rulu BUs TV UWHGSTBRE PIBLVIVIMHTE HUIVINIOUUIN U ate

YT Wy v

Main Form Wireless Telecommunications Services $060 - 0799
See instructions for
puttlic durdan edtimate
Applicant/Licensee Information
1) First Name (ff Individual): Mi: | LastName: Suffix
2) Applicant Name (fentfy): gy HAMPSHIRE, STATE OF $) Applicant TIN:
SEPNTION o Sieen S
DIVISION OF STATE PCLI CE
Related FCG Regulated Businessss of ApplicantLicenses
43) 4b) 4c) 49)
Name and addreas of ali FCC Reguiated Businesses Princpal Business: TIN: Percent of
owned by Applicant/Licensee (use additional sheets, f Intsrast Held:
NecRssary).
NH DEPARTMENT OF SAFETY .
10 HAZEN DR. CONCORD, NH 03305 PUBLIC SAFETY :
1
Signature
5) Typed ar Printed Naroe of Parly Autharizexd ta Siop
FirstName: Ml Last Name: Suffix
JAMES R KOMALI K

SUPERVISOR - NEWHAMPSHIRE STATE PCLI CE COVMUNI CATI ONS MAINTENANCE

-

Sgnature: " %X/ éé _ 5.79 C’OMn M@# Date:

10/10/00

-

Fallura To Sign This Application May Result In Dismissal Of The Application And Forfefture Of Any Fees Paid

(U.S. Code, Title »7, Section 503).

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR AMY ATTACHMENTS ARE PUNSSHABLE BY FINE ANDIOR IMPRISONMENT (U.B. Code, Tite 18,
Saection 1001) ANDIOR REVOCATION Of MY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Code, Title €7, Section 312{s}(1}), ANOYOR FORFEITURE
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