain the licenses for which they apply.

st"siérﬁee cerlifies that the applicant’s sole control group member is a pre-existing entity, if applicable.

For Assignees Claiming Eligibility as a Rural Telephone Company

iAssignee certifies that they meet the definition of 2 Rural Telephene Company as set out in the applicable FCC ruies, and must
idisclose all parties to agreement(s} to partition licenses won in this auction. See applicable FCC rules.

Transfers of Control
4} Licensee Eligibility (for transfers of control only)

;[As a result of transfer of control, must the licensee now claim a larger or higher category of eligibility than was

loriginally declared?

grlf Yes', the new category of eligibility of the licensee is:

Certification Statement for Transferees

Transferee certifies that the answers provided in ltem 4 are true and correct.

Attachment List

50f6 212812002 11:22 AM
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I

| Attachment Date Description Contents

i Type

DESCRIPTION OF

‘Other 02/19/02  TRANSACTON/PUBLIC 0177283041241154102343473.pdf
| INTEREST STATEMENT
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READ INSTRUCTIONS CAREFULLY
BEFORE PROCEEDING

(1) LOCKBOX # 358994

FEDERAL COMMUNICATIONS COMMISSION
REMITTANCE ADVICE

FCE/Nide LN MER O 5 7002

Approved by OMB
3060-0589
PageNo 1 of 1
SPECIAL USE
FCC USE ONLY

SECTION A - PAYER INFORMATION

Cole. Raywid & Braverman, L.L.

(2) PAYER NAME (if paving by credit card. enter name exactly as it appears on vour card)

(3) TOTAL AMOUNT PAID (U.S. Dollars and cents)

$50.00

(4) STREET ADDRESS LINE NO. |
1919 Pennsvivania Ave., N.W.

(5) STREET ADDRESS LINE NO. 2
Suite 200

(6) CITY
Washinaton

(7) STATE

DC

{8) ZIP CODE
20006

202 - 6599750

(%) BAYTIME TELEPHONE NUMBER {include area code)

(10) COUNTRY CODE (if notin U.S.A.)
us

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER {TIN) REQUIRED

(11} PAYER (FRN})

0003 78 7942

(12) PAYER (TIN)
0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME
AT&T COMCAST CORPORATION

(14) STREET ADDRESS LINE NO. 1
1500 MARKET STREET

(15) STREET ADDRESS LINE NQ. 2

{16} CITY
PHILADELPHIA

(17) STATE

PA

{18) ZIP CODE
19102

(215) 981-7535

(19) DAYTIME TELEPHONE NUMBER (include area code}

(20) COUNTRY CODE (if notin U.S.A.)

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21} APPLICANT (FRN)

0006 32 9247

(22) APPLICANT (TIN)
0270000798

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

(23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE  ¥25A) QUANTITY
KNBC240 PATM 1
{26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE | (29A) FCC CODE 2
0000776452
(23B) CALL SIGN/OTHER 1D (24B) PAYMENT TYPE CODE (25B) QUANTITY
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY

(28B) FCC CODE |

(29B) FCC CODE 2

SECTION D - CERTIFICATION

{30) CERTIFICATION STATEMENT
I,

the best of my knowledge, information and belief,

certify under pi ra y of perjury, ati‘\e foregoing and supporting info aﬁﬁwd correct to
SIGNATURE _{ ] {i ‘1&_/4,51 { DATE %’ P i
t o B

SECTION E - CREDIT CARD PAYMENT INFORMATION

(31
[] MASTERCARD

MASTERCARD/VISA ACCOUNT NUMRBER:

EXPIRATION
DATE;

D VISA

SIGNATURE

DATE

T hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SEE PUBLIC BURDEN ON REVERSE

FCC FORM 159

FEBRUARY 2000 (REVISED)




CGl:E; RAYWID & BRAVERMAN, L.L.P.

VENDOR

ﬁ’oewu BUSINESS FORMS  14800-328-0304 www.deluxeforms.com

FEDERAL COMMUNICATIONS CHECK NO. 74508
OUR REF. NO. YOUR INV. NO. INVOICE DATE iNVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
40365 030102 03/01/2002 50.00 50.00 0.00
COLE, RAYW'D & BRAVERMAN, L.L.P. BANK OF AMERICA CHECK NO. CHECK DATE VENDOR NO.
1919 PENNSYLVANIA AVE. N.W. 02092 DC 74508 03/01/2002 FCC
WASHINGTON, DC 20006-3458 15-120-540 _
g
PAY CHECK AMOUNT 5
Fifty and NO/100 50.00 i
&
; TOTHE %
E ORDER FEDERAL COMMUNICATIONS :
COMMISSION 3
f
= |
"0?L508" 10SLOO 4204 00 20BE0500G g X\ \ \\b |
FEDERA{COMMUNICATIONS 74508
COLE, RAYWID & BRAVERMAN, L.L.P.
74508
40365 030102 03/01/2002 50.00 50.00 0.00
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FCC 603 [ FCC Wireless Telecommunications éureau v Agproved by OMB

. o . Tt {13060 - 0800
Application for Assignments of Authorization |see instructions for

and Transfers of Control ‘Ipublic burden estimate

|Submitted 02/28/2002
(at 11:15AM

{ File Number:
10000776353

| 1) Application Purpose: Transfer of Control

: 2a) If this request is for an Amendment or Withdrawal, enter the File Number of the pending application E File Number:
currently on file with the FCC. | u r

ff2b) File numbers of related pending applications currently on file with

Type of Transaction

ISa) Is this a pro forma assignment of authorization or transfer of control? Ne

.13b) If the answer to ltem 3a is "Yes', is this a notification of a pro forma transaction being filed under the Commission's forbearance
‘procedures for telecommunications licenses?

ji4) For assignment of authorization only, Is this a partition and/or disaggregation? _ .

-|5a) Does this filing request a waiver of the Commission rules?
If "Yes', attach an exhibit providing the rule numbers and explaining circumstances. No

5b) if a feeable waiver request is attached, multiply the number of stations {call signs) times the number of rule
sections and enter the result.

'36) Are attachments being filed with this application? Yes

7a) Does the transaction that is the subject of this appfication also involve transfer or assignment of other wireless licenses held by

.{included on this form and for which Commission approval is required? Yes

the assignorftransferor or affiliates of the assignorftransferor(e.g., parents, subsidiaries, or commonly controlled entities) that are not

included on this form and for which Commission approval is required? Yes

7b) Does the transaction that is the subject of this application also involve transfer or assignment of non-wireless licenses that are not

|8} How will assignment of authorization or transfer of control be accomplished? Sale or other assignment or transfer of stock
If required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of
any pertinent contracts, agreements, instruments, certified copies of Court Orders, etc.

1EQ) The assignment of authorization or transfer of control of license is: Voluntary

Licensee/Assignor Information

10a) Taxpayer Identification Number: LO0037638  |10b) S

i

{11) First Name (f individual: ~ |MI: |Last Name: [Suffix:

[12) Entty Name (if not an individual): TCI CABLEVISION OF CALIFORNIA,iINC.

|13) Attention To: STEPHEN FLESSNER

[19)P.0. Box: 5630 " [And70r _[15) Street Address: .
116)Clty DENVER T [17) State: GO |18) Zip: 80217 ]
[19) Telephone Number: (720)267-2706 _ {20} FAX: ]

22) Race, Ethnicity, Gender of AssignoriLicensee (Optional)

3/27/2002 4:53 PM
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|24) First Name (if individual):
|25) Entity Name (if not an individual): AT&T CORP.

i . Amenén Ind:anor Alaska . Nativé Ha_;ﬁ.véiian orOlI;er — 7
Race Nae o e o [k Aican Amercon: (YR e r ORr
: Not Hispanic or

£Ethnit:ity Hispanic ?r Latino: _ Latino:

‘|Gender: [Female _ [Male:

Transferor Informatlon (for transfers of control on!y)

|232) Taxpayer Identification Number: L00438063 _[23b) SGrN 3{23c) FCC Registration Number (FRN). 0003470556 |

M [CastName: _[Suffx:

[26) P.O. Box: N “[And7Or  [27) Street Address: 32 AVENUE OF THE AMERICAS i
|28) City: NEW YORK ' 129) State: NY [30) Zip: 10013 g
E[3‘[) Telephone Number (21 gg;_guuoo '}_32) FAX: !

133) E-Mail Address:

Name of Transferor Contact Representatwe (if other than Transferor) (for transfers of control only)

|34) First Name: STEVEN [war: {Last Name: HORVITZ Suffx:

f35) Company Name: COLE, RAYWID & BRAVERMAN, LLP

[36)P.0.Box: [And/Or  [37) Street Address: 1919 PENNSYLVANIAAVENUE N.W., surrE_zoo

[38) City: WASHINGTON 139) State: DG 4oy Zip: 20008

41) Telephone Number: (202)659-6750 '[42) FAX: e

{43) E-Mail Address: ) ]

Asmgnee!T ransferee Informatlon

I44) The Assugnee is a(n) Corpcratlon

'[45a) Taxpayer Identification Number: L00465664 i45b) SGIN 000 [450) FCC Reglstrat:on Number (FRN) 0006329247 j
{46) First Name (if individual): SV [LastName:  [Suffix:

|47) Entity Name (if other than individual): AT&T COMCAST CORPORATION

148) Name of Real Party in Interest: B 49) TIN: ;
50) Attention To: THOMAS R. NATHAN ] *
{51) P.O. Box: ~ |andsor  [52) Street Address: 1500 MARKET STREET

|53) City: PH"-ADE'-PH‘A - {4 State:PA  [55)Zip: 19102 _ e
I56)Telephone Number: (215)981-7535 — 557) FAX: e o

[58) E-Mall Address:

Name of Assignee/T ransferee Contact Representatlve (|f other than Ass;gneeﬂ' ransferee)

|59 First Name: RENEE M |Last Name: CALLAHAN  iSuffix:

60) Company Name: LAWLER, METZGER & MILKMAN, LLC -

|61) P.O. Box: |And/Or [62) Street Address: 1909 K STREET, NW, SUITE 820

63) City: WASHINGTON __lysmenc T Es) 7ip: 20008
l66) Telephone Number: (202)777-7700 ‘ ,;67) FAX: ;

(68) E-Mail Address:

Alien Ownership Questions

3/27/2002 4:53 PM



