FCC Form 608 FCC Application or Notification for Spectrum Leasing Arrangement/  approved by oms

Main Form Notification of a Private Commons Arrangement 3060-1058
Wireless Telecommunications Bureau See 608 Main Form Instructions
Public Safety and Homeland Security Bureau For public burden estimate

General Information
Application/Notification Purpose

1a) Purpose of Filing (Select only one):

(x ) LN —New ( ) LM - Modification ( ) LU - Administrative Update
( } LT - Transfer of Control ( ) LE — Extend the Term ( ) LC - Cancel

( ) AM — Amendment ( )} WD -Withdraw

1b) Ifthis filing is for an Amendment (AM) or Withdrawal (WD), enter the File Number of the pending File Number:

Application/Naotification currently on file with the FCC.

Classification of Filing

For Leases/Subleases Only

2a) Classification of Filing (Select only one): 2b) Type of Filing

( X ) ML — Spectrum Manager Lease ( >() L -Lease

( ) S -Sublease (Must be filed Manually)
( ) TL — De Facto Transfer Lease

For Private Commons Arrangements Only (Must be filed Manually)

2c) This filing will be a Private Commons Arrangement of a (Select only one): 2d) If a Private Commons Arrangement of a Lease or Sublease,

choose the legal type (Select only one):

N— License
) ' ()M =Spectrum Manager

( ) L— Lease ( ) T —-De Facto Transfer

( ) S— Sublease

Term of Lease/Sublease (Only for Transfer of Control of a Lessee or Sublessee, or a Revision to Extend the Term of a Lease or Sublease)

3) Indicate whether the existing Lease/Sublease is: ( ) Short-Term or ( ) Long-Term

Other Wireless Licenses

4a) s this filing part of a series of filings involving other wireless license(s) or lease(s) held by the Applicant,
affiliates of the Licensee (e.g., parents, subsidiaries, or commonly-controlled entities), or third parties that ( )XYes No
are not included on this filing and for which Commission approval or notification is required?

4b) If the answer to 4a is *Y’, is this filing the lead Application/Notification? ( )Yes No

4¢) If the answer to 4a is 'Y’ and the answer to 4b is ‘Y’, provide the File Number of the lead | File Number:
Application/Notification.
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Attachments

5) Are attachments (other than associated schedules) being filed with this Application/Notification? ( \{ )} Yes No

Fees and Waivers

Exemption from Application Fees

6) Is the applicant exempt from FCC application fees? ( Y }Yes No
If the answer to 6 is ‘Y’, attach an exhibit demonstrating how the applicant is exempt from FCC
application fees.
Waiver/Deferral of Fees
7) Is a waiver/deferral of the FCC application fees being requested? ( l\) )}Yes No
If the answer to 7 is *Y", attach a date-stamped copy of the request for waiver/deferral of the FCC application
fees.
Waiver of Commission Rules
8a) Does this filing include a request for waiver of the Commission's Rules (other than a request for application ( N ) Yes No
fee waivers)?
If the answer to 8a is ‘Y’, attach an exhibit specifying the rule section(s) for which a waiver is being
requested and including a justification for the waiver request.
8b) If the answer to 8a is 'Y’, enter the number of rule sections involved. Number of Rule Sections:
Regulatory Status and Offerings (To be completed only for Modification of a Lease or Modification of a Sublease)
Radio Service Offerings
9) The Applicant will provide the following type(s) of radio service offerings (select all that apply):
( ) Common Carrier () Non-common Carrier ( ) Private, internal communications ( ) Broadcast Services
Radio Service
10) The Applicant will provide the following type(s) of radio service (select all that apply):
( ) Fixed ( ) Mobile ( ) Radiolocation ( ) Satellite (sound) ( ) Broadcast Services
11) Does the Applicant propose to provide service interconnected to the public telephone network? ( )Yes No
Designated Entity Information (if the answer to 12a, 12b or 12cis 'Y", Schedule A must be completed.)
Bidding Credits
12a) Does this filing involve any spectrum associated with any licenses that were originally granted before April ( 1\) )Yes No

25, 2006, and were awarded with bidding credits within the last five years and/or any licenses that were
originally granted after April 25, 2006, and were awarded with bidding credits within the last ten years?

Instaliment Payment Plan

12b) Does this filing involve any spectrum associated with any licenses that were originally subject to the N
Commission’s installment payment plan? (N )Yes No

Closed Bidding

12¢) Does this filing involve any spectrum associated with any licenses that were originally granted pursuant to N
closed bidding within the last five years? (N )Yes No
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Competition-Related Information

13) Does this filing involve a license authorization or Spectrum Lease/Sublease that may be used to provide
interconnected mobile voice and/or data services that would, create a geographic overlap with another
license authorization(s) or Spectrum Leasing Arrangement(s) in which the Applicant already holds direct or
indirect interests (of 10 percent or more), either as a licensee or Spectrum Lessee/Sublessee, and that
could also be used to provide interconnected mobile voice and/or data services?

<M )Yes No

14a) Does the Applicant (Lessee/Sublessee) hold direct or indirect interests (of 10 percent or more) in any entity
that already has access to 10 MHz or more of Cellular, Broadband PCS, or Specialized Mobile Radio
(SMR) spectrum through license(s) or spectrum lease/subleases in the same geographic area?

(N )Yes No

14b) Would/Does this Spectrum Leasing Arrangement reduce the number of entities providing service (using
spectrum in any of the three services above) in the affected market(s)?

(N)Yes No

Broadband Radio Service and Educational Broadband Service Information
Broadband Radio Service (BRS) and Educational Broadband Service (EBS) — Cable Cross-Ownership

15a) Will the requested facilities be used to provide multichannel video programming service?

( )Yes No

15b) If the answer to 15a is 'Y’, does the Applicant operate, control or have an attributable interest (as defined in
Section 27.1202 of the Commission’s Rules) in a cable television system whose franchise area is located
within the geographic service area of the requested facilities?

If "Y", provide an exhibit explaining how the Applicant (Lessee/Sublessee) complies with Section 27.1202
of the Commission’s Rules or justifying a waiver of that rule. If a waiver of the Commission's Rule(s) is
being requested, 8a must be answered ‘Y’

( )Yes No

Educational Broadband Service (EBS) -~ Part 27 Programming Requirements

16) Does the Applicant comply with the programming requirements contained in Section 27.1203 of the
Commission’s Rules?

If ‘N’, provide an exhibit explaining how the Applicant complies with Section 27.1203 of the Commission’s
Rules or justifying a waiver of that rule. If a waiver of the Commission’s Rule(s) is being requested, 8a must
be answered ‘Y'.

( )Yes No

Part 90 Public Safety Services
Eligibility

17) Is the Applicant a public safety entity or otherwise an entity that will use the leased spectrum to provide
communications in support of public safety operations pursuant to Section 90.523 of the Commission’s
Rules?

(Y )Xes No
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Licensee Information
FRN

18) FCC Registration Number:

Entity

( )individual

( )General Partnership  (

( )Other:

19) Licensee is a(n) (Select One):
YUnincorporated Association

(

JLimited Partnership

)Trust  ( )JGovemment Entity  (

( )Limited Liability Partnership (

)Corporation ( JLimited Liability Company

)Consortium

Licensee Name

20) Licensee Name (if entity): '.:- c5t R':d Pom:{el’ NQ{'WM‘ k 4

sthority (Fitst Net)

21) Licensee Name (if individual):

First:

Ml: Last:

Suffix;

22) Attention To: 54 ucu\-}— kup'l/\ 5/(
[ Y

Address

23) P.O. Box:

And
I0or

24) Street Address: [Ho] Congii fuvtion A’\/C nue, Nw

28 O 1 Ja s hington

26) State: 0 Va

27) Zip Code:

2023°?

28) Telephone Number:

202-4y €2 3987

29) FAX Number:

30) E-Mail Address:

S+vart, Ku}p'mskly é’fi s+ net .ja\/

31) Demographics (Optional):

Race:

( )Asian

(  )Black or African-American

( YAmerican Indian or Alaska Native

Ethnicity:
(  )Hispanic or Latino

( )Not Hispanic or Latino

(  )Native Hawaiian or Other Pacific Islander

( )White

Gender:
( WMale

( )Female

Licensee Contact Information
Contact Name (if other than Licensee)
( X, ) Check here if same as Licensee Information

32) Name: First: MI:

Last:

Suffix;

33) Company Name:

34) Attention To:

Address

35) P.O. Box: And

j[o]4

36) Street Address:

37) City:

38) State:

39) Zip Code:

40) Telephone Number:

41) FAX Number:

42) E-Mail Address:
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Lessee Information

FRN
l 43) FCC Registration Number: @ﬁa /Q/ ;é c/7
Entity -
44) Lessee 1s a(n) (Setect One).
( )indvidual (  )Unincorporated Association ( JTrust >()Govenrnent Enity ( )Corporaton (  jLmned Liabdity Comparny
{ )General Partnership (  )Limited Partnership ( )Limited Liability Partnershup { )Consortium
( )Other:
Lessee Name
45) if the Licensee name is being updated, is the update a result from the sale (or transfer of contral) of the kicense(s) to ( )Yes No
another party and for which proper Commission approval has not been rece«ved or proper notification not provded?

46) Lessee Name (if entity):
A‘.{z mMs Caw«'l[y Qo/n/’\uﬂ((‘l t"(l’\b Cp /\A—/ [AA. (/Qc{.coﬁ'\ ///)
47) Lessee Name (if individual). | First: ME Suffix.

48) Attention To: Cu\ (((am T /l‘\a /04 €

Name of Real Party In Interest
49) Name of Real Party in interest:

50) FCC Registration Number (FRN):
P -
Address
51) P.O. Box: | And I 52) Street Address: ?32/ B /‘CA Sv‘/‘ 7/
( Pt
53) Ci 54) State: 55) Zip Code: .
VN Qo mmepce £ z(,/ | > Sete | 59 ZpCodecy 442 2

0 TN 33 g 9- 2235 TN 3,5 297 5700
58) E-Mail Address: bm/olttf (Q. naC&m?/(’prg

59) Demographics (Optional).
Race: Ethnicity: Gender:
( JAmerican indian or Alaska Native ( )Hispanic or Latino ( Male
( )Asian ( JNot Hispanic or Latino ( )Female
( )Black or African-American
(  )Natve Hawalian or Other Pacifc kstander
{__ )White

Lessee Contact Information
Contact Name (if other than Lesses)

) Check here if same as Lessee Information
) Name: First. ML Last. Suffix;

61) Company Name:

62) Attertion To
Address - T
83) P.0O.Box: I gard l 64) Street Address.
65) Ciy [ 66) State 167) Zip Code
68) Telephone Nurmber: l 69) FAX Number

70) E-Mail Address
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Sublessee Information
FRN

71) FCC Registration Number:

Entity

72) Sublessee is a(n) (Select One):

( )Individual  ( )Unincorporated Association  ( YTrust  ( YGovernment Entity  ( )Corporation (

( )General Partnership ~ ( )Limited Partnership ( )Limited Liability Partnership ( )Consortium

( YOther:

/

Sublessee Name

73) If the Licensee name is being updated, is the update a result from the sale (or transfer of control) of the Jitense(s) to
another party and for which proper Commission approval has not been received or proper notification #iot provided?

( )Yes No

74) Sublessee Name (if entity):
75) Sublessee Name (if individual): | First: MI: Last: /

Suffix:

76) Attention To: /

Name of Real Party in Interest /

77) Name of Real Party in Interest: /

78) FCC Registration Number (FRN): /

Address /

79) P.O. Box: And | 80) Street A}dress:

81) City: 82) State:

83) Zip Code:

84) Telephone Number: 85) FAX Number:

86) E-Mail Address:

87) Demographics (Optional):

Race: Ethniclty:
(  )American Indian or Alaska Native (  )Hispanic or Latino (

( )Asian ( )Not Hispanic or Latino (
( )Black or African-American

(  )Native Hawaiian or Other Pacific Islander

(___)White

Gender:
Male

)Female

Sublessee Contact Infermation
Contact Name (if other than SUblessee)
( ) Check here if sdme as Sublessee Information

88) Name: F}(t M Last:

Suffix:

89) Company Name:/

90) Attention To:

Address

91) P.O. Box: And
IOr

92) Street Address:

93) City: 94) State:

95) Zip Code:

96) /Telephone Number: 97) FAX Number:

98) E-Mail Address:
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Transferee Information
FRN

99) FCC Registration Number:

Entity

/

100) Transferee is a(n) (Select One):
( )individual  ( )Unincorporated Associ

( )General Partnership  (

( )Other:

ation

(

JLimited Partnership

YTrust

(

(
)Limited Liability Partnership

)Government Entity

(
(

)Corporation ( )Limjtéd Liability Company

)Consortium

7z

Transferee Name

/

101) Transferee Name (if entity):

7
57

102) Transferee Name (if individual): First: Mi: Suffix:
103) Attention To: /
Name of Real Party in Interest /
104) Name of Real Party in Interest: /
105) FCC Registration Number (FRN): “ /
Address 3 \ /
106) P.O.Box: And ) S{reet Xidress:
o | {7
108) City: 109) State: 110) Zip Code:
A\
111) Telephone Number: 112) FAX Number:
113) E-Mail Address:
\ /
114) Demographics (Optional).
Race: Ethnicity: Gender:
( YAmerican Indian or Alaska Native ( )Hispanic or Latino ( Male
( )Asian ( )Not Hispanic or Latino ( )Female
( )Black or African-American
(  )Native Hawaiian or Other? Islander
(___)White
Transferee Cont?énformation
Contact Name (if oth;e than Transferee)
{ ) Check here if same as Transferee Information
115) Name: First: Mi: Last: Suffix:
116) Company Name:
117) At;antion To:
Addreés
118) P.O. Box: And | 119) Street Address:
IOr
120) City: 121) State: 122) Zip Code:

123) Telephone Number:

124) FAX Number:

125) E-Mail Address:
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Transferor Information
FRN

126) FCC Registration Number:

Entity

127) Transferor is a(n) (Select One):

( )Individual ( )Unincorporated Association ( YTrust  ( )Government Entity  ( )Corporation ( )Limited Liability Company
( )General Partnership  ( JLimited Partnership ( )Limited Liability Partnership ( )Consorti
( )Other: /

Transferor Name /

128) Transferor Name (if entity):

/

129) Transferor Name (if individual): First:

MI: La7/

Suffix:

130) Attention To:

/

Address

/

131) P.O. Box:

And
10r

132) Street Address: /

133) City:

}64) State:

135) Zip Code:

136) Telephone Number:

137) F/O( Number:

138) E-Mail Address:

139) Demographics (Optional).

\ WX

Race:
( YAmerican Indian or Alaska Native

(  )Asian
(  )Black or African-American

(  )Native Hawaiian or Other Pacific Islander

(___)White

/

Gender:
( )Male

( )Female

Transferor Contact Information
Contact Name (if other than Transferor)

( ) Check here if same as Transferor Information

140) Name: First:

Ml: Last:

Suffix:

141) Company Name:

/

/

142) Attention To: /
Address /
143) P.O. Box: / And | 144) Street Address:
1Or
145) City: 146) State: 147) Zip Code:

148) Telephone Nun/1b’er:

148) FAX Number:

150) E-Mail Addreés:
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Ownership Disclosure Information
FCC Form 602

151a) Is the Applicant required to file FCC Form 602, Ownership Disclosure Information for the Wireless
Telecommunications Services?

(M) Yes No

151b) If the answer to 151ais 'Y’ provide the File Number of FCC Form 602 that has been filed in conjunction

with application or is already on file with the FCC. File Number:

Alien Ownership Questions

Alien Ownership (If any answer is 'Y’, provide an attachment explaining the circumstances)

152) |s the Lessee/Sublessee or Post-transfer Lessee/Sublessee a foreign government or the representative of any
foreign government?

( N)Yes No

163) Is the Lessee/Sublessee or Post-transfer Lessee/Sublessee an alien or the representative of an alien?

( N)Yes No

154) |s the Lessee/Sublessee or Post-transfer Lessee/Sublessee a corporation organized under the laws of a foreign
government?

( N)Yes No

155) Is the Lessee/Sublessee or Post-transfer Lessee/Sublessee 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 laws of a foreign country?

(N )Yes No

156a) Is the Lessee/Sublessee or Post-transfer Lessee/Sublessee 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 corporation organized under the
laws of a foreign country?

(N)Yes No

156b) If the answer to 156a is 'Y’, has the Lessee/Sublessee or Post-transfer Lessee/Sublessee received a ruling(s)
under Section 310(b) (4) of the Communications Act with respect to the same radio service(s) and geographic
coverage area(s) involved in this filing?

If the answer to 156b is ‘Y’, provide in the exhibit the citation(s) of the declaratory ruling(s) received by the
Lessee/Sublessee or Post-transfer Lessee/Sublessee (i.e., DA or FCC Number, FCC Record citation if available,
and release date).

If the answer to 156b is ‘N', attach to this filing a date-stamped copy of a request for a foreign ownership ruling
pursuant to Section 310(b)(4) of the Communications Act. It is not necessary to file a request for a foreign
ownership ruling if the Lessee/Sublessee or Post-transfer Lessee/Sublessee includes in the exhibit required by
Item 156a a showing that the subject Lease is exempt from the provisions of Section 310(b)(4).

( )Yes No

Basic Qualification Information
Basic Qualification Questions (If any answer is 'Y’, provide an attachment explaining the circumstances)

unlawfully monopolizing or attempting unlawfully to monopolize radio communication, directly or indirectly, through
control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair
methods of competition?

157) Has the Applicant or any party to this application had any FCC station authorization, license, or construction permit ( M ) Yes No
revoked or had any application for an initial, modification or renewal of FCC station authorization, license or
construction permit denied by the Commission?

158) Has the Applicant or any party to this filing, or any party directly or indirectly controlling the Applicant or any party to ( N ) Yes No
this filing ever been convicted of a felony by any state or federal court?

159) Has any court finally adjudged the Applicant or any party directly or indirectly controlling the Applicant guilty of (N )}Yes No

FCC Form 608 - Main Form
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Licensee Certification Statements
1) The Licensee agrees that the Lease is not a sale or transfer of the license itself.

2) The Licensee certifies that it will not consent to assignment of the Lease except to the extent such assignment complies with the Commission’s
Rules and Regulations.

3) The Licensee certifies that it holds exclusive use rights to use the licensed spectrum.

4) The Licensee certifies that it is not in default on any payment for Commission licenses and that it is not delinquent on any non-tax debt owed to
any federal agency.

The Licensee certifies that all of its statements made in this Application/Notification and in the schedules, exhibits, attachments, or

documents incorporated by reference are material, are part of this Application/Notification, and are true, complete, correct, and made in
| good faith.

Type or Printed Name of Party Authorized to Sign "
160) First Name: Mi: Last Name: ¢ Suffix:
6 e A OIS T i O

163) Date:

161) Title: Cev 3 o 4—60’-_‘&
/=30~ sY

. I\ "
WILLFUL FALSE STATEMENTS E ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S.

Code, Title 18, Section 1001 JOR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Code, Title 47, Section
312(a)(1)), AND/OR FOREF RE (U.S. Code, Title 47, Section 503).

162) Signature:

FCC Form 608 - Main Form
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Lessee Certification Statements
1) The Lassee agrees that the Lease is not & saie of ransier of the licensa Asall

2) The Lesses acknowiedges that it s required to comply with the Commission's Rules and Reguiations and other appicable taw at &il tmes,
and if the Lesses fails to so comply, the Leasa/Subleass may be revoked, cancelied, or terminated by either the Licenses or the

3) The Lossee certifies that nefiher Il nor any other parly to the AppiicationyNotificalion s subject 10 8 deniel of Federal beneflts pursuant to
Section 5301 of the Antl-Drug Abuse Act of 1888, 21 U.S.C. § 882, because of @ conviction for possession or distribution of & controlied
substance. (See Section 1.2002(b) of the nses, 47 CFR § 1.2002(b), for the definition of "party 1o the application™ as used in this

4) The Lessee hereby accepls Comimission oversight and enforcemenl consistent waith the hcense snd leass authonzabon. The Lesses
acknowiedges that it must cooperaie fully with any investigation or inguiry conducted either by the Commission or the Licensee, aliow the
mummmmmmmmdmm mswmmmmum

Msmmdmnumummwwmm«mwwmmmmmnnmmm
authorily to use the leased spectrum and will be required to terminale is operations no later than the date on which the Licenses ceases to
have any authority o operate under the license, uniess otherwise authorized by the Commission.

8) The Lessee agrees the Lease shas not be assigned to any entity that is not eligibie or qualified to enler into a Spectrum leasing ammangement
under the Commission's Rules and Regulations.

T) The Lessee watves any claim o the use of any particular frequency or of the electromagnetic specinsm as egainst the regulatory power of
the United States because of the pravious use of the same, whether by specirum lease or otherwise.

8) “;Lasseemmalsnollﬂdelauuonawpaymnlbrcmmmmmmlsmlmantmmymaxmmh
any federal agency

| The Lessoe cortifiss that aif of Its statoments made in this Appiication/Notification and in the schedules, exhibits, stischments, or
documents incorporated by reference are material, are past of this Application/Notificstion, and are true, com, , correct, and made In
| good faith,

Type or Printed Name of Party Authorized to Sign
164) FwstNanw ] LesiName Suffix
w;‘//f&m /- M_&/mnf

165) Tite. T

XEew-f, /& D:‘PCC 4o
166) Signatyre: 167) Dale:

- /-3-20/
FALSE STATEMENTS MADE ON THi8 FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY INPRI TS

Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.8. Code, Title 47, Section

31;{!!1[]. AND/OR FORFEITURE (U.8. Code, Title 47, Section 503).
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FCC Form 608 Federal Communications Commission Approved by OMB
Schedule B

3060 - 1058
See 608 Main Form Instructions
for public burden estimate

Schedule for New Lease or New Sublease

Term of Lease [For New Leases Only]
1) Indicate whether the Lease is:

( )} Short-Term or ( )( ) Long-Term

* The cumulative lease period for a Short-Term Lease cannot exceed 365 days from the original commencement date.

2) If this filing is a Long-Term De Facto Transfer Lease, have the Licensee and Lessee entered into any Short-Term

De Facto Transfer Lease(s) with regard to any spectrum covered by the License(s) that are part of this filing, or | ( )Yes No
within the same geographic area(s) of the License(s) that are part of this filing?

Leased Spectrum (For Geographically-Licensed Services) [For New Leases Only]
3a) Does this filing involve geographic-area licenses where only a portion of the licensed spectrum and/or the licensed

geographic area will be leased?

(Y )xes no

3b) If the answer to 3a is 'Y, does this filing involve one or more individual point-to-point microwave links that will be
leased?

(N )Yes No
If the response to 3b is Y’, complete Schedule H.

If the response to 3b is ‘N’, complete Schedule F and, if applicable, Schedule G.

Leased Spectrum (For Site-Based Services) [For New Leases Only]
3c) Does this filing involve site-based licenses where only a portion of the licensed locations, paths and/or frequencies
will be leased?

( ) Yes No
If the response to 3c is ‘N’, complete Items 178 (Call Sign) and 179 (Radio Service Code) on the Main Form.
If the response to 3c is Y’, in addition to Items 178 (Call Sign) and 179 (Radio Service Code), complete Items

180-184 (Location Number, Path Number, Frequency Number, Lower Frequency and Upper Frequency), as
appropriate, on the Main Form.

Type and Term of Sublease [For New Subleases Only]

4a) If the existing Lease is a Long-Term De Facto Transfer Lease, are the Lessee and Sublessee entering into a Spectrum Manager Sublease
or a Long-Term De Facto Transfer Sublease?

( ) Spectrum Manager Sublease or ( )} Long-Term De Facto Transfer Sublease

4b) If the answer to 4a is ‘Spectrum Manager Sublease’, indicate whether the Sublease is:
( ) Short-Term

or ( ) Long-Term

5) Ifthe existing Lease is a Long-Term Spectrum Manager Lease, indicate whether the Spectrum Manager Sublease is:

( ) Short-Term or ( ) Long-Term

FCC Form 608 - Schedule B
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FCC Form 608 Federal Communications Commission

Approved by OMB

Schedule F 3060 - 1058
See 608 Main Form Instructions
for public burden estimate
Schedule for Defined Geographic Area To Be Leased
(Geographically-Licensed Services)
Call Sign

1y cansign W & E 234

Geographic Area of Spectrum To Be Included in Lease

2) 3) 4)
Defined Area to be Undefined Area to be Leased Population of Leased Area
Leased (Complete Schedule G)

Schedule G # Atftached:

L"(O O } TOO (2912 (zadvs 4-44«)

Adms Co.ww.(.apm/u
7)

5) Frequencies of Spectrum To Be Included in Lease (MHz)

Spectrum Leased Spectrum Leased

Spectrum Leased

Lower Frequency Upper Frequency Lower Frequency | Upper Frequency

Lower Frequency | Upper Frequency

759.0 MHz| 7680 MH=

7880 MHz | 7950 MHZ2

FCC Form 608 —~ Schedule F
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