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¥ FEDERAL COMMUNICATIONS COMMISSION Approved OMB
P.O. Box 1020 3060-0003
GETTYSBURG, PA 17326 Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTEHING VEs' REPORT EXAMINATION ELEMENTS
Applicant is credited for: -
A. FCC Amateur license held (97.25(a)): Class ;
B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b)): >
C. FCC Commercial Radiotelegraph Number:
Operator License held (97.25(c)): »
D. Examination elements passed that were administered
- at this session: >
E. APPLICANT is qualified for operator license class: {0 None: H. Date of VEg,/coordi ted examipation session:
E1. [J NOVICE (Etements 1(A), 1(B), or 1(C) and 2) - ‘;? -~ 7"
E2. J(TECHNICIAN -/~  (Elements 1(A), 1(B), or 1(C), 2 and 3(A)) 1. VEC Receipt Date:
[J GENERAL (Elements 1(B) or 1(C), 2, 3(A}, and 3(B)) AUG 1 0 1991
{3 ADVANCED (Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A))

[0 AMATEUR EXTRA  (Elements 1(C), 2, 3(A), 3(B), 4(A), and 4(B))

F. Name of Volunteer-Examiner Coordit (VEC coordinated sessions only)
Y7 -
G. Examipatipn session location: (VEC co?nated sessions onty) P.O. BOX 565 101
W e Ny C@ DALLAS mxa&ii&ﬁilﬂl
SECTION | o R

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. [JRENEW LICENSE—NO OTHER CHANGES = | EXPIRATION DATE (Month, Day, Year)
28. [JREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS =
2C. ﬁXAMINATION FOR NEW LICENSE

20. [JEXAMINATION TO UPGRADE OPERATOR CLASS X FORMER LAST NAME SUFFIX (Jr., Sr., etc.)
2e. [JCHANGE CALL SIGN (Be sure you are eligible—See Inst. 2E)
2F. [JCHANGE NAME (Give former name) .

FORMER FIRST NAME  MIDDLE INITIAL
2G. [JCHANGE MAILING ADDRESS o

2H. . JCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

5. CURRENT FIRST NAME M1 LAST NAME SUFFIX (Jr., Sr., etc.) | 6. DATE OF BIRTH (Month, Day, Year)
L. Covdchaox~ Halibuon| 1 I=19-50

7. gRR%NT MAILING g):)?;ssa(r!'vw éiree!) ) \T}Y\ n “ e‘ ' : "o &NE 3’\0305 .lﬂ l LP

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8); '

1% Lup Gye.. | netKa N

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307A%Jhe

Commission’s Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. [J YES NO
10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes, o
answer items 11 and 12. YES X NO
11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)
CERTIFICATION

| CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.§. TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5| 14. DATE IGNED q.
\

~1 T (Ve FCC Form 610



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION H—-EXAMINATION INFORMATION

SECTION li-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form. .

CERTIFICATION

| CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission’s Rules; THAT { have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, Mi, Last, Suffix) (Print or Type)

3

1B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

Sk

1C. VE'S OPERAT;QR Ci;ASS : 10. VE'S STATION CALL SIGN

(] GENERAL Y <1 v EJ ADVANCED ' D AMATEUR EXTRA
1E. LICENSE EXPIRATION DATE: ©. - - B 1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR’ LICENSE
- .. GIVE FILING DATE:
1G. SlGNATURE (Must match Itam 1A) B o DATE SIGNED = .
~"l{n s ’a‘J :;,"f;’j‘éjg"i . ‘

2A. VOLUNTEER EXAMINER'S NAME: (First MI Last Sufflx) (Prlnt or Type)

2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS: ’ 2D. VE'S STATION CALL SIGN
U GENERAL [0 Apvancep [0 AMATEUR EXTRA
2E. LICENSE EXPIRATION DATE: 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
" GIVE FILING DATE: oo
2G. SIGNATURE: (Must match Item 2A) DATE SIGNED

SECTION I-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Report on ' the-othey side of this form.

\
CERTIFICATION :
| CERTIFY THAT | have complied with the Administering VE requirem i rt 97 of the Commission’s Rules; THAT | have administered to the

applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and 1 have indicated in the Ad-
ministering VE's Report the examination element(s) for which the. apphcanl is given examinafion credit in accordance with Part 97 of the Commission’s Rules.

dA. VOLUNTEER EXAMlNEFl’S NME (Firsp M, Last, Suffix) (Print or Type) . 1B, V*Eé smma_g?u qu;
eree. q2.05 ‘ LY -

1C. SIGNéTURE (Must mawhy DATE SiGNT

2A. VOLUNTEER EXAM%R'S NAME: (First, Mi, Last, ffjx) (Print or Type) 28. VE'S @TlON ﬁlﬁlGN.
Lanee. Fe rranti G004 YA
2C. SIGNATURE: (Must match Item 2A) ) DATE SJGNED:

/4,.,./ .J, R Of Oqf)(“

3A. Vi NTEL-: EXAMIN NAME_ (First, Mi, Last, Suffix) (Print or Type) N 3B. S ST, TIﬁCAL SIGN:
JO E&u\ NN 659> K (G B0

3C. SIGNATURE: (Must match I DATE SIGNED:

ol et Bloy| 9)

FCC Form 610 . U.S. GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)
September 1987 .
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4207
WS5YI-VEC PROGRAM (Print) Y o
EXAMINATION ANSWER SHEET ~ Name: Lesiee, ‘i..f"“w -~ ok ~N
Element: sﬁ Test Series: 3 Date: 8 ‘71 7/ Signature:_{{ Aié:—/’j
(11 AL 8| e |0l 261alX|8{ jc[ Jo
(21 AlX|B{ |c| |p] Total Minimum) [27.] AN B[ jel |o|
B1 Al |B[X]c[ ]o ,Wﬁ%&n B[ |c[x]of
NOVICE
[41 Al |BlX]|c| |of oo Y1291 A|X[B[ |C[ |D
50 Al |e[ 1c[¥] o 30 22 fr30jal | B[ |c[AlD
(6] Al -[8| lc[X]D CHN (31.1a{ |Bf |c| |D
ent 3A
71 A B[X|C| |D 25 19 |[32] A B| |c| |D
8] A B|] |C X D GENERAL |[33.]1A B C' D
i1 alX]e[ Jec[]o oo lsayal 18 Jc[ 1o
rojalX B[ e[ 1o ]| aovancen|zs1al 18 e[ ]o
1Al 18 e[ o sement4A 1eejal |8 _]c[ o
n21AL 8L | el o X! |ormaciass|B71AL_BL _lcl_|D
(n31al_ls ?Q cLlol_]| f;ef"e"‘;.? (3ejal_lBl_lcl o
[1a]al_ B[ X|cl |D [o]Aal |8l |cl |
(1s1A_|8| jc{ |D [401Al B[ |cl |o
nelal el [c|o J.Jis11A B[ |cl D
n7z1Aal_l8iXicl |o [a23al_lBl _fcl |p
[18]A| |B|X]|c| |D (43.JA| |B| [c| [D
[e1AalY|{B[ lcf ]o a1Aal 18] Jc[ |o
[20]1A| |B]| |c[X|D (451 A| [B| [c| |D
1A _|sX]el |o velAal_|sl_Jcl o
(221 |8{X|c| ]o (az1al [8| |lcl |
[23]A| |B| [c| |bp[X [48JA| |B| |C| |D
(a1a[X|8] |c[ |o oAl |8 e[ |
es1al e[ e[ o isojal_lel_lc[] o
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Element: . 3A  Test Sen‘es:,H 0] pate:§-4-9/ Signature:

087 Palied 4 SFO4
e

" WS5YI-VEC PROGRAM
EXAMINATION ANSWER SHEET

(Print)
Name:

e & U

11

A

(2]

>(

(3.1

(4]

51

[6-]

7]

Total Minimum
Quest- Correct
jons to pass]

NOVICE
Element 2
30

TECHNICIAN
Element\ 3A
25 19

> > > > > > > >

(8]

[8] A

(101 A

> P<

[11.] A

[12] A

[13] A

(4] A

\_/

GENERAL
Element 38
25 19
ADVANCED
Element 4A
50 37

EXTRA CLASS
Element 48
| 40

30

[15] A

(16] A[

[17.] A

[18] A

[19.] A

[20.] A|

] <

——

[21.] A

[22.] A

>4

[23.] A

[24.] A
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AHMC(/‘ i QO w_f'

Y FEDERAL COMMUNICATIONS COMMISSION Approved OMB
P.O. Box 1020 3060-0003
GETTYSBURG, PA 17326 Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADIIINISTER"SEVE:’ REPORT EXAMINATION ELEMENTS
Applicant s credited for: - 1A | 1B) 44 | 48
A. FCC Amateur license held (97.25(a)): -Class : (NT) (GA)
it
8. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN Oate lssued | Dais tesued
EXAMINATION HELD (87.25(b)):
C. FCC Commercial Radiotelegraph Number: ' wE” H” i

i

Operator License held {97.25(c)): e

it

D. Examination elements passed that were administered

at this session: —
E. APPLICANT is qualified for operator license class: O None: H. Date of VEC o%;gpinated xamipationp session:
€1. [ NOVICE (Elements 1(A), 1(B), or 1(C) and 2) - 9[ - 9
E2. TECHNICIAN (Elements 1(A), 1(B), or 1(C), 2 and 3(A)) i. VEC Receipt Date,
gGENERAL ’f’ (Elements 1(B) or 1(C), 2, 3(A), and 3(B)) AU G 1 0 1991
{3 ADVANCED {Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A))
0 AMATEUR EXTRA  (Elements 1(C), 2, 3(A), 3(B). 4(A), and 4(B)) gE
F. Name of Volunteer-Examiner COOrdgm_.or (VE? coordinated sessions only)
/C.C. P.0. BOX 565101
G. Examination sessiaon location: (VEC coordtnated ly) 5356_510]
Tenic e eal. DALLAS,T’EXAS’?_ 5

SECTION |

1.  IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. [JRENEW LICENSE—NO OTHER CHANGES #= | EXPIRATION DATE (Month, Day, Year)
2B. [JREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS st
2C. “JHEXAMINATION FOR NEW LICENSE

2D.  CJEXAMINATION TO UPGRADE OPERATOR CLASS . FORMER LAST NAME SUFFIX (Jr., Sr., etc)
2. [JCHANGE CALL SIGN (Be surs you are eligible—See Inst. 2E)
2F. [JCHANGE NAME (Give former name) , -

FORMER FIRST NAME MIDDLE INITIAL
2G. [JCHANGE MAILING ADDRESS :

2H. [JCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

5. CURRENT FIRST NAME M.l LAST NAME SUFFIX (Jr., Sr, etc.) | 6. DATE OF BIRTH (Month, Day, Year)

Dtooceh 1. Cucvin 0%- -l

A

7. CURREN], MAILING ADDRESS (Number and Street) CITY STATE | ZiP CODE

i uatwo od Ay her Bveidio (A Q’mt(ﬁ

8. CURRENT STATION LOCATION {Do not use a P.0. Box No., RFD No., or General Dehveré See Instruction 8)

St wo whove

' STATE

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of the
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. [0 YES NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. O YEs R/ NO

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERTIFICATION

| CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must matc%’//’/ ] 14, DATS% SIG?;I{E-ED:
(e 0% - 044

(OVER) " FCC Form 610




ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 11— EXAMINATION INFORMATION

SECTION iI-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form. v

CERTIFICATION

| CERTIFY THAT | have complied with the Administering VE requirements stated in Part 97 of the Commission’s Rules; THAT | have administered to the
applicant and graded an amateur radio operator_examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

1B. VE'S MAILiNG ADDRESS {(Number, Street, City, State ZIP Code)
L ‘”3

1C. VE'S OPEBATOR CLASS
[0 GENERAL - D ADVANCED

1D. VE'S STATION CALL SIGN
[1 AMATEUR EXTRA

1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE

1E. LICENSE EXPIRATION DA'!'E. ..
o - F GIVE FILING DATE:

1G. SIGNATURE: (Must match ftem 14) = -, . i/ %: DATE SIGNED

2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) .

2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C.

VE'S OPERATOR CLASS:
O GeENERAL O apvancep

2D. VE'S STATION QALL SIGN
{] AMATEUR EXTRA

2E.

LICENSE EXPIRATION DATE:

2F. {F YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE
GIVE FILING DATE:

2G.

SIGNATURE: (Must match item 2A)

DATE SIGNED

SECTION [i-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Rep: Wol this form.

CERTIFICATION
{ CERTIFY THAT | have complied with the Administering VE requiremeén art 97 of the Commission's Rules; THAT | have administered to the

applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, Mi, Last, Suffix) (Print or Type) 1B. VE'S STATION CALL SIGN:
Tecemce M. Yiure 4105 KTpTY
1C. SIGNATURE: (Must match Item 1A) DATE SIGNED:
A
{ A A 03%- od -
2A. VQLUNTEER EXAMINER'S NAME: (First, Mi, Last, Suffix) (Print or Type) 2B. VE'S STATION CALL SIGN:
nce B, Fecopnts A%0¢ ABLDE
2C. SIGNATURE: (Must match Item 2A}) N DATE SIGNED:
3A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 3B. VE'S STATION CALL SIGN:
John T Ou]t’\v’\, La% KI L Hw
3C. SIGNATURE: (Must mjatch ltem_3A) T DATE SIGNED:
N \
UV et 0%-0f-4i
! \
FCC Form 610

September 1987

U.S. GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)
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W5YI-VEC PROGRAM (Print) |
EXAMINATION ANSWER SHEET Name: . °® - | -~ _
Element:__), _Test Series: 3 Date: § -4 4/ Signature; \{/ //éj
i1 aldsel_jcl |o 6]AaB_|c| |p
(21 alvie| |c[ ]o Total Minimum| [27] A,/| B[ |C[ | D
31 A[_]|8[/]c[] o[ ]lien ssi28]A[ | B[ ]Jc[/]D
41 A[ ]sf/]c[]o "é"lf’m"—ﬁ re1al/e[Jec[Jo[]
51 allel_lclv|o[\]} 2 22/|@ojal ]s[ Jc[vIo[]
[61 Al -[{B| |c|/|D TECHNICIAN| [31.]A| |B| |c| |D
71 Al |Bl/|C| |D fsl.emem&A 32]A[ |8 lc] |D
61 A_[B| |c|/]D ceneraL ([331A[ |B| [c| D
o1 alle[Jc[]o e lea1a]s[Jc[Jo

- nojallel el o[ ]| aovancen|zsial 18 lc[ 1o
maal sl e[ Jo[ ]| S¥™™# (we1al ]8[ ]c[ o[ ]
[12]AL |8 _Jc[ 0|V |exrraciass|[371AL | BL _|cl |D
m31allelcl ol || ™"y lea1alislicllo
(1alal_|Bs|VIic|l |o - (39.3Aal |8] |c| |o
fs1al_]8l lcl |o oAl |8l Jcl |po
[16JAL B |cl/|D [41.]A| _[B| |c| |D
nz1alfsiVel |o (a21A{ {8 _Jc{_|D
nsjAl [BlVcl_|o (a31Aa| [8] || |o
[1ejAlv|B| [c[ ]o (441A{ |B| |c| |D
[20.]A| [B] [c|/]|D (asJA| |B| [c| |D
11al_|BlV]cl_|p 46]Al |8l jcl |p
221a] |s[]c[ ]o s7z1a] 18] Jc[ |po
3]A[ |8 Jc[ ]o[/ el Al | B[ |c[ ]o
[24]1A|/|B]| |c| |D [49.]A| |B| |C| |D
2s1al_lsel lc[ ][ sojal_]s[ Jc[ ]o[]
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W5YI-VEC PROGRAM

EXAMINATION ANSWER SHEET

Element: \BA Test Series: Hﬁ D\ Date: ?"f——?/ Signature: /\ -

(1.]
[2.]
(3]
[4.]
[5.]
[6.]
7.]
[8.]
[9.] A
(10.] A
[11.] A
[12.] A
[13.] A

na1A

[15.] A
[16.] A
[17.] A
[18] A
[19.] A
[20.] A
[21.] A
[22.] A
[23.] A
[24.] A
[25.] A

(Prirtt)

Name: ‘\v,lf,,,,, L l)«;f ¢

vl

/ Total Minimum

Quest- Correct

ions to pass]

NOVICE

Element 2

N[N

}/—2?\

/| TECHNICIAN

Element 3A

25
Sl

> >» > >» P> P> > »p

GENERAL

Element 38
25 19

ADVANCED

Element 4A
50 37

|EXTRA CLASS

Element 48

40 30

NS

R

0O 0o O O 0 0O D 0 oD 0 0o 0o o 0O 00D 0o oo 0O o0 0O oom

0O 0 000 0 0 00 0 0 000 000 0 00000020

O 0O 0O OO0 OO OOD U O OO O ODOOU U UODO O O O O
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. FEDERAL COMMUNICATIONS COMMISSION D R & 1 Brpproved oMs
P.0. Box 1020 3060-0003
GETTYSBURG, PA 17326 Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS
Applicant is credited for: - 1(A) 1(B) ] 1(C) 2 3(A) 3(B) 4(A) T 4(B)
A. FCC Amateur license held (97.25(a)): Class (NT) (GA) 1 (NTGA) | (TGA) | (GA) (A) 3
B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN Dot i | G ooed | Dot amued | oo iund | G o | Gk oavnd | o twued | Do fved
EXAMINATION HELD (97.25(b)): > -
C. FCC Commercial Radiotelegraph Number: e I _ T
Operator License held (97.25(c)): — ! ; e i ; wg
D. Examination elements passed that were administered
at this session: > >< X
E. APPLICANT is qualified for operator license class: ] None: H. Date of VEC ooor inated e, tion session:
E1. O Novice (Elements 1(A), 1(B), or 1{C) and 2) ?mr
E2. JQ/TECHNICIAN of" (Elements 1(A), 1(B), or 1(C), 2 and 3(A)) I. VEC Fleceipt Date:
O GENERAL (Elements 1(B) or 1(C), 2, 3(A), and 3(B)) 10 1991
0 ADVANCED (Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A)) AUG
[0 AMATEUR EXTRA  (Elements 1(C), 2, 3{(A), 3(B), 4(A), and 4(B))
F. Name of Vi eer-Examlrm_Coorda tor: (VEC coordinated sessions only)
G. Exammarm session bcanon (VEC ooo—r::l.inated sessions only) P.O. BOX 565101
/lenice | (38, D, 01
4 SECTION |

1.  IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. [JRENEW LICENSE-—-NO OTHER CHANGES - | EXPIRATION DATE (Month, Day, Year)
28. [JREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS =————————{i
2C. IREXAMINATION FOR NEW LICENSE
20. [JEXAMINATION TO UPGRADE OPERATOR CLASS ‘ FORMER LAST NAME SUFFIX (Jr., Sr., etc)
2E. [JCHANGE CALL SIGN (Be sure you are eligible—See Inst. 2E)
2F.  [JCHANGE NAME (Give former name) > | FORMER FIRST NAME MIDDLE INITIAL
2G. [JCHANGE MAILING ADDRESS
2H. [ JCHANGE STATION LOCATION
3. CALL SIGN (if you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:
5. CURRENT FIRST NAME M.l LAST NAME SUFFIX {Jr., Sr., etc.) | 6. DATE OF BIRTH (Month, Day, Year)
CRRLOS L. | AMATO 02-10- 4|
7. CURRENT MAILING ADDRESS (Number and Street) cITy g ey g— STATE | ZIP CODE
Ot7  PRoSSER AV. LoS RANGELES CA | 10025
8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delive(r:y. See instruction 8) STATE
ITY A
2017 FPRoOSSER. AV, . LOS ANGELE S CA
9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.130Z of the
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 1 YES NO
10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12, O vEes K NO
11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)
CERTIFICATION

1 CERTIFY THAT ali statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardiess of prior use by
license or otherwise; and that the station to be licensed wilt be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND {MPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: i Z 2 5 . T oys ; :
(Must match item 5) , L . 14. DATE SlGNEDOX‘ 04 - (i l

(OVER) R FQC EormA 610




ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 1—EXAMINATION INFORMATION

SECTION lI-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form. -

CERTIFICATION

| CERTIFY THAT | have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT | have administered to the
applicant and graded an amateur radio operator_examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

18. VE'S MAILING ADDRESS (Number Street, City, State, ZIP Code)
bt

1C. VE'S OPERATOR CLASS:
(0 GENERAL. El ADVANCED [J AMATEUR EXTRA

1D. VE'S STATION CALL SIGN

1E. LICENSE EXPIRATION DATE -7 1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR L|CENSE
i . GIVE FILING DATE:

1G. S|GNATURE: (Mt_ist_magch ftem 1A) DATE SIGNED

Ll

2A. VOLUNTEER EXAMINER'S NAME: (First, M, Last, Suffix) (Print or Type)

i3,

28. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:
O GEnERAL O ADVANCED

2D. VE'S STATION CALL SIGN
[ AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE: 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,

_GIVE FILING DATE:

2G. SIGNATURE: (Must match Item 2A) DATE SIGNED

SECTION {1-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Report oni the otherside of this form.

—=
CERTIFICATION
| CERTIFY THAT I have complied with the' Administering VE requir d | rt 97 of the Commission's Rules; THAT | have administered to the

applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the'Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 18. VE'S STATION CALL SIGN:
TERENCE M. PIERCE 1205 KIeTY
1C. SIGNATURE: (Must match ltem 1A) DATE SIGNED:
—c. //\ 0§-04- 91
2A. LUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 2B. VE'S STATION CALL SIGN:
LANCE B. FERRANTI 1804 ABGDLL
2C. SIGNATURE: (Must match ltem 2A) DATE SIGNED:
3A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 38. VE'S STATION CALL SIGN:
JoHn T Quinn 6593 KIT6HW
3C. SIGNATURE: (Must match | 3A) DATE SIGNED:
(LV{M . o¥- 04 ~ 9/

FCC Form 610
September 1987

us.

GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)
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WSYI-VEC PROGRAM (Print) )
EXAMINATION ANSWER SHEET Name: AMATO CArRLOS (.,

Element: :2 Test Series: Datezg"jl’?/ Signature: ,év\«"'\ In M
P —

/

7

ng AlLlsl_lcl |o [261A B[ |cl_|D .
2] Alv]B| |C| |D Total Minimum| [27.] A[\{B| |C|_| D N
(31 A{ |[B[Cc| |D W [28.] A /e ci~ D
a1 Al |8\ fc[ ]D lz/ gT?nV;‘?t—Ez &29.] AlVlB| |C /D
;51 AlLlsl_lc[Ago[\J]3e 22 [zojal ][ Jc[H0o
[6] A B Ccl-1D M [31.] A B Cc D
71 Al 18[Ac[ 1o e [32]A| |B| |C_|D| !
81 A[ ]18[ Jcf]b GENERAL |[33]A| |B| |C| |D
[9.] A /e cl |o 2Es|ement13 98 [34]A(_|B :l CLiD
[t0] A \/B, cL]o apvancen | 351 A[_]8[ Jc[ o
maaJs[Jco o "ar (B81a]B[Jc[]o
n21AL |B8l_fcl |0 |extraciass| 371AL | BL |c| |D
pa1allslde[Jo Etement 48 113g1a[_18[ Jc[ o
(1a]1A{ |B[\Jc| |D — [39.]A |8l Jc| |D
[Ms]Al_|Bl jc| | [40]A{ 18| |c|_|p
nelAal _|B|l jc|VD m fa1.3Al |8 _Jlcl_|D
nz1al_is{Vlcl |o (a21a_ B[ _Jcl_|o
(18]1A[ |B|\/|C|_|D (43]A{ |B| |c| (D
nejaf{viel Jcf |p [4a1 A |B8] |c[ |p
20]a[ |8 ]c ‘D syAa| 8] |cf |o
er1alJe[c[ 1o sejAal |8 _lcl o
[221A| Bl fc| |o (4a73A| |B| |c| |D
231A[ |8 ]c] o{\// (asjal |8 Jc[ o[ ]
[24.] A v/a cl] |o ) (ao1A| |B| |c| |D
2s]Al |8 o1 soAal 18 lc[ ]o]




WS5YI-VEC PROGRAM

EXAMINATION ANSWER SHEET

Element: SBAZ Test Series:  H901 Date: g4 - ?/ Signature: /é~ b L. &,\,—-«f}—

(Print)

¢ 00670 1795035
o Sk opatt

Name: /QYI’Y)I“)TO CARL_OS L'

1 alielMel jol |
(21 A{ |8 c| |op Total Minimum
P Quest- Correct
[3'] A B C D ions to pass?
a1 Al |8 \c] ]o Novice
Element 2
5] Al _|B8lVlc| |p 30 22 |
(61 Al -|B| |c| |D}A|TECHNICIAN
- Element 3A
71 A B[ Ac[ ]p 25 19
81 A e[ Je[]o[]| aamemac ]
v Element 3B
[9.] A B C /D 25 19
(oJjAaL 1Bl _jcl /D ADVANCED
Element 4A
n1al_]s[/]c[]Jo o ar
[12]AL_|B{/JC EXTRA CLASS
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/
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. - FEDERAL COMMUNICATIONS COMMISSION Approved OMB
C P.0O. Box 1020 3060-0003
GETTYSBURG, PA 17326 Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS
Applicant is credited for: - 1M | B | 10 2 3A) | 38) | 4A) | 48
A. FCC Amateur license held (97.25(a)): Class 2 (NT) (GA) MTGp | (TG (GA) (A)
B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN Oute iesvad | Do lesued | Dote emued | Dete oaued | Det tooued | Oate lwod | Outn aued | Oeie lssues
EXAMINATION HELD (97.25(b)): > .
C. FCC Commercial Radiotelegraph Number: ] W e owe ] I T
Operator License held (97.25(c)): > B b i i
D. Examination elements passed that were administered
at this session: » >< X
E. APPLICANT is qualified for operator license class: J None: H. Date of VEC coordinated exgminatj 70sion:
€1. [J NOVICE (Elements 1(A), 1(B), or 1(C) and 2) - "7"" 9
E2. TECHNICIAN (Elements 1(A), 1(B), or 1{C), 2 and 3(A)) 1. VEC Receipt Date: y
gGENERAL {Elements 1(B) or 1(C}, 2, 3(A), and 3(8)) AUG 1 0 1991
O ADVANCED (Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A))
[0 AMATEUR EXTRA  (Elements 1(C), 2, 3(A), 3(B), 4A), and 4(B)) '
F. Name of Volunteer-Examiner c?gmator C ooordlyied sessions only) w& g !-VEC
G. Exammar/ 8sSi0 pcatnon (VEC czu:mated sessions only) ) P.O. BOX 565101
yi 6' AT T AL (‘H?‘,ELE-IO'I
4 SECTION | IRLELIO, .lMAD {1 JIITJUIE

1.  IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN,

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. [JRENEW LICENSE—NO OTHER CHANGES - | EXPIRATION DATE (Month, Day, Year)
28. [JREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ———rmmce{ii-
2C. 'ﬂ@XAMINATION FOR NEW LICENSE
20. [JEXAMINATION TO UPGRADE OPERATOR CLASS , FORMER LAST NAME SUFFIX (Jr., Sr., etc)
2. [ JCHANGE CALL SIGN (Be sure you are eligibie—See Inst. 2E)
2F.  LICHANGE NAME (Give former name) #> | FORMER FIRST NAME MIDDLE INITIAL
2G. [JCHANGE MAILING ADDRESS ' '
2H. [ JCHANGE STATION LOCATION
3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:
§. CURRENT FIRST NAME M.L. LAST NAME SUFFIX {Jr., Sr., etc.) | 6. DATE OF BIRTH (Month, Day, Year)
George ‘ A. | Madrid o4 -02~53
7. CURREYIT MAILING ADDRESS (Number and Street) ITY STATE | ZiP CODE
QALIA Y2 Darwin Ave lc.os Angeles CA | 9003/
8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Del’i’very. See Instruction 8) ‘ '
ciTY STATE
26122 Darwin  Ave Los Angeles CA
9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.130% of.the
Commission’s Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 ves NO
10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. O vYes ﬂ NO
11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)
CERTIFICATION

1 CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5) - 14. DATE SIGNED:
Conge. A Modnd 0§ -0%-5/
L 4

e FCC Form 610



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 1l -EXAMINATION INFORMATION

SECTION If-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form.

v

CERTIFICATION

| CERTIFY THAT { have complied with the Administering VE requirements stated in Part 37 of the Commission's Rules; THAT | have administered to the
applicant and graded an amateur radio operator_examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

1B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

1C. VE'S oﬁeg'goa CL,ASS & ¥ 1D. VE'S STATION CALL SIGN
] GeNe L ADVANCED : [J AMATEUR EXTRA

1E. LICENgE‘E'kPﬁRATION DATE: 1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,

GIVE FILING DATE:

1G. SIGNATURE: (Must match item 1A) DATE SIGNED

2A. VOLUNTEER EXAMINER'S NAME: (First, Mi, Last, Suffix) (Print or Type)

2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:
[0 GENERAL [ aovancep

2D. VE'S STATION CALL SIGN
[J AMATEUR EXTRA

2€. LICENSE EXPIRATION DATE: 2F. IF YOU HAVE AN APPLICATION PEN

GIVE FILING DATE:

DING FOR YOUR LICENSE,

2G. SIGNATURE: (Must match ltem 2A) DATE SIGNED

SECTION 11-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Report o,n_tﬁgmm this form.

\\
CERTIFICATION )
| CERTIFY THAT | have complied with the Administering VE requiri i rt 97 of the Commission's Rules; THAT | have administered to the

applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 1B. VE'S STATION CALL SIGN:
Terence. M. Plerce 9205 KZoTY
1C. SIGNATURE: (Must match ltem 1A) DATE SIGNED:
~Z i o8—o4 -9/
2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 2B. VE'S STATION CALL SIGN:
Lance B. Ferranti 9804 AB DB
2C. SIGNATURE: (Must match ltem 2A) DATE SIGNED:
/_4&-,«/ K "} -~ 08-0 L/ “?/
K VOLUNTEER EXAMINERS NAME (First, MI, Last, Suffix) (Print or Type) 3B. VE'S STATION CALL SIGN:
John J. QuinvN 6593 KITLHW
3C. SIGNATURE: (Must match ltem 3A) DATE SIGNED:

FCC Form 610
September 1987

us.

GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)
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W5YI-VEC PROGRAM (Print) , ©
EXAMINATION ANSWER SHEET ~ Name: Gecrge A M ladrid

4 ! ,
Element:_<—J TestSeries: 3  Date: § -4/ -9/ signature: \C// e A A R /

(",

11 AL I8l e[ |o|X] es1aX e[ Jc[ ]o
(21 Al e[ ]c[]o[ ][t momun (27, At B[ Jc[]o[]
(31 A ]BfK]c[]o ns ey g Al | B[ |c[Dd D
[4] A[ |B}Yjc| |po|{ ,2‘..3,‘,’—;—% )29.]A B[ |c[ o[ ]
5] Al lsl_[clXIo]l W3 22 fisojal 18] Jc[X]o
(61 A[-IB[ |ciX|D TECHNICIAN| [31.]A| |B| [c| |D
Element 3A

71 A B Cl |D] 25 19 |[32]A Bl |Cc|] |D
1 Al |B] [C[]D GeneraL |[33]A[ |B| |c| [D
o1 Al e[dco[ ]| =" |[e1a[]8[Jc[]o
[10] A X B C D ADVANCED | [35.] A 'B C D
m1a[]s[]c[X]p[]] Sement4A 3654 ] 8[ ][]0
n21allel_lcl ol lemaciassit371a[]8[]c[ o
narallieiXlcl ol || ™5 |se1alisl jcl o
najal | slX|cl |o ' —— e1al_ sl lc[ lo
ps1Aal |8l el Io raojal |s| Jcl |p
[16]A| [B| |CIAID ‘m [4a1]A[ B[ |Cc| |D
nz1al_js(X]cl jo s21al |8 |cl |o
(18]A| |B|X|Ccl |D (43jal |8l fc{ |D
relAlX]) B[ |c[ ]o sajal |8[ |c[ o
[201A| |B| |CIX]|D| ssyAl ]8[ Jc[ ]o
[1.JA_]B{X|clL |D [46]A_|Bl_jcl_|D
221A] |8Xlc[ 1o taz1al |8 ][ o
(231A| |B| |c| |JoOf; 4s]A[ |8[ |c[ Jo
[241a(| B[ |c[]D oAl ]s8[ jc[ ]o
25]1A| | B D[ sojal s lc[ ]ol




Jpo7e Pusted fo FPodf
‘Tﬁ 20
WS5YI-VEC PROGRAM Print) .
EXAMINATION ANSWER SHEET ~ Name: Grrerq: Madind

\/ 14 . .
Element: A Test Series: e | Date:? ‘7’?/ Signature: Gé { ﬁjk oA

(1 AL Bl Xlc| |o [26JA| |8l Jcl |D
[2] A B Cl |O|X Z:T:l: Minimum) [27.] A B cl |D
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, _ FEDERAL COMMUNICATIONS COMMISSION . Mapproved OMB
. P.O. Box 1020 530600003
' ' GETTYSBURG, PA 17326 Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE ~ *.
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS
Applicant Is credited for: - 1A) 1(B) 1C) 2 3(A) 3(B)
A. FCC Amateur license (97.25(a)): Class }2, (GA) : (B?r (TGA) | (GA) (A)
5 —_— i
oVviCe, .
B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN Oste issued | Dute tesued | Dete taoued | Dete lesied | Dete tosued | Dete foeusd | Date lseued | Date eueq
EXAMINATION HELD (97.25(b)): — . ‘

C. FCC Commercial Radiotelegraph Number: :
Operator License held (97.25(c)): >

D. Examination elements passed that were administered

at this session: . X

E. APPLICANT is qualified for operator license class: J None: H. Date of VEC dinated, examigation session:
E1. O NOVICE (Elements 1{A), 1(B), or 1(C) and 2} ?f' /7/ — 2;
E2. TECHNICIAN ~/—  (Elements 1(A), 1(B), or 1(C), 2 and 3(A) 1. VEC Receipt Date:

%GENERAL (Elements 1(B) or 1(C), 2, 3(A), and 3(8) AUG 10 1991

[0 ADVANCED (Etements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A))

[0 AMATEUR EXTRA  (Elements 1(C), 2, 3(A), 3(B). 4(A), and 4(B))

REFF “?3?%’?{
§ e
F. Name off\;gln?eer-_;xamlnr?oordinaton (VEC coordinated sessions only) e y %@ E,

G. Examination se: locatlon C ooordma! sions only) P.0. BOX 565101
Tf t DALLAS, TEXAS 75356-5101

SECTION |

1.  IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. [JRENEW LICENSE—NO OTHER CHANGES = | EXPIRATION DATE (Month, Day, Year)

2B. [JREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS il

2C. CIEXAMINATION FOR NEW LICENSE

2D. [MEXAMINATION TO UPGRADE OPERATOR CLASS ‘ FORMER LAST NAME SUFFIX (Jr., Sr., etc.)

2E. [JCHANGE CALL SIGN (Be sure you are eligible—See Inst. 2E)

2F.  LJCHANGE NAME (Give former name) - [ FORMER FIRST NAME MIDDLE INITIAL

2G. ICHANGE MAILING ADDRESS

2H. [MCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

K86 wINM =

5. CURRENT FIRST NAME M.L. LAST NAME SUFFIX (Jr., Sr., etc) | 6. DATE OF BIRTH (Month, Day, Year)
NI HotAS WERTIWORTH 05-08-42_

7. CURRENT MAILING ADDRESS (Number and Street) cIryY STATE | 2P CODE

I B3YECF MARQUESAS WAY #26 MarinA DL REY cA | 90292

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Deliveéyi'see Instruction 8)
1

STATE
SA~me  AS A8TVE

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of the
Commission’s Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. [1 YES N NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0O vEs \ﬁ NO

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERTIFICATION
| CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. COOE TITLE 18,/SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5) /\) 14. DATE SIGNED:

03-04~ 4|

(OVER) _FCC Form 610



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE * '

SECTION II—EXAMINATION INFORMATION

SECTION li-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form.

.

CERTIFICATION

| CERTIFY THAT | have complied with the Administering VE requirements stated in Part 97 of the Commission’'s Rules; THAT | have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

1B. VE'S MAILING ADDRESS: (Number Street, City, State, ZIP Code)

o

1C. VE'S OPERATOR CLASS: .
[ GENERAL:- ~ [0 AovanceD

1D. VE'S STATION CALL SIGN
[J AMATEUR EXTRA

1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUH LICENSE

1E. LICENSE EXPIRATION DATE: -
LT : GIVE FILING DATE:

DATE SIGNED

*
- F

1G. SIGNATURE: (Must match ftem 1A)

2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

28. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:

2D. VE'S STATION CALL SIGN
O GenERAL [J ApvanceD (] AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE: 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE: -

2G. SIGNATURE: (Must match ltem 2A) DATE SIGNED

SECTION 11-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Report on the other side of this form. ’

CERTIFICATION

| CEATIFY THAT 1 have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT | have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT { have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the gxamination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

‘ 1B. VE'S SZTION CALL SIGN:
TERENCE M. PIERCE VE 9245
1C. SIGNATURE: (Must match ltem 1A) DATE SIGNED
. A
o ——— % 0 8- 0l~q |
2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 28. VE'S STATION CALL SIGN:
LANCE B. FERRANTI VE, 924l AB G DR
2C. SIGNATURE: (Must match Item 2A) DATE SIGNED:
3A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 3B. VE'S STATION CALL SIGN:
Towd 3. QO 6593 KT6 HW
3C. SIGNATURE: (Must match item 3A) DATE SIGNED:
< Y -
AW&\A@ A 08- ok~ 1l
A\ =

FCC Form 610 U.S. GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)
September 1987

\’5)‘;_'_ |
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EXAMINATION ANSWER SHEET ~ Name: __ N1¢HotAS  h/EfmwofiH /
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_ FEDERAL COMMUNICATIONS COMMISSION Approved OMB
GETTYSBURG, PA 17326 Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING VEs' REPORT ) EXAMINATION ELEMENTS

(NTGA)

Y
!
i

u'”] !;!
i i
llfmd

il

e

A. FCC Amateur license held (97.25(a)): Class > {NT) (GA)
B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN Dete tasued | Data tesued
EXAMINATION HELD (97.25(b)):
Operator License held (97.25(c)): i -E‘ :b
D. Examination elements passed that were administered
at this session:
€1. [0 NOVICE (Etements 1(A), 1(B), or 1(C) and 2)
E2.  BXTECHNICIAN (Elements 1(A), 1(B), or 1(C), 2 and 3(A)) . VEC Receipt Date: 1 0 9%
O GENERAL (Elements 1(B) or 1(C), 2, 3(A), and 3(B)) UG
0 AMATEUR EXTRA  (Elements 1(C), 2, 3(A}, 3{(B), 4A), and 4(B)) W ; YE vEc
F. Name of Volunteer-Examinej Coordinator: (VEQ_mordlnated s only)
____ 204 C P.0. BOX 565101
& Semneney ‘;zy‘”f‘;“g“'“ “s}”‘s;;"’ DALLAS, TEXAS 753565101
V4

Applicant is credited for: - 1(A) 1(B)
C. FCC Commercial Radiotelegraph Number:
E. APPLICANT is qualified for operator license class: (J None: H. Date of VEC inat efxami?? session:
{J ADVANCED (Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A))
—~ SECTION |

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

2A. CIJRENEW LICENSE—NO OTHER CHANGES —» | EXPIRATION DATE (Month, Day, Year)

28.  JREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ~————fi

2C.  JEEXAMINATION FOR NEW LICENSE

20. [JEXAMINATION TO UPGRADE OPERATOR CLASS , FORMER LAST NAME SUFFIX (Jr., Sr., etc)

2. [JCHANGE CALL SIGN (Be sure you are eligible—See Inst. 2E)

2F.  [JCHANGE NAME (Give former name) » —% | FORMER FIRST NAME . MIDDLE INITIAL

2G6. [JCHANGE MAILING ADDRESS

2H.  [JCHANGE STATION LOCATION _

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

8. CURRENT FIRST NAME M. LAST NAME SUFFIX (Jr., Sr., etc) | 6. DATE OF BIRTH (Month, Day, Year)

CHARLES, H | GALENV 2-[9-99

7. CURRENT MAILING ADDRESS (Number and Street) crry, STATE | 2IP CODE
5963 v 787 Ssrprell 05 AnELLES 2A Feod S

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
CITY

_Pgrne 20 7

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of the
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. [J YES X NO

l STATE

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0O ves N NO
11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)
CERTIFICATION

| CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that | am not a representative of a foreign government; that | waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5) W . (¥4 - 14. DATE SIGNED:
D ,éfcée o g~4-7/

(OVER) FCC Form 610




ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION lI—EXAMINATION INFORMATION

SECTION I1-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form. .

CERTIFICATION

| CERTIFY THAT 1 have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT { have administered to the
applicant and graded an amateur radio operator_examination in accordance with Part 97 of the Commission’s Rules; THAT | have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

18. VE'S MAILING ADDRESS: .(Numbgr, Street, City, State, ZIP Code)

1C. VE'S OPERATOR CLASS; . 1D. VE'S STATION CALL SIGN

] GENERAL [J ADvaNCED - [0 AMATEUR EXTRA

1F. iF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

1E. LICENSE EXPIRATION DATE:

1G. SIGNATURE: (Must match item 1A) E DATE SIGNED

2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

28B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:
O GeNERAL [J ADVANCED

2D. VE'S STATION CALL SIGN
[ ] AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE: 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,

GIVE FILING DATE:

2G. SIGNATURE: (Must match item 2A) DATE SIGNED

SECTION 11-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Report ~on theuther.side of this form.

( CERTIFICATION )
| CERTIFY THAT | have complied with the Administering VE require! j rt 97 of the Commission’s Rules; THAT | have administered to the

applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission’s Rules; THAT ! have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT | have examined documents held by the applicant and | have indicated in the Ad-
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission’s Rules.

1B. VE'S STATION CALL SIGN:

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)
Z%W%GZ MN PierRc £ 72O < 16 Ty

1C. SIGNATURE: (Must match item 1A) DATE SIGNED:

% Jo~

OF —o¥ -7/

2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Sutfix) (Print or Type)

28. VE'S STATION CALL SIGN:

~ !

)} A"

tLAvcE B FERRAMTY 9IgL Y AB 6B

2C. SIGNATURE: (Must match Item 2A) DATE SIGNED:
v B Pt of-04 -7/

3A. \fO&JNTEER EXAMINER'S NAME: (Fir§t, MI, Last, Suffix) (Print or Type) - 3B. V§§ STATIQN CALL SIGN:
JOHN T @uips 55‘7’; K & H

3C. SIGNATURE: (Must match item 3A) DATE SIGNED:

of- oY -1

N\

FCC Form 610
September 1987

u.s.

GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)




