RF:AD INSTRUCTIONS CAREFULLY Approved by OMB
BEFORE PROCEEDING
FEDERAL COMMUNICATIONS COMMISSION 3060-0589
7
REMITTANCE ADVICE PageNol of 2.
SPECIALUSE © ~
(1) LOCKBOX # 358994 FCG/iilie L BN R
iV —
L/ LN MAR O 6 2002 FCCUSEONLY  +57 .
SECTION A - PAYER INFORMATION T
(2) PAYER NAME (if paying by credit card, enter name exactly as it appears on your card) (3) TOTAL AMOUNT PAID (U.S. Doltars and cents)
Cole, Raywid & Braverman, L.L. $150.00
{4) STREET ADDRESS LINE NO. 1
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) (10) COUNTRY CODE (if not in US.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
TF 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) STATL | (18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) {20) COUNTRY CODE (if not in L.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 MORFE, BOXES ARE NEEDED, USE CONTINUATION SHEET
(23A} CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE (25A) QUANTITY
WXR661 PATM 1
(?6A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
28A) FCC CODE (29A) FCC CODE 2
— C e m—— P N — 00007771 13
23B) CALL SIGN/OTHER ID (24B)} PAYMENT TYPE CODE  |(25B) QUANTITY
WNPU503 PATM 1
(26B) FEE DUE FOR (PTC) (278) TOTAL FEE FCC USE ONLY
$50.00
(28B) FCC CODE i (29B) FCC CODE 2
0000777113
SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT . N
1, , certi / j i rting informatiopyis t d ct t
the best of my knowledge, information and belief, SIGNf:TJagndez\fﬁza:x ?({ Ee;f j{: Twc foregeing and SUPP%A'}EE"‘{J "_Bfil 5}7 f\ ;?an comeetio

SECTION E - CREDIT CARD PAYMENT INFORMATION

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

D VISA T'hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE : © FCCFORM 159 FEBRUARY 2000 (REVISED)



Approved by OMB
REMITTANCE ADVICE (Continuaticn Sheef) 3060-0589

Page N f
FEDERAL COMMUNICATIONS COMMISSION ge ool —
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 US.A)

2159817535 i

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

WPKP235 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
0000777113

(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
(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE COID].E“ ) (2;(:) QUANTITY

126C) FEE DUE FOR (PTCY (27C1 TOTAL FEE FCCUSE ONLY

(28C) FCC CODE 1 {(29C) FCC CODE 2

- . R Bt rasgen 3 I o ,::W"\gtg:m"_x“_"' RS A

(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

e - T o e e e B T T T e T

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

P = m L R O TR R N R i T ot vt e

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

FCC FORM 159-C FEBRUARY 2000 (REVISED)




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

086004/10-91

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74530
QUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
40387 030102 03/01/2002 150.00 150.00 0.00
i ,. e e et
:

? COLE, RAYWID & BRAVEHMAN, L.L.P. BANK OF AMERICA CHECK NO, CHECK DATE VENDOR NO.
1919 PENNSYLVANIA AVE. N.W. 02992 DC 74530 03/01/2002  FCC ‘
WASHINGTON, DC 20006-3458 15-120-540 !
]
PAY CHECK AMOUNT §
One hundred fifty and NO/100 150.00 3
&
3
TOTHE ]
O%DFE" FEDERAL COMMUNICATIONS E
COMMISSION H
!
w |
{
®0?L530" 105LOOL20LI 002086050069 H ‘U |

FEDERAIL COMMUNICATIONS 74530
COLE, RAYWID & BRAVERMAN, L.L.P.
74530
40387 030102 03/01/2002 150.00 150.00 0.00

@DELBXE BUSINESS FORMS  1+800-328-0304 www.deluxeforms.com



FCC Print Preview ‘ http:/fwibwww05.fce.gov: 80/default.sph/U...me_to_print__Ahome html__ 1175521.0 1A

FCC 603 FCC Wireless Telecommunications Bureau jApproved by OMB

P . . 3080 - 0800
Application for Assignments of Authorization iSee instructions for

and Transfers of Control public burden estimate

ISubmitted 03/14/2002
fat 12:58PM

IFile Number: |
0000809193 |

§]1) Appllcatlon Purpose Transfer of Control - o |

|2a) If this request is for an Amendment or Withdrawal, enter the File Number of lhe pendlng appl:catlon Fil e Numbar: :
{currently on file with the FCC. y } o ;

f’2b) File numbers of related pending applications currently on file wnth the FCC

Type of Transactton

|3a) is this a pro forma assngnment of authorization or transfer of control? Yes

: 3b} If the answer to item 3a is 'Yes', is this a nofification of a pro forma transaction being filed under the Commission's forbearance
procedures for telecommunications licenses? No

,E4) 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.

'}6) Are attachments being fi f Ied with thrs app!ucahon'? Yes

7a) Does the transaction that is the subject of this application also involve transfer or assignment of other wnreless Ilcenses heldby
the assignoritransferor or affiliates of the assignor/transferor{e.g., parents, subsidiaries, or commonly controlled entities) that are not
{{included on this form and for which Commission approval is required? Yes X

7b) Does the transaction that is the subject of this application also involve transfer or assignment of non-wweless Iloenses that are not
included on this form and for which Commission approval is required? Yes

Transaction lnformatlon

8) How will assignment of authonzatlon or transfer of control be acoompllshed? 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.

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

LlcenseelASSIgnor Informatlon
‘|10a)Taxpayer Identification Number: L00015734 r0b) SGIN: 000 ‘l10c) FCC Registration Number (FRN): 0001610427 |
;{11) First Name (if individual): - :IMI:‘ 1Last Name: [Suff'x o o i
_§12)Ent|ty Name (if not an individualy. KANSAS crnr CABLE PARTNERS - o o
[13)Atlenion To: DONSAMBOL o . .
=[14)P0 Box: 6659 |15) StreetAddress ;
[16) City: ENGLEWOOD _ — [nSweco[#jzps0tss .
f[19) Telephone Number (303)799 5728 §[20) FAX: z
[21) E-Mail Address:

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

lof 6 3/20/2002 10:50 AM
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[46) First Name (if individual): ‘EM': |Last Name:  Suffi:

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

{48) Name of Real Party in Interest: J49) TIN:

50) Attention To: THOMAS R. NATHAN -

151) P.O. Box: _ |and1Or  [52) Street Address: 1500 MARKET STREET

[53) City: PHILADELPHIA — — — ~ . . [s4)State:PA  |55)Zip: 19102 L 5
[56) Telephone Number: (215)981-7835  [snFAx:. e i

|58) E-Mail Address: _ e
Name of Assugnee.-'l' ransferee Contact Representatlve (lf other than AsmgneelT ransferee)

[59) First Name: RENEE M —[last Name: CALLAHAN e j
160) COmPa"V_NamE:_HW'-ER- METZGER&M_'!-KMAN-'-'-C R :
61)P.0. Box: |And 7 Or 62) Street Address: 1909 K STREET, NW., SUITE 820 .
{83) Gity: WASHINGTON [64)State:DC B [65)Zip:20008
.66) Telephone Number: (_z_gzm_g:noo _______ 67} FAX: -
B8 EMal Address: — -

iRVace: N ag‘t?\:;??‘mdﬁa" or AIai'? Asia_n: o Black c?r Afncan American: | g:g}ii?;ﬁ:;" or Other 'White :
iEthnic[ty: Hispanic or Latino: E:l‘i:g:spa"ic or z

[Gender: [Female:——[Maler

Transferor Information (for transfers of control only)

§|23a) Taxpayer Identification Number: Lo0438063 ;[23b) SGIN; §|_23c) FCC Registration Number (FRN): 0003470556

[24) First Name (i individual): M [TastName: [Suffix
[28) Entity Name (f not an individual): AT&T CORP. | e
[26)P0. Box:_ ____[AndiOr [27) Street Address: 32 AVENUE OF THE AMERICAS —
[28) City: NEW YORK ... 29)StleNY O)zZipi10013 T o
[37) Telephone Number: (212)3874000 [32)FAX |
5I33)___ E-Mail Address: '
Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)

|34) First Name: STEVEN CME lLastName:HORVITZ Suffix:

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

3®)P.0.Box: ~ [and70r  [37) Street Address: 1918 PENNSYLVANIA AVENUE, NW, 'SUITE 200

138) City: WASHINGTON  |39) State: DC o [0} Zip: 20006

|41) Telephone Number: (202)659-9750  [42) FAX: _

{43) E-Mail Address;

AsmgneeIT ransferee Inforrnatlon

[44) The Assngnee is a(n). Corporation . i
[45a) Taxpayer Identification Number: Loo4ssse4 ]45b) SGIN: 000 [45c) FCC Registration Number (FRN) 0006329247

Alien Ownership Questions

A

3/20/2002 10:50 AM
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5169) Is the Assignee or Transferee a foreign government or the representative of any foreign government?

f|7.0) 's the Assignee or Transferee an alien or the representative of an alien

’]71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government?

72) Is the Assignee or Transferee a corporation of which more than one-fifth of the capitaf stock is owned of record or voted by |
(allens or their representatives or by a foreign government or representative thereof or by any corporation organized under the
Alaws of a foreign country?

1{73) 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 representatives, or by a foreign government or representative thereof, or ;
:|by any corporatien organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or i
:|foreign ownership or control. :

Basic VQualification Questions

: 74) Has the Assignee or Transferee or any party to this application had any FCC station authorization, license or construction z :
|permit revoked or had any application for an Initial, modification or renewal of FCC station authorization, license, construction No:
-jpermit denied by the Commission? If 'Yes', attach exhibit explaining circumstances. ‘ I
{[75) Has the Assignee or Transferee or any party to this application, or any party directly or indirectly controlling the Assignee or if |
|Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibit  INo:
‘{lexplaining circumstances. o y o ‘ o )

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 attempting unlawfully to monopolize radio communication, directly or indirectly, No
‘ithrough control of manufacture or sale of radic apparatus, exclusive traffic arrangement, or any other means or unfair methods of':
‘[competition? If ‘Yes', attach exhibit explaining circumstances.

|77) 1s the Assignee or Transferee, 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 circumstances. N

i

{

78) Race, Ethniq_i_ty, Gender of Assignee/Transferee (Optiqq_al)

. |American Indian or Alaska o : . - ‘[Native Hawalian or Other L
‘IRace. Native: As.u.an. Black or African-American: Pacific Islander: z]Whlte. ;

Not Hispanic or
_itatino:

‘]Ethnicity: Hispanic or Latino:

(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 :
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
telecommunications carriers, See Memorandum Opinion and Order, 13 FCC Red. 6203(1998).

2) The Assignor or Transferor 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.

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

IFlrst Narme: RICK MI: D iLast Name: BAILEY Suffix: o !
(80) Title: VICE PRESIDENT L . , e
ISignature: RICK D BAILEY - 81) Date: 03114/02 o

Assignee/Transferee Certification Statements

Jof6 372002002 10-50 AN
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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 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 i
telecommunications cartiers See Memorandum Opinion and Order, 13 FCC Red. 6293 (1998).

12) 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 !
lauthorization In accordance with this application. _ ?

£
i
i
i

:|3) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee to be in violation of i
"lany pertinent cross-ownership, attribution, or spectrum cap rule.* i
{I*If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subjecttothe |
‘joutcome of the waiver request.

.|4) The Assignee or Transferee agrees to assume all cbligations 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 ctherwise
‘|allows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the

; @ms“_g'.wigpor or Trg[]sfeg[_gr_p_{l;or to this__assignment. B i

.|9) The Assignee or Transferee certifies that all statements made in this appiication and in the exhibits, attachments, or in documents
Jlincorporated 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
‘ipursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 US.C § 862, because of a conviction for possession or distribution |
.jof 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
(usedin this certification. L 5 L e

.|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
‘{simultaneously with this application, or (3} is not required to file Form 602 under the Commission's Rules.

:
i
i
!
t
!
H
j
;
:

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

|First Name: ARTHUR MR |Last Name: BLOCK [Suffix;
[83) Titie: OFFICER

ESignature: ARTHUR R BLOCK J84) Date: 03/14/02

WILLFUL FALSE STATEMENTS MADE ON THIS I;-'ORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR :
IMPRISONMENT (U.5. Code, Title 18, Section 1001} AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION .
|PERMIT (U.S. Gode, Titla 47, Section 312(a)(1)), ANDIOR FORFEITURE (U.S. Code, Title 47, Section 503). |

Authorizations To Be Assigned or Transferred

85) Cali Sign Bgé:l-,ia:;o | 8?1 ll:?nﬁ:;ion :i?a?cfgﬁa?:?rzer 89) Lower or (“:enter: 90) Upper Frequency 91)Constructed§
by b i((Mic y) | Frequency (MHz) (MHz) Yes / Ne

| KTL731 | AL : Yes

| wRuss1 | AL ,  Yes

| KGG7eT | AL 3  Yes

4of 6 3/20/2002 10:50 AM
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/EAssignee certifies that they are eligible to obtain the licenses for which they apply.

FCC Form 603 Schedule for Assignments of Authorization §3§B° Vﬁgo%y ove ;
Schedule A and Transfers of Control in Auctioned Semces [See instructions for publlC:

burden estimate i

Assignments of Authorization

Is lhe As319nee clazmmg the same category ora smaller category of ellglbmty for |nslallment payments as the Assignor .
(as determmed by the appllcable rules governing lhe licenses lssued to lhe Asmgnor)? ‘

52If Yes', is the Assignee applying for installment payments?

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
determine required gross revenues and lotal assets information

Refer to applicable auction rules for methol

Year 1 Gross Revenues
(current) .

Year 2 Gross Revenues : Year 3 Gross Revenues f Total Assets I

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

For Assignees Claiming Eligibility as a Publicly Traded Garporation

Assugnee 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 Eliglbility Uslng a Control Group Structure

|Assignee certifies that they are eligible to obtain the licenses for which they apply. N o o o
iAsmgnee certifies that the applicant’s sole control group member is a pre-existing entity, if appllcable o e

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

]Ass.lgnee certifies that they are ellg|ble to obtaln the hcenses for which they apply.
E_A_se_lgnee certifies that the applicant's sole control group member is a pre-existing entity, if applicable.

Fon A}isngnees Ctalmlng Ellgiblllty asa Rural Telephcne Company

.|Assignee certifies that they meet the definition of a Rural Teiephone Company as set outin the appllcable FCC rules and rnust
‘Idisclose all parties to ment(s) to partition licenses won in this auction. See applicable FCC rules.

Transfers of Control

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

|If 'Yes', the new category of eI|g|b|I|ty of lhe Iloensee is:

Certlﬂcatlon Statement for Transferees

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

Attachment List

IA

3/2012002 10:50 AM
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Attachment Date | Description Contents E
Type _ - f e |
_ {DESCRIPTION OF ;
Other 103/14/02 | TRANSACTION/PUBLIC 10177353378820411621557317.pdf’
L (INTEREST STATEMENT | = 3 S
6 of 6 3/20/2002 10:50 AM



" KEAD INSTRUCTIONS CAREFULLY

BEFORE PROCEEDING STAMPJ”D Approved by OMB

FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE W-‘- of 2
(1) LOCKBOX # 358994 SPECIAL USE

FCC/Mm
ELLON m FCC USE ONLY

SECTION A - PAYER INFORMATION
(2) PAYER NAME (if paying by credit card, enter name exactly as it appears on your card) (3) TOTAL AMOUNT PAID (U.S. Dollars and cents)
Cole, Ravwid & Braverman, L.L. $150.00
(4) STREET ADDRESS LINE NO. 1
1919 Pennsvivania Ave.. N\W.
(5) STREET ADDRESS LINE NO. 2

Suite 200

(6) CITY (7 STATE | (8) ZIP CODE

Washinaton DC 20006
(9) DAYTIME TELEPHONE NUMRBER (include area code) (10) COUNTRY CODE (if not in L.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 (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}
00086 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
KGG787 PATM 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY

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

‘ 0000809193

e T L R LS TR Rt e B R e e R B R R T R S
(23B) CALL SIGN/OTHER ID (248) PAYMENT TYPE CODE  [(25B) QUANTITY
KTL731 PATM 1
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY

$50.00
(28B) FCC CODE } (29B) FCC CODE 2

0000809193

SECTION D - CERTIFICATION

(30) CERTIFICATION STATEMENT -
L certify undcrif‘nalty\of perjury that the foregoing and supporting info;n;alii)nfis true and correct to
the best of my knowledge, information and belicf. SIGNATURE __ ({4, e, H I DATE_ M Sip T

u =

SECTION E - CREDIT CARD PAYMENT INFORMATION
1) tﬂASTERCARD/V 1SA ACCOUNT NUMBER: EXPIRATION
DATE:

D MASTERCARD

D VISA T hereby authorize the FCC to 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)



Approved by OMB
3060-0589

REMITTANCE ADVICE (Continuation Sheet) Page No 2 of 2
age No 2 of 2

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 codc) (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
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) QUAN:HTY
WRUEB1 PATM 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE | (29A) FCC CODE 2
0000809193
B ol N N A R T R R S A N I S R s i N A R R TP i ?_u'___,umn R

(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

N T T A - R A N R B B R T R W T R
(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE (25C} QUANTITY
(26C) FEE DUE FOR (PTC) ¥27C)Y TOTAL FEE FCC USE ONLY
28C) FCC CODE | (29C) FCC CODE 2

e T T T R T E S R

(24D) PAYMENT TYPE CODE (ZSD) QUANTITY

(23D) CALL SIGNIOTHER 1D

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

28D} FCCCODE 1 (29D) FCC CODE 2

TR o N P A T L R A

(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

R N R T T T i e e 1 et AT L PO LB
(23?) CALL SIGN!OTHER ID (24F) PAYMENT TYPE CODE  {(25F) QUANTITY
(26F) FEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY
428F) FCC CODE | f(zm FCC CODE 2

FCC FORM 159-C FEBRUARY 2000 (REVISED)
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COLE, RAYWID & BRAVERMAN, L.LP,

. . VENDOR

FEDERAL COMMUNICATIONS CHECK NO. 74722
QUR BEF. NO, YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
40638 031402 03/14/2002 150.00 150.00 0.00
COLE, RAYWID & BRAVERMAN, L.L.P. BANK OF AMERICA CHECK NO. CHECKDATE  VENDOR NO.
1919 PENNSYLVANIA AVE. N.W. 02992 OC 74722 03/15/2002  FCC
WASHINGTON, DC 20006-3458 15-120-540
PAY CHECK AMOUNT E
One hundred fifty and NO/100 150.00 i
£
TC THE g
ORBER FEDERAL COMMUNICATIONS F
COMMISSION ]
. £
/}L 5
@‘NX MNP
w*O?L 722 O5L00L20L; 00 208R0500E 9
FED'&RAIL%OMMUNICATIONS 74722
COLE, RAYWID & BRAVERMA , L.L.P.
74722
40638 031402 03/14/2002 150.00 150.00 0.00

@newxz BUSINESS FORMS  1+800-328-0304 www.deluxefornss.com
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[16) City: NEW YORK__ ‘ _____[mState:NY  18) Zip: 10019
'[19) Telephone Number: (917)2

FCC 603 FCC Wireless Telecommunications Bureau Approv;e& By oMmB |
3060 - 0800

See instructions for

i ‘ iSubmitted 02/28/2002
at 02:41PM :

éFile Number:
o _{0000790382

Application for Assignments of Authorization : . g
and Transfers of Control ‘|public burden estimate é

2a} If this request is for an Amendmenl or Withdrawal, enter the File Number of the pending application | File Number:
;eurrently on file with the FCC. 5 e . )

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

kb

Type of Transactlon

!3a) Is this a pro forma asslgnment of authonzatlon or transfer of control? Yes

3b) If the answer lo ltem 3a Is 'Yes', is this a notification of a pro forma transaction being filed under the Commission's forbearance
|procedures for telecommunications licenses? No

5[4) For assignment of authorization only, is this a partition and/or disaggregation? o .

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

'15b) If a feeable waiver request Is attached, multiply the number of stations (call signs) times the number of rule
sections and enter the result,

'16) Are attachments being filed with this apphcahon? Yes

: 7a) Does the transaction that is the subject of this applrcatlon also mvolve transfer or asmgnment of other wireless Ilcenses held by
the assignor/transferor or affiliates of the assignarftransferor(e.g., parents, subsidiaries, or commonly controlled entities) that are not g
included an this f r which Commission approval is required? Yes :

7b) Does the transaction that is the subject of this application also involve lransfer or assugnrnent of non-wireless Iicenses that are not
lncluded on this form and for which Commission approval is required? Yes

Transaction Information

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

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

Licensee/Assignor Information
{10a) Taxpayer Identification Number: L00122532 :/10b} SGIN: 000 '[10c) FCC Registration Number (FRN): 0003748365
{11) First Name (ifindividual): M “lLastName:  [Suffix: o
I12) Entlty Name (if not anlndlwdual) INSIGHT COMMUNICATIONS MIDWEST LLC

JAnd /07 [15) Street Address: 810 TTHAVENUE ]

|14)P0 Box

200 Fax:

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

ADTI000 A- 10 DA



FCC Print Preview hitp://wibwww035.fcc.gov: 80/default.sph/U...me_to_print_Ahome_himl___

20f7

11520300 iA

[24) First Name (ifindividual): ~ |[Mi: ‘LastName: [Suffix:
E[25) Entity Name (If not an individual): AT&T CORP.

. American Indian or Alaska .. . ! . Lo Native Hawanan o} Other !
R N AR e e Acaamrias (S5 0N i
'|Ethnicity: |Hispanic or Latino: f:tt":'g?pa“ic or
(Camor” Fomis — e
Transferor Information (for transfers of control only)

/{23a) Taxpayer Identification Number: L00438063  [230) SGIN: _{[23c) FCC Registration Number (FRN): 0003470556

26)P.0.Box: nd/Or _[27) Strest Address: 32 AVENUE OF THE AMERICAS - ;
PoCi NEWYORK - R " [29) Stater NY_[[30) Zip: 10013 _j
(31)Te'eph°”e Number: (21213874000 [32) FAX: B

[33) E-Mail Address:

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

[34) First Name: STEVEN {0 [LastName: HORVITZ ~ {Suffix:

'|35) Company Name: COLE, RAYWID & BRAVERMAN, LLP ]
[36)P.0. Box: [And7Or [37) Strect Address: 1919 PENNSYLVANIA AVENUE, NW_, SUITE 200

.[38) City: WASHINGTON /39) State: DC — [40)Zip: 20008

,[41) Telephone Number: (202)659-3750 {42) FAX: B

{43y E-Mail Address:

[58) E-Mail Address:

AssigneelT ransferee Information

{_44) The Assignee i is a(n) Corporatlon

!453) Taxpayer !dentification Number: L00465664 f45b) SGIN 000 I45::) FCC Reglstratlon Number (FRN) 0006329247
46) First Name (if individual). ;[__MI_.__ [Last Name; [Suffix:
'f47) Entity Name (if other than individual): AT&T COMCAST CORPORATION
148) Name of Real Party in interest: [49) TiN:
50) Attention To: THOMAS R. NATHAN ‘ o
151) P.O. Box: iAnd 1Or  |52) Street Address: 1500 MARKET STREET
{53) City: PHILADELPHIA _  [s4)Sate:PA  (s5)Zipi19t02
[56) Telephone Number: (215)981-7535 B _ {57) FA_)_(: e

'/68) E-Mail Address:

Name of Assngneerl'ransferee Contact Representatlve (|f other than AssngneelT ransferee)

[sO)FisiName: RENEE M _____[Lost Name: GALLAHAN . Suff
B0) Company Name: LAWLER, METZGER & MILKMAN, LLC |
[61)P.0.Box: [wnd70r [¢2)Steet Address: 1909 K STREET, NW, SUTE820
[63) City: WASHINGTON [64) State: DC ~ [es) Zip: 20008
‘IGG)TeIephone Number: (202)777-7700 o §i67_) FAX: e !

Alien Ownership Questions

3/27/2002 4:19 PM
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E71 } Is the Assignee or Transferee a corporation crganized under the laws of any foreign government?

laws of a foreign country? N _ ‘ .
:[73) Is the Assignee or Transferee directly or indirectly controlied by any other corporation of which more than ene-fourth of the

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

|69} Is the Assignee or Transferee a foreign government or the representative of any foreign government?

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

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
allens or their representatives or by a foreign government or representative thereof or by any corporation organized under the

foreign ownership or control.

:174) Has the Assignee or Transferee or any party to this application had any FCC station authorization, license or construction g
‘Ipermit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction iINo’
permit denied by the Commission? If 'Yes', attach exhibit explaining circumstances. ns

'|75) Has the Assignee or Transferee or any party to this application, or any party directly or indirectly controlling the Assignee or

Basic Qualification Questions

Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If "Yes', attach exhibit
explaining circumstances. e :
76} Has any cour finally adjudged the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or
Transferee guilty of unlawfully monopolizing or altempting uniawfully 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. :

77) Is the Assignee or Transferee, 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 ltems? if Yes', attach exhibit explaining circumstances. [0

{Gender: [Female: [Male:

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

5 American Indian or Alaska L . N .’Néti\:'e“l.-la.v.v;a.ii.aﬁ.or. .Other [ o
Race: Native: Asian: Black or African-American: _J}Paciﬁc Islander: iWhlle. :

Not Hispanic or

Ethnicity: Hispanic or Latino: Latino:

Assignor/Transferor Certification Staternents

1} The Assignor or Transferor certifies either (1) that the authorization wiil not be assigned or that contro! 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 notification procedures for pro forra assignments and transfers by
telecommunications carriers. See Memorandum Opinion and Ordsr, 13 FCC Red. 6293(1998).

2) The Assignor or Transferor certifies that all staternents 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,

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

IFirst Name: RICK IMI: D {Last Name: BAILEY _ Suffix:
[80) Title: VICE PRESIDENT - =
Isignature: RICK D BAILEY ~|81) Date: 02/28/02

Assignee/Transferee Certification Statements

http./fwibwww05.fcc.gov:80/default.sph/U...me_to_print__Ahome_html__ 11520300 [A

3/27/2002 4:19 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 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 notification procedures for pro forma assignments and transfers by i
'Etelecommqpigaﬁons camriers Se»eﬁMemorandum Opinion and Order, 13 FCC Rcd. 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 pravious 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 violation of :
;jany 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. ;

:14) 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 ctherwise ;
allows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the i
'|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 :
.fincorporated 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
‘Ipursuant 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 cerlifies 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 Comr_nissiqn's Rules,

82) Typed or Printed Name of Party Authorized to Sign

}rFirst Name: ARTHUR fMI: R ILast Name: BLOCK o |Suffix:
83) Title: OFFICER _
ISignature: ARTHUR R BLOCK '84) Date: 02/28/02

'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)), ANDIOR FORFEITURE (U.S. Code, Title 47, Section 503), ‘

Authorizations To Be Assigned or Transferred

40of7 3/27/2002 4:19 PM
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86) Radio 87) Location 88) Path Number 89) Lower or Center 90) Upper Frequency 91) Constructed
_Service _ . Number _1{(Microwave  only) § Frequency | {(MHz) : o MHz) | Yes/No f

j’ss) Call Sign

| K5W543 [
[ wrreds |
| WaK2ss
{ KTQarz
§| KUJ482

1=

|
¢
[
!
i

E B R R

I KBzoOZE ..
I KUT333 |
.| WNGP326
I _KGW613
| KF3928

HERE

I KNDX845
| KwGs3o
| WPFC596
[ KrRS34
| KKO950 -
| KNDT732 |
| "kNDK932
| KRAS525
[ Kva4s2
| KTLT70
I
I

i
H
§

L Yes

Yoo

KX$659

|
|
|
|
I
I
|
I
I
I
I
]
I
|
|
I
I
|
I
I
|
KXS661 |
I
I
I
I
|
|
|
|
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I
I
I
I
|
|
I
L

[ KnHvas4
| KNDV783
| KYM737

KYN264

7|22 2|2 2 2| 2 2 2 2| 2 2 2] 2] 2

WX.J324

]
e

A S

T wNNigss

KXmaza

KXM397

I

I

I

I

|

[ KXM399
1 KTI300
I
i

WNDK541

i
H
i

["wePE4T?

[whiNJza

| KsTe97

| welisss

| WNZx200 [

| KBO478 |

{ wRL2o1 |
|
I
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| WRv7a3

>
-
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-
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FCC Form 603 Schedule for Assignments of Authorization ’ §8§5° _"3‘3‘0%" oM
ScheduleA and Transfers of Control in Auctioned Services | SG; ‘ﬁs'ﬂ-'gﬁo'zs for public;
s - oo [DUTCEN ESlimate :

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 goveming the licenses issued to the Assignor)?

llf 'Yes', is the Assignee applyi or instatlment payments?

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for

’ Year 1 ?éﬁ;:ﬁfvenues Year 2 Gross Revenues Year 3 Gross Revenues | Total Assets:

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

Assignee certifies that they are eligible to obtain the licenses for which they apply. o e J

For Assignees Claiming Eligibility as a Publicly Traded Corporation

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

For Assigneeg Clalmjng Eligibility Using a Control Group Structure

-E“.?.‘Qﬂ?ﬁ..‘??[‘ifﬁﬁjbﬂ‘.']‘?Yﬁ!i&'isib.’e,ta!i??i’! the licenses forwhichtheyepply. e
iAs_signee certifies that the applicant's sole control group membex is a pre-existing entity, if applicable. _

For Assignees Claiming Eligibllity as a Very Small Business, Very Small Business Consortium, Small Business, or as a Smail
Business Consortium

jAssignee_ certifies that they are eligible to obtain the licenses for which they apply. L
§MSignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable. »

For Assignees Claiming Eligibllity as a Rural Telephone Company

.{Assignee 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. :

Transfers of Control

4} Licensee Eligibility (for transfers of control only) ‘ - 7
: As a result of transfer of control, must the licensee now claim a larger or higher category of eligibility than was E
_‘ originally declared? §
fiev

', the new category of eligibility of the licensee is;

Certlfication Statement for__]'ra nsfarees

Attachment List

G6of 7 3/27/2002 4:19 PM
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Attachment

Date Description Contents |
Type L { i

[DESCRIPTION OF _
|Other |02/28/02  |TRANSACTION/PUBLIC  |0177312318933199488448148.pdf
| 5 (INTEREST STATEMENT |

7of 7 3/27/2002 4:19 PM



READ INSTRUCTIONS CAREFULLY

FCCTMMCL®N MR 0672007

Approved by OMB
BEFORE PROCEEDING

FEDERAL COMMUNICATIONS COMMISSION B J060-0589

REMITTANCE ADVICE N Page No - of =
ey SPECIAL USE -,
(1) LOCKBOX # 358994 FCU/IMLL 8 MR 06 m o
M FCCUSE ONLY" & '~
“;:\,} s Fa
SECTION A - PAYER INFORMATION R

(2) PAYER NAME (if paving by credit card. enter name exactly as it appears on vour card} (3) TOTAL AMOUNT PAID (LS. Dollars’an@x'g'z_;rs)
Cole, Raywid & Braverman, L.L. $2,300:00

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

(5) STREET ADDRESS LINE NO. 2
Suite 200

(6) CITY
Washinaton

(7)

DC

STATE | (8) ZIP CODE

200086

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

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

(133 APPLICANT NAME
AT&T COMCAST CORPORATION

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

(15} STREET ADDRESS LINE NO. 2

16y CITY
PHILADELPHIA

L7}

PA

STATE [ (18} ZIP CODE

18102

{215) 981-7535

(19) DAYTIME TELEPHONE NUMBER (include area code)

(20) COUNTRY CODE (if not in 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 1D (24A) PAYMENT TYPE CODE  [(25A) QUANTITY
KBO478 PATM 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE | (294) FCC CODE 2
0000790382
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE  [{25B) QUANTITY
KDF388 PATM 1
{26B) FEE DUE FOR (PTC) {278) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28B) FCC CODE | (29B) FCC CODE 2
0000790382

SECTION D - CERTIFICATION

(30) CERTIFICATION STATEMENT
H

the best of my knowledge, information and belief.

» certify under {:\ ity of pefjdry hf the foregoing and supporting infognatiop isttue and correct to
SIGNATURE e LI DATE 39 ll EE \Z

SECTION E - CREDIT CARD PAYMENT INFORMATION

an

D MASTERCARD

LMASTERCARDNISA 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)



REMITTANCE ADVICE (Continuation Sheet)
FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB
3060-05%9

PageNo 2 of 2

SPECIAL USE

FCCUSE 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 NQ. 2

(i6) CITY
PHILADELPHIA

14

(17} STATE

PA

(18) ZIP CODE

19102

{215) 981-.7535

"1 119) DAYTIME TELEPHONE NUMBER (include area code)

| (20) COUNTRY CODE (ifnotin US.A)

FCC REGISTRATION NUMBER (FRNI AND TAX IDENTIFICATION NUMBER (TIN} REQUIRED

€21) APPLICANT (FRN)
0006329247

(22) APPLICANT (TIN)
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
KSW543 PATM 1
(26A)} FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE | (29A) FCC CODE 2
0000790382
(23B) CALL SIGN/OTHER ID {24B) PAYMENT TYPE CODE  [(25B) QUANTITY
KTF843 PATM
(26B) FEE DUE FOR (PTC) (278) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28B) FCC CODE | (298} FCC CODE 2
0000790382
(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE  {(25C) QUANTITY
WQK266 PATM 1
26C) FEE DUE FOR (PTC) (27C) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28C) FCC CODE | (29C) FCC CODE 2
0000790382
K23D) CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE  |(25D) QUANTITY
KTQ872 PATM 1
{26D) FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28D) FCC CODE | {29D) FCC CODE 2
0000790382
s : B I e e f.@__“ R R A R AT
(23E) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE  [(25E) QUANTITY
KNDQ555 I PATM 1
(26E) FEE DUE FOR (PTC) (27E) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28E) FCC CODE | (29E) FCC CODE 2
_ 0000790382
(23F) CALL SIGN/OTHER ID [(241?) PAYMENT TYPECODE [(25F) QUANTITY T
KuUJ482 PATM 1
(26F) TEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY
$50.00 $50.00

(28F) FCC CODE |

l(zm FCC CODE 2

0000790382

FCC FORM 159-C

FEBRUARY 2000 (REVISED)



REMITTANCE ADVICE (Continuati

on Sheet)

FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB
3060-0589
Page No 3_ of

SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT

SECTION BB - ADDITIONAL APPLICANT INFORMATION

(13) APPLICANT NAME

ATE&T COMCAST CORPORATION

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

(15} STREET ADDRESS LINE NO. 2

(16) CITY
PHILADELPHIA

»

(17) STATE

PA

(18) ZIP CQDE
19102

(193 DAYTIME TELEPHONE NUMBER (inc
(215) 981-7535

lude area code)

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

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

(21) APPLICANT (FRN)
0006 32 9247

(22) APPLICANT (TIN)
0270000798

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

SECTION CC - PAYMENT INFORMATION

X23A) CALL SIGN/OTHER ID (24A) PAYMENT TYPE CODE [{25A) QUANTITY
KB20021 PATM 1 )
{26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
i(28A) FCC CODE 1 (29AYFCC CODE 2
0000790382
B . . .. - E L gor e g RN T
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE (ZSB) OUANTITY
KUT333 PATM 1
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28B) FCC CODE ] (29B} FCC CODE 2
0000796382
23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE  [(25C) QUANTITY
WNZX200 PATM 1
¥26C) FEE DUE FOR (PTC) (27CY TOTAL FEE FCC USE ONLY
$50.00 $50.00
(2BC) FCC CODE 1 (29C) FCC CODE 2
0000790382
(23D) CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE (ZSD) QUANTITY
WNGP326 PATM 1
K26D) FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28D FCC CODE ] (29D) FCC CODE 2
0000790382
- T - R s T ————— R A R T R T N A PR Tt
(23E) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE (ZSE) QUANTITY

(26E) FEE DUE FOR (PTC) H27E) TOTAL FEE FCC USE ONLY

(28E) FCC CODE 1 (29E) FCC CODE 2

(23F)} CALL SIGN/OTHER ID (24F ) PAYMENT TYPE CODE (25F) OUANTITY
(26F) FEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY

(28F) FCC CODE |

(29F) FCC CODE 2

FCC FORM i59-C

FEBRUARY 2000 (REVISED)




REMITTANCE ADVICE (Continuation Sheet)
FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB

306_0-0582
Page No 4 of %}
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

1500 MARKET STREET

{14} STREET ADDRESS LINE NO. t

{15) STREET ADDRESS LINE NO. 2

(16) CITY
PHILADELPHIA

17) STATE

PA

{18} ZIP CODE
19102

2159817535

. | (09 DAYTIME TELEPHONE NUMBER (include area code)

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

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

(21} APPLICANT (FRN}

0006329247

(22) APPLICANT (TIN)
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
KGW613 PATM 1 .
(26A) FEE DUE FOR (PTC) (274) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE ] (29A) FCC CODE 2
0000790382
(23B} CALL SIGN/QTHER ID (24B) PAYMENT TYPE CODE  [(25B) QUANTITY
KF3928 PATM 1
(26B) FEE DUE FOR (PTC} (27B) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28B) FCC CODE {298) FCC CODE 2
0000790382
(23C) (;\LL SIGN/OTHER 1D (24C) PAYMENT TYPE CODE  |(25C) QUANTITY
KJV705 PATM 1
( 26C) FEE DUE FOR (PTC) {27C) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28C) FCC CODE | (29C) FCC CODE 2
0000790382
23D} CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE  |(25D) QUANTITY
KNDX845 PATM 1
(26D) FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28D) FCC CODE 1 (29D)YFCC CODE 2
000790382
(23E) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE  |(25E) QUANTITY
KWGB830 PATM 1
(26E)} FEE DUE FOR (PTC} (27E) TOTAL FEE FCC USE ONLY
$50.00 $50.00
28E) FCC CODE | (29E) FCC CODE 2
0000790382
(23F} CALL SIGN/QTHER ID (24F} PAYMENT TYPE CODE  |{25F) QUANTITY
WPFC596 PATM 1
(26F) FEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28F} FCC CODE ) (29F) FCC CODE 2
0000790382

FCC FORM 159-C

FEBRUARY 2000 (REVISED)




Approved by OMB
3060-0589

REMITTANCE ADVICE (Continuation Sheet) Page No & of %
age No S of 1

FEDERAL COMMUNICATIONS COMMISSION

SPECIAL USE
FCC USE ONLY
USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT
SECTION BB - ADDITIONAL APPLICANT INFORMATION
(13) APPLICANT NAME i
AT&T COMCAST CORPORATION
14) 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 not in U.5.A.)
2159817535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) (22) APPLICANT (TIN)
0006329247 0270000798
TF 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
KFR534 PATM 1 N
(26A) FEE DLE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE 1 (29A) FCC CODE 2
0000790382
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE  [{25B) QUANTITY
KK0950 PATM 1
268) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28B} FCC CODE | (29B) FCC CODE 2
0000790382
(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE  [(25C) QUANTITY
KNDT732 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
0000790382
(23D) CALL SIGN/OTHER D (24D) PAYMENT TYPE CODE  [(250) QUANTITY
KNDK932 PATM 1
26D} FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
$50.00 $50.00
28Dy FCC CODE I (29D) FCC CODE 2
000790382
K23E) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE  |(25E) QUANTITY
KRA525 PATM 1
(26E) FEE DUE FOR (PTC) (27E) TOTAL FEE FCC USE ONLY
$50.00 $50.00
28E) FCC CODE 1 (29E) FCC CODE 2
0000790382
t23F) CALL SIGN/OTHER 1D (24F) PAYMENT TYPE CODE  |(25F) QUANTITY
KVJ452 PATM 1
(26F) FEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY
$50.00 $50.00
{28F) FCC CODE 1 (29F) FCC CODE 2
0000790382

FCC FORM 159-C FEBRUARY 2000 {(REVISED)}




REMITTANCE ADVICE (Continuation Sheet)

FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB

3060-0589
Page No £ of _§
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
PHILADELPHIA

PA

(1) STATE | (18} ZIP CODE

19102

2159847535

(19} DAYTIME TELEPHONE NUMBER (include area code)

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

FCC REGISTRATION NUMBER (FRN

) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN)

0006329247

(22) APPLICANT (TIN)
0270000798

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

SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER 1D

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

KTL770 PATM 1 .
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE | {(29A) FCC CODE 2
0000790382
(23B} CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE  |(25B) QUANTITY
KXS659 PATM 1
(26B) FEE DUE FOR (PTC) (27B} TOTAL FEE FCC USE ONLY
$50.00 $50.00
(288B) FCC COBE 1 (298 FCC CODE 2
0000790382
(23C) gALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE (25C) QUANTITY
KXS5661 PATM 1
26C) FEE DUE FOR (PTC) (27C} TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28C) FCC CODE | (29C) FCC CODE 2
0000790382
(23D) CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE (25D) QUANTITY
KNHYB34 PATM 1
{26D) FEE DUE FOR, (PTC) (27D) TOTAL FEE FCC USE ONLY
$50.00 $50.00 :
(28D} FCC CODE | (29D) FCC CODE 2
000790382
{23Ey CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE (25E) QUANTITY
KNDV763 PATM 1
(26E) FEE DUE FOR (PTC) ,(ZFE) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(Z8E) FCC CODE 1 (29E) FCC CODE 2
0000790382
(23F) CALL SIGN/OTHER ID (24F) PAYMENT TYPE CODE (25F) QUANTITY
KYM737 PATM 1
{26F) FEE DUE FOR (PTC) I(Z?F} TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28F) FCC CODE 1 (29F) FCC CODE 2
, 0000790382

FCC FORM 159-C

FEBRUARY 2000 {REVISED)




REMITTANCE ADVICE (Continuation Sheet)
FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB
3060-0589
Page No 7 of v

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
PHILADELPHIA

(17) STATE [ (18) ZIP CODE

PA 19102

2159817535

(19) DAYTIME TELEPHONE NUMBER (include area code)

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

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

(21) APPLICANT (FRN)
0006329247

(22) APPLICANT (TIN)
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 Iy (24A) PAYMENT TYPE CODE  |(25A) QUANTITY
KYNZ264 PATM 1 .
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A) FCC CODE | (29A) FCC CODE 2
0000790382
(23B) CALL SIGN/OTHER ID (24B} PAYMENT TYPE CODE  |(25B} QUANTITY
wWXJ3i24 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
0000790382
(23C) EALL SIGN/QTHER ID (24C) PAYMENT TYPE CODE  [25C) QUANTITY
WNNIGE3 PATM 1
i 26C) FEE DUE FOR (PTC) (27C) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28C) FCC CODE 1 (29C) FCC CODE 2
0000790382
(23D) CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE  (25D) QUANTITY
KXM374 PATM 1
{26D) FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28D) FCC CODE 1 (29D) FCC CODE 2
000790382
(23E) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE  |(25E) QUANTITY
KXM397 PATM 1
26E) FEE DUE FOR (PTC) (27E) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28E) FCC CODE | (29E) FCC CODE 2
0000790382
(23F) CALL SIGN/OTHER ID (24F) PAYMENT TYPE CODE  [(25F) QUANTITY
KXM399 PATM 1
(26F) FEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28F} FCC CODE | (29F) FCC CODE 2
0000790382

FCC FORM 159-C

FEBRUARY 2000 (REVISED)




REMITTANCE ADVICE (Continuation Sheet)
FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB
3060-0589
Page No 9 of ,j

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. 1
1500 MARKET STREET

(15) STREET ADDRESS LINE NO. 2

(16) €ITY
PHILADELPHIA

17) STATE

PA

(18) ZIP CODE
19102

2158817535

(19) DAYTIME TELEPHONE NUMBER (include area code)

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

FCC REGISTRATION NUMBER (FRN

) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN)
0006329247

(22) APPLICANT (TIN)

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

KTI300 PATM 1 )
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
28A) FCC CODE | {29A) FCC CODE 2
0000790382
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE  [(25B) QUANTITY
WNDK541 PATM 1
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28B) FCC CODE | {29B} FCC CODE 2
0000790382
(23Cy CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE  [(25C) QUANTITY
WPSI754 PATM 1
(26C) FEE DUE FOR (PTC) (27C) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28C) FCC CODE | (29C) FCC CODE 2
0000790382
(23D) CALL SIGN/GTHER ID {24D) PAYMENT TYPE CODE  [(25D) QUANTITY
WPPE411 PATM 1
26D) FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28D} FCC CODE | (29D) FCC CODE 2
000790382
(23E) CALL SIGN/OTHER ID {24E) PAYMENT TYPE CODE  [(25E) QUANTITY
WNNJ394 PATM 1
26E) FEE DUE FOR (PTC) (27E) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28E) FCC CODE 1 ‘(295) FCC CODE 2
00060790382
23F) CALL SIGN/OTHER 1D (24F) PAYMENT TYPE CODE  [(25F) QUANTITY
KST997 PATM 1
(26F} FEE DUE FOR (PTC) (27F) TOTAL FEE FCC USE ONLY
$50.00 $50.00
{28F) FCC CODE | (29F) FOC CODE 2
0000790382

FCC FORM 159-C

FEBRUARY 2000 (REVISED)




REMITTANCE ADVICE (Continuation Sheet)
FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB
3060-0589
Page No j_ of _':I

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
PHILADELFHIA

(17} STATE

PA

(18) ZIP CODE
19102

2159817535

(19 DAYTIME TELEPHONE NUMBER (include area code)

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

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

(21} APPLICANT {FRN}

0006329247

(22) APPLICANT (TIN)
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

WPIl668 PATM 1 .
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28A} FCC CODE 1 (294) FCC CODE 2
0000790382
(23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE  {(25B) QUANTITY
WRL201 PATM 1
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
$50.00 $50.00
{28B) FCC CODE | (29B) FCC CODE 2
0000790382
(23C} CALL SIGN/OTHER iD (24C) PAYMENT TYPE CODE  [(25C) QUANTITY
WRL203 PATM
t26C) FEE DUE FOR (PTC) (27C) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28C) FCC CODE |} (29C) FCC CODE 2
0000790382
(23D) CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE  [(25D) QUANTITY
WRV743 PATM 1
(26D} FEE DUE FOR (PTC) (27D) TOTAL FEE FCC USE ONLY
$50.00 $50.00
(28D FCC CODE ) (29D} FCC CODE 2
000790382

(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 |

(29E) FCC CODE 2

(23F) CALL SIGN/OTHER ID

(24F) PAYMENT TYPE CODE

(25F) QUANTITY

(26F) FEE DUE FOR (PTC)

(27F) TOTAL FEE

FCC USE ONLY

(28F) FCC CODE |

I(zm FCC CODE 2

FCC FORM 159-C

FEBRUARY 2000 (REVISED)
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" FCC603 | FCC Wireless Telecommunications Bureau Approved by OMB

X . . — 3060 - 0800
Application for Assignments of Authorization See instructions for

and Transfers of Control public burden estimate

Submitted 02/28/2002
iat 10:46AM

File Number:
0000787648

i1) 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 file with the FCC.

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

File Number:

Type of Transaction

j3a) Is this a pro forma assignment}?éﬁdthorization or transfer of control? No

3b) 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?

§4) 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,
26) 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 assignor/transferor(e.q., parents, subsidiaries, or commonly ¢controlied 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
included on this form and for which Commission approval is required? Yes

Transaction Information

Berw 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.

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

Licensee/Assignor Information

[10a) Taxpayer Identification Number: 113185708 {10b) SGIN: 000  {10c) FCC Registration Number (FRN}; 0004133260
111) First Name ii_f_iﬂdividual): o Im: ILast Name: lSufﬁx:

112) Entity Name (if not an individual): ATAT CSC, ING,

[13) Attention To: STEPHEN FLESSNER

114) P.O. Box: 5630 ,’And 10r !1 5) 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 (Optionat)

1 of 6 2/28/2002 1(:52 AM



FCC Print Preview
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American indian or Alaska Asian: Black or African-American: |1ative Hawaiian or Other

Race: Native: " |Pacific Islander:

) ;Not Hispanic or
jLatina:

[Gender: [Female:  [Male:

Ethnicity: [Hispanic or Lating:

White:

Transferor Information (for transfers of control only)

123a) Taxpayer Identification Number- [23b) SGIN: 123c) FCC Registration Number (FRN): 0003470556
124) First Name (if individual); M ILast Name: [Suffix:

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

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

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

31) Telephone Number- (212)387-4000 [32) Fax:

133) E-Mail Address:

143) E-Mail Address:

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

[34) First Name: STEVEN Ml Last Name: FLESSNER - [suffix:

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

36) P.O. Box: " lAnd70r " [37) Street Address: 1919 PENNSYLVANIAAVENUE NW., SUITE 200
[38) City: WASHINGTON 139) State: DC 140) Zip: 20006
/41) Telephone Number: (202)659-9750 l42) FAX:

AssigneefTransferee Information

544) The Assignee is a{n): Corporation

453)Taxpayer ldentification Number 270000798 1'45b) SGIN: 000 145::) FCC Registration Number (FRN): 0006329247
!46) First Name (af mdwldual) EMI T rLasl Name: ’ -[éufﬁx:

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

,48) Name of Real Party in Interest; f_TIN

i50) Attention To: THOMAS R, NATHAN

151) P.O. Box: lAnd/Or  |52) Street Address: 1500 MARKET STREET

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

[56) Tetephone Number: (215)981-7535 I57) FAX:

158) 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, LLG

[61yP.0. Box: ~Jand7or 162) Street Address: 1909 K STREET, NW., SUITE 820

163) City: WASHINGTON 64) State: DC  [65) Zip: 20006
]66) Telephone Number: (202)777-7700 {67) FAX:

{68} E-Mail Address:

Alien Ownership Questions
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[69) Is the Assignee or Transferee a foreign govern_ment or the representative of any foreign government? No
[70) Is the Assignee or Transferee an alien or the representative of an alien? IE
!71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government? rﬂ;

i72) 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 No
laws 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
capital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or
by any corporalion organized under the laws of a fareign country? If 'Yes', attach exhibit explaining nature and extent of alien or
foreign ownership or control.

[

Basic Qualification Questions

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

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 attempting unlawfully to monopolize radio communication, directly or indirectly, N
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 Transferee, 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 circumstancie_s.

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

Asian: EBIack or African-American:

Native Hawailan or Other |

I N "
/American Indian or Alaska -
Pacific Islander: !White-

Race: !Native:

Not Hispanic or
Latino:

Ethnicity: EHispanic or Latino:

EGender: iFemaIe: fMale:

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
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
required because the transaclion 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 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 good faith.

i79) Typed or Printed Name of Party Authorized to Sign

,rEl;,;l Name: RICK M1 D [Lasl Name: BAILEY Suffix:
|80) Title: VICE PRESIDENT
ISignature: RICK D BAILEY 181) Date: 02/28/02

Assignee/Transferee Certification Statements

3ofe
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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
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 appfication.

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
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 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, comnplete, 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.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,

5?) The applicant certifies that it either (1) has an updated Form 802 on file with the Commission, (2) is filing an updated Form 602
fsimulianeously 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 MR {Last Name: BLOCK Suffix:
83) Title: OFFICER
iSignature: ARTHUR R BLOCK 184} 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

am;) Ca-l;gi _r; 86) Radio E 87) Location {88} Path Number {89) Lower or Center ;90) Upper Frequency [91) Constructed
: an Service | Number !{Micrawave only) | Frequency (MHz) {MHz) ] Yes /No
kapbesz T AL Yes

40f6 2/28/2002 10:52 AM
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! ' . . ' b
. FCC Form 603 Schedule for Assignments of Authorization §8§6°."3§ooy o
f 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)

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

flf ‘Yes', is the Assignee applying for instaliment 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 lotal assels information

i Year 1 Gross Revenues

! {current) Year 2 Gross Revenues Year 3 Gross Revenues Total f\ssets:

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

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

For Assignees Claiming Eligibility as a Publicly Traded Corpaoration

:Assignee certifies that they are eligible to oblain 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 Eligibllity Using a Control Group Structure

!
iAssignee certifies that they are eligible to obtain the licenses for which they apply. E
;As}.ignee certifies that the applicant's scle control greup member is a pre-existing entity, if applicable, }

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

fﬂséig_ﬁé';'-béﬁiﬁeé that they are eligible to obtain the licenses for which they apply.

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

For Assignees Claiming Eligibility as a Rural Telephone Company

Exé_siﬂg_r;ée certifies that they meet the definition of a Rural Telephone Company as set out in the applicable FCC rules, 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)
3}\5,5 result of transfer of control, must the licensee now claim a larger or higher category of eligibility than was

j!original!yr declared?

jlf 'Yes'.wlhe new category of efigibility of the licensee is:

Certification Statement for Transferces

A S N 3
;Transferee certifies that the answers provided in item 4 are true and correct,

Attachment List

50f6
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| Attachment E Date Description Contents

| Type |

! 1 DESCRIPTION OF

‘Other 102/26/02  TRANSACTION/PUBLIC 0177304596669574829623018.pdf
[ g INTEREST STATEMENT
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READ IN JCTIONS CAREFULLY
EAD INSTRUCTIONS CAREF Approved by OMB

BEFORE PROCEEDING

FEDERAL COMMUNICATIONS COMMISSION 3060-0589

1 1
REMITTANCE ADVICE PageNo 1 of L.
(1) LOCKBOX # 358994 el MAROGT7OOL  |SPECIALUSE
Fuw, e FCC USE ONLY
SECTION A - PAYER INFORMATION

(2} PAYER NAME (if paving by credit card. enter name exactly as it appears on vour card) (3) TOTAL AMOUNT PAID (U.S. Doliars and cents)
Cole. Ravwid & Braverman, L.L. $50.00

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

{5) STREET ADDRESS LINE NO. 2

Suite 200
(6) CITY (7) STATE | (8) 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

(163 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 SIGNAOTHER ID (24AY PAYMENT TYPE CODE  }(25A) QUANTITY

KAD462 PATM 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY

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

0000787648
(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 i (29B) FCC CODE 2
SECTION D - CERTIFICATION

(30) CERTIFICATION STATEMENT - )

L certify undey pemalty of petjydy t t the foregoing and supporting infoy ﬂo is trye and correct to
the best of my knowledge, information and belief, SIGNATURE JC'I Wity 7 ’L-TL DATE_, }02

o 1 b I
SECTION E - CREDIT CARD PAYMENT INFORMATION

(31) MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION

D DATE:
MASTERCARD

L__] VISA [ hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)authorization herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM |59 FEBRUARY 2000 (REVISED)




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

C ——— gt

e v sttt s e we, DOBOMIC R o ia

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74515
OUR REF. NOD. YOUR INV. NO, INVOICE DATE INVOICE AMOUNT AMOQUNT PAID DISCOUNT TAKEN
40372 030102 03/01/2002 50.00 50.00 0.00
4
COLE, RAYWID & BRAVERMAN, L.L_P. BANK OF AMERICA CHECK NO. CHECK DATE VENDOR NO.
1919 PENNSYLVANIA AVE. N.W. 02892 DC 74515 03/01/2002 FCC
WASHINGTON, DC 20006-3458 15-120-540

3
PAY CHECK AMOUNT E
Fifty and NO/100 50.00 i
f
i
TOTHE 3
ORO%ER FEDERAL COMMUNICATIONS '5
COMMISSION f
g
H

M

"O?LS A5 120SL00 L 204 00 20860 sooequ’\\ u
FEDERAL COMMUNICATIONS 74515
COLE, RAYWID & BRAVERMAN, L 1P,
74515
40372 030102 03/01/2002 50.00 50.00 0.00

ﬁbﬂmauwss FORMS  1+800-328-0304 Wwrw.deluneforms. com
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{

FCC 603  FCC Wireless Telecommunications Bureau Approved by OMB
Application for Assignments of Authorization |3050 - 0800

See instructions for
and Transfers of Control public burden estimate

Submitted 02/28/2002
at 10:42AM

File Number:
0000776666

i‘l) Application Purpose: Transfer of Control

iZa) i this request is for an Amendment or Withdrawal, enter the File Number of the pending application File Number:
jcurrently on file with the FCC. re Number:

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

Type of Transaction

3b} if the answer to Item 3a is 'Yes', is this a nolification of a pro forma transaction being fited under the Commission's forbearance
procedures for telecommunications licenses?

|4) For assignment of authorization oniy, 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.

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

i7a) Does the transaction that is the subject of this application also involve transfer or assignment of other wireless licenses held by
the assignorfiransferor 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
finc|uded on this form and for which Commission approval is required? Yes

Transaction Information

‘ré) How will éssignrﬁénmfbf authorization or transfer of contre! be accomplished? Sale or other Essignment or transfer of stock
:Wf 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.

é—é) The assignment of authorization or transfer of control of license is: Voeluntary

Licensee/Assignor Information

[10a) Taxpayer Identification Number: [10b) SGIN: [10c) FCC Registration Number (FRN): 0003776135
[11) First Name (if individual): [Mi: {Last Name: [Suffix:

f12) Entity Name (if not an individual): AT&T BROADBAND, LLC

[13) Attention To: STEPHEN FLESSNER

{14) P.O. Box: 5630 [And/Or  [15) Street Address:
{16) City: DENVER [17) State: €O [18) Zip: 80217
i1f_9) Telephone Number: (720)267-2700 120) FAX;

121) E-Mail Address:

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

Lof6 2/28/2002 10:47 AM
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Native Hawaiian or Other

A{A;n‘érii'cé'n indian or Alaska 'W —
|Pacific Islander: hite:

Race: :Native:

Asian; Btack or African-American:

Ethnicity: EHispanic or Lating: Not Hispanic or

Latino:

[E;ender: E!’-Té};ﬁale: IMale:

Transferor Information (for transfers of control only)

|233) Taxpayer ldentification Number: [23b) SGIN: ) ]23c)FCC Registration Number (FRN): 0003470556
124) First Name (if individual): IMI: [LastName:  [Suffix:

125) Entity Name (if not an individual): ATE&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

.i31}Telephone Number: {212)981-7535 132) FAX:

[33) E-Mail Address:

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

[34) First Name: STEVEN Mr: [Last Name: HORVITZ N [suffix:

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

36) P.O. Box: land/Or  [37) Street Address: 1919 PENNSYLVANIA AVENUE, NW., SUITE 200
138) City: WASHINGTON 139) State: DC - }40) Zip: 20006

|41) Telephone Number: (202)659-9750 142) FAX:

[43) E-Mail Address:

Assignee/Transferee Information

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

§45a) Taxpayer Identification Number: 270000798 i45b) SGIN: 000 {45(:) FCC Registration Number (FRN): 0006329247

146} First Name (if individual); Imi: ~ iLast Name: [Suffix: B

'47) Entity Name (if other than individual): AT&T COMCAST CORPORATION B

[a8) Name of Real Party in Interest: o [49) TIN: o
50) Attention To: THOMAS R. NATHAN )

[51)P.0. Box: jAnd/Or  [52) Street Address: 1500 MARKET STREET

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

[56) Telephone Number: (215)981-7535 |57) FAX:

58) E-Mail Address:

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

{59) First Name: RENEE IMI: iLast Name: CALLAHAN Isuffix:

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

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

163) City: WASHINGTON |64) State: DC |65) Zip: 20006
66) Telephone Number: {202)777-7700 |67) FAX:

'68) E-Mail Address:

Alien Ownership Questions

20of6
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:69) Is the Assignee or Transferee a foreign government or the representative of any foreign government? . [NT:
170) Is the Assignee or Transferee an alien or the representative of an alien? [_E
{71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government? m

aliens or their representatives or by a foreign government or representative thereof or by any corporation organized under the

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
No
laws of a foreign country?

capital stock is owned of record or voled by aliens, their representatives, or by a foreign government or representative thereof, or
by any corporation organized under the laws of a foreign country? I ‘'Yes', altach exhibit explaining nature and extent of alien or
foreign ownership or control.

73} Is the Assignee or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the {‘
No

Basic Qualification Questions

74) Has the Assignee or Transferee or any parly 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 dlrectly or mdlrectly controlllng 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 direclly or indirectly controlling the Assignee or
Transferee guilty of unlawfully monopolizing 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 circumstlances.

77) Is the Assignee or Transferee, 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 circumstanc.es.

78) Race, Ethnicity, Gender of Assignee/T ransferee (Optional)

Asian; EBlacl-: or Aftican-American: Native Hawailan or Other f

| American Indian or Alaska

ERace. Native: Pacific Islander: {Wh'te:
![Ethnicity' Hispanic or Latina: Not Hispanic or

i ) ' Latino:

IGender: §Female: {Male:

AssignorIT ransferor Certification Statements

)The Assignor or Transferor certifies either (1) that the authorization will not be assigned or that control of the license will not be
‘lransferred 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 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 material, are part of this appllcatlon and are true, complete, correct, and made in good faith.

79) Typed or Printed Name of Party Authorlzed to Sign

First Name: RICK Imip iLast Name: BAILEY Suffix:
[80) Title: VICE PRESIDENT
Signature: RICK D BAILEY i81) Date: 02/28/02

Assignee/Transferee Certification Statements

1141391 1A
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E1) The Assignee or Transferee certifies either (1) that the autharization will not be assigned or that control of the license will not be
;ransferred untit the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
ifequired 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).

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 reguests an
authorization in accordance with this application,

3) The Assignee or Transferee cerlifies 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 waliver request.

4) The Assignee or Transferee agrees to assume ali obligations and abide by all conditions imposed on the Assignor or Transferor
under the subject authorization{s), unless the Federal Communications Commission pursuant lo 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 cerlifies 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, complets, 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.5.C § 862, because of a conviction for possession or distribution
of a controlled substance. See Seclion 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
jsimuttaneously 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 ” ”W%MI: R [Last Name: BLOCK [Suffix:
83) Title: OFFICER
'Signature: ARTHUR R BLOGK I84) Date: 02/28/02

EWILLFUL 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 REVGCATION OF ANY STATION LICENSE OR CONSTRUCTION
EPE_RMIT (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

285) CallSign| 86)Radio | 87)Location  i88) Path Number [89) Lower or Center [90) Upper Frequency [91) Constructed
gn i Service | Number !(Microwave only} E Frequency (MHz) (MHz) Yes / No
| KAUBBY | AL Yes

40f6 2/28/2002 10:47 AM
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E d by OMB

i FCC Form 603 Schedule for Assignments of Authorization 2‘855"."3300”

i Schedule A and Transfers of Control in Auctioned Services See instructions for public
' ‘iburden estimate

Assignments of Authorization

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

}fs the Assignee claiming the same category or a smaller category of eligibility for instaliment payments as.the Assignor -
{(as determined by the applicable rules governing the licenses issued to the Assignor)? '

lIf "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

i
I Year 1 (?élcjnrsrseﬁ;zvenues Year 2 Gross Revenues Year 3 Gross Revenues Total Assets:

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

gAssignee certifies 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 rutes.

For Assignees Claiming Efigibility Using a Control Group Structure
;Assignee certifies 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 Very Small Business, Very Small Business Consortium, Small Business, or as a Small
Business Consortium

§Assigné§ certifies that 'tl;azy are eligible to obtain the licenses for which they apply.

iAs'sianééiégﬁiﬁeg 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 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.

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

originally declared?

{If 'Yes', the new category of efigibility of the licensee is;

Certification Statement for Transferees

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

Attachment List
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READ INSTRUCTIONS CAREFULLY
BEFORE PROCEEDING Approved by OMB
FEDERAL COMMUNICATIONS COMMISSION 3060-0589
1 of 1
REMITTANCE ADVICE o0 PageNo 1 of 1.
(1) LOCKBOX # 358994 Fuu et MAR 06 700C [spEciatusE
FCC USE ONLY
SECTION A - PAYER INFORMATION S
2y PAYER NAME (if paving bv credit card. enter name exactty as it appears on vour card) (3) TOTAL AMOUNT PAID (U.S. Dollars and cents)
Cole, Ravwid & Braverman, L.L. $50.00
{4) STREET ADDRESS LINE NO. |
1919 Pennsvivania Ave.. N.W.
(5) STREET ADDRESS LINE NO. 2
Suite 200
(6) CITY [(7) STATE | ¢y ZIP CODE
Washington DC 20006
(9) DAYTIME TELEPHONE 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
TF 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 | ({8) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (inctude 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)
00086 32 9247 0270000798

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(23A) CALL SIGN/OTHER 1D (24AYPAYMENT TYPE CODE  [25A) QUANTITY
KAUB87 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
0000776666

¥23B) CALL SIGN/OTHER ID (24B) PAYMENT TYPE CODE {(25B) O.UAN'I‘]TY
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, certify under pe;)?'lly Fperjurylhatfh 1 ¥oregoing and supporting inform ta B u?and correct 1o
the best of my knowledge, information and belief, SIGNATURE i wh {‘U { Z DATE, %{7 7& ol
‘ﬁ—z—&, e

4

SECTION E - CREDIT CARD PAYMENT INFORMATION

31) MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION
DATE:

D MASTERCARD

D VISA Ihereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/autharization herein deseribed.

SIGNATURE DATE

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



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

o wmmaamesoempr-ti st PR NO-B ot

@D’EIMBUS‘INESSW 1+800-328-0304  wwiv.delunaforis, com

' VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74499
OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN
20356 030102 03/01/2002 50.00 50.00 0.00
1
i  COLE, RAYWID & BRAVERMAN, L.L.P. BANK OF AMERICA CHECK NO. CHECKDATE  VENDOR NO.
i 1919 PENNSYLVANIA AVE. N.W, 02092 DC 74499 03/012002  FCC
WASHINGTON, DG 20006-3458 15-120-540
PAY CHECK AMOUNT g
Fifty and NO/100 50.00 H
&
TO THE %
ORDER FEDERAL COMMUNICATIONS H
COMMISSION f
F
/ :
M
"O?PLLASH 054004 204: 002085050084 | |\
FEDERAL COMMUNICATIONS 74499
COLE, RAYWID & BRAVERMAN, L.L.P.
74499
40356 . 030102 03/01/2002 50.00 50.00 0.00
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~ FCC 603 FCC Wireless Telecommunications Bureau  [Approved by OMB

s . oo 3060 - 0BOO
Application for Assignments of Authorization See instructions for

and Transfers of Control public burden estimate

|Submitted 02/28/2002
at 10:39AM

File Number:
' 0000776540

{1) Application Purpose: Transfer of Control

[Za) If this request is for an Amendment or Withdrawal, enter the File Number of the pending application
icurrently on file with the FCC.

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

File Number:

Type of Transaction

fSa) Is this a pre forma assignment of authorization or transfer of control? No

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

[y

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

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

i5b) If a feeable waiver request is atlached, muitiply the number of stations (call signs) times the number of rule
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
ithe assignor/transferor or affiliates of the assignor/transferor(e.qg., parents, subsidiaries, or commonly controlted entities) that are not
iincluded on this form and for which Commission approval is required? Yes

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

Transaction Information

8) How will assignment of authorization or transfer of control be accomplished? Sale or other assignment or transfer of stock !
glf 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, cerified copies of Court Orders, etc.

§9) The assignment of authorization or transfer of controf of license is: Voluntary

Licensee/Assignor Information

110a) Taxpayer identification Number: 134924710 {100) SGIN: abt [10c) FCC Registration Number (FRN): 0004991261
{11) First Name (if individual): IMI: |Last Name: {Suffix:

|12) Entity Name (if not an individual): AT&T BROADBAND OF TELENOIS, LLG

|13} Attention To: STEPHEN FLESSNER

[14) P.O. Box: 5630 [And/or [15) Strest Address: ~ 4
[16) City: DENVER (17) State: CO [18) Zip: 80217
f1 9) Telephone Number: (720)267-2700 _ {20) FAX:

[21) E-Mail Address: | - _s

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

10f6 T Tl e VT T
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N American Indian or Alaska — E — . N INative H.agvéi.i.an or Other .
Race: Native: Asian: : EB]“aCR or Afrrlcan.-rAme.z‘Tc”an.l Pacific Islander: . nWhlte.

Not Hispanic or
Latino:

'Gender: {Female: N [Male:

Ethnicity: [Hispanic or Latino:

Transferor Information (for transfers of control only)

;233) Taxpayer ldentification Number: !23b) SGIN: '[23c) FCC Registration Number (FRN): 0003470556
[24) First Name (if individual): M lLastName:  |Suffic
125) Entity Name (f not an individual): AT&T CORP. e

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

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

131) Telephone Number: (212)387-4000 |32) FAX:

133) 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 [Suffix:

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

136) P.O. Box: jAnd /Or  [37) Street Address: 1819 PENNSYLVANIA AVENUE, NW., SUITE 200
128) City: WASHINGTON 139) State: DC f40) Zip: 20008

{41) Telephone Number: {202)659-9750 [a2) FAX:

143) E-Mai! Address:

Assignee/Transferee Information

i44) The Assigne;e is a{n). Corporation T

i45a) Taxpayer Identification Number; 270000798 I45b) SGIN: 000 i45¢:) FCC Registration Number (FRN): 0006329247
;;46) First Name (if individual): IMI: %Last Name: fSufﬁx:

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

148) Name of Real Party in Interest: [49) TIN:

i50) Attention To: THOMAS R. NATHAN

i51) P.O. Box: iAnd/Qr  [52) Street Address: 1500 MARKET STREET

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

{56) Telephone Number: (215)981-7535 57) FAX:

58) E-Mail Address:

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

59) First Name: RENEE IMI: /Last Name: CALLAHAN | Suffix: .
160) Company Name: LAWLER, METZGER & MILKMAN, LLC :
/61) P.O. Box: jAnd/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 fGT) FAX:

68) E-Mail Address: '

Alien Ownership Questions

f6
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Z].
o |;

569) Is the Assignee or Transferee a foreign government or the representative of any foreign government?

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

!71) Is the Assignee or Transferee a corporation organized under the Iav_vs of any foreign government?

72) Is the Assignee or Transferee a corporation of which mare 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 No
slaws 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

capital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or -

by any carporation organized under the laws of a foreign country? If *Yes', attach exhibit explaining nature and extent of alien or
foreign ownership or control.

Basic Qualification Questions

{74) Has the Assignee or Transferee or any party to this appiication 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 convicled of a felony by any state or federal court? if 'Yes', attach exhibit N
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 attempting untawfully 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.

=
o

ETI) Is the Assignee or Transferee, or any party direclly or indirectly controlling the Assignee or Transferee currently a party in any
‘pending matter referred to in the preceding two items? If "Yes', attach exhibit explaining circumstanceks.

5 |

Tz
o

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

j;Race:

iEthnit:ity: !Hispanic or Latino:

| - i
[Nalive Hawailan or Other fWhite: |

IAmerican Indian or Alaska
:Pacific Islander: i

) [ ] o
INative: Asian: ‘;Black or African-American:

Not Hispanic or
Latino:

|
|

%Gender: ﬁ"-émale: EMale:

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
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
Etelecommunications 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
incorporated by reference are material, 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 MI: D [Last Name: BAILEY ISu_fﬁx:
80) Title: VICE PRESIDENT o
Signature: RICK D BAILEY [81) Date: 02/28/02

Assignee/Transferee Certification Statements
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1) The Assignee or Transferee ceriifies either {1) that the authorization will not be assigned or that contro! 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 notification procedures for pro forma assignments and transfers by
itelecommunications carriers See Memorandum Opinion and Order, 13 FCC Rcd. 6293 (1998),

2} The Assignee or Transferee waives any claim to the use of any particular frequency or of the electromagnelic 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. :

13) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee o 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 ta 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. o

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, correct, and made in geod 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 1098, 21 U.S.C § 882, 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. _ _ o _ )

f‘!) The applicant certifies thal it either (1) has an updated Form 602 on file with the Commission, (2) is filing an updated Form 602

fsimultaneously 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 .

iﬁ-‘i;é‘t Name: ARTHUR fim: R -gLasl Name: BLOCK [Suffix:
83) Title: OFFICER _

iSignature: ARTHUR R BLOCK 184) Date: 02/28/02

JW]LLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHAELE BY FINE AND/OR
{IMPRISONMENT (1).5. Code, Title 18, Section 1001} AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION
iPERMIT (U.S. Code, Title 47, Section 312{a)(1)}, AND/CR FORFEITURE (U.S. Code, Title 47, Section 503).

Authorizations To Be Assigned or Transferred

585 Call Si ! 86)Radio | 87)Localion  (88) Path Number [89) Lower or Center 90} Upper Frequency |91) Constructed
i ) Call Sign i Service Number [(Microwave only) | Frequency (MHz) {MHz)} Yes / No
; WNSK595 AL Yes

40f6
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f “IA
| FCC Form 603 Schedule for Assignments of Authorization j 33250.‘18310? ove [
| ScheduleA and Transfers of Control in Auctioned Services |See instructions for public E

burden estimate

Assignments of Authorization

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

s 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)?

|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 Gross Revenues i

(current) Year 2 Gross Revenues Year 3 Gro.s.f Rgvenues . Total Assetﬂs: i

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

;{Assignee 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 g‘
iTraded Corporation, as set out in the applicable FCC rules. _ i

For Assignees Claiming Eligibility Using a Control Group Structure
fAssignee certifies that they are eligible to obtain the licenses for which they apply. _ )
iAssignee 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

1Assigma*e certifies that the applicant's sole control group member is a pre-existing entity, if applicable. ’

i

For Assignees Claiming Eligibility as a Rural Telephone Company

fAssignee certifies that they meet the definition of a Rural Telephone Company as set out in the applicable FCC rules, and must f
{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) o
i‘As a result of transfer of control, must the licensee now claim a larger ar higher category of eligibility than was
originally declared?

i )
lIf "Yes', the new category of eligibility of the licensee is:

Certification Statement for Transferees

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

Attachment List
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