
ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

DoIe_ DoIe_

AppIant is credited for: .. 1(A) 1(B) 1(C) 2 3(A) 3(B) 4(A)

A. FCC Anmeur license held (97.25(8»: aass ~ (NT) (GA) (NTGA) (TGA) (GA) (A)

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

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

C. FCC Commercial Radiotelegraph Number:
OperatOf' License held (97.25(c»:

E2. ~ TECHNICIAN I. VEC Receipt Date:
o GENERAL
o ADVANCED
o AMATEUR EXTRA

D. Examination elements passed that were administered
at this session:

B. CERTlFlCATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

I-E=.~AP~P=L::::IC:::A.=.NT.:.:...Is::="'::l:uaI=ifi:.=ed=....:;fo:::.r~=:=:'~==-===- =-":':'== --i H. Date of VEC coordinated examination session:
E1. 0 NOVICE - ..:< - 91

F. Name of Volunteer-Examiner Coordinator: (VEC coordinated sessions only)
iN ~

G. Examination session jQCation: (VEC coordinated sessions only)

~,,~ I CA.-,
SECTION I

1. IF YOU HOLD A VAUD UCENSE AnACH THE ORIGINAL UCENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE YAUD UCENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS'j OR DESTROYED, PLEASE EXPLAIN.

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

MIDDLE INITIAL

SUFFIX (Jr.• Sr., etc.)FORMER LAST NAME

FORMER FIRST NAME

2A. DRENEW LICENSE-NO OTHER CHANGES • EXPIRATION DATE (Month, Day, Year)

2B. ...D..';5IRtNSTATE LICENSE EXPIRED LESS THAN 2 YEARS ~

2C. ~MINATIONFOR NEW LICENSE .

20. DEXAMINATION TO UPGRADE OPERATOR CLASS

2E. DCHANGE CALL SIGN (Be s~re you are eligible-See Inst. 2E)

2F. DCHANGE NAME (Give former name)

2G. DCHANGE MAILING ADDRESS

2H. DCHANGE 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

C!.I.. 0 .I{' ',/"

M.I.

rJ-
LAST NAME

S'I-o VE/e

SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month. Day, Year)

I /~ff / .:<~

Zif CODE /
'1/ 30.;.

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 he
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

7, CURRENT MAI~ING ADDRESS (Number and Street) CITY-J-
~ f" S-/ /1'co k C-L k . tJ / N N G / .-f'A

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

S'A /)] .1£. As- ff 7

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes, "'-'... NO
answer items 11 and 12. 0 YES J.l'<

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

CERTIFICATION

I 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 I am not a representative of a foreign government; that I 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 AnACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SI NATURE OF APPLICANT: (Must platch item 5) 14. DATE SIGNED:
te:. "-J~.-....- r - ;;.L 1/- ? I

(OVERl 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 YEs after completing the Administering VE's
Report on the other side of this form. .

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator..examination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad-
ministering VE's Report the examination element for whicll 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 OPERATOR CLASS: 10. VE'S STATION CALL SIGN

o GENERAL o ADVANCED o AMATEUR EXTRA

1E. LICENSE EXPIRATION 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: 20, VE'S STATION CALL SIGN

o GEi"ERAL o ADVANCED o AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE: I2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE, ;.:" :

GIVE FILING DATE: ;>.
2G. SIGNATURE: (Must match item 2A) DATE SIGNED ~. ,',

....

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

CERTIFICATION

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

1A. VO~~NLN~(First.~Y'}J%fP("'for, Type) 1B. NbU~~IGN:~.

'c. _TUAX'"!''at''' hem lA);'{,
DAg!l:Jj1 J:<~~-/- ~7!~~

2A. VOLUNTEER EXAMINER'S NAME: kst, ~ I, Last, Suffix) (Print ~'lype) 2B. YE'S~TATD~L SIGN:1 (JI~ l~~ FA e !lA-J,.)y ~ S"":;J., Jv rl'J Fj 'I
2C. SIGN~' (M"" mr""~. DATE SIGNED:

g---/y- q(~ ".. -'*""'Y~ X
3A. VOLU~XAMINER'SNAME: ~: MI, last, S~ffi~) (~"t or Type) 3B.

V~J~T~~~~SIGN:
,. /:: -J~ ~/) -; ~ ~ {:It?,J ;.;~

'C. SI~(M,,, ...... Item >AI DATE SIGNED:

r IA-- 757'5A ~-'l-4---SI
o/.)&L7 r::; /)< 6c)~

FCC Form 610
September 1987

u.s. GOVERNMENT PRINTING OFFICE: 1987 190-M5 (m)
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W5YI-VEC

Nutiol1ullHnlun1££r iExamiu£r illooroinator
7lhj0, ('rhlibi('c: thol: G-{orio.. Cr. S1ov'er Nor"! e..

HA""f
-

DATE OF ISSUE: r:o-3D-C\. (
STAIION CA.U SIQN

CITY/STATE (Session Slle)
g£SSI Ke.ok:u..K Ave,

MQI~bu./
HUMB£R AND SIRHT

c.A W; V\ Y\e.TKa- J c...A. q/30~
CII~ SIAn liP

~--5 wpm ~-lJ-wpm O-l(C) 20 ~m
and will be ol~en crodll for Ihls oxamlnollon elemenl when the apploprlate ollllli
wllhln one year 01 Itle elale 01 laaue 01 thla certlllc.le,

[J 3(A) [] 3(8) 0 4(A) 0 4(8)----
allon elomenlls (roll ....on .1 a sublequonl u.mlnallon lenlon

---l+-N-ovtce;-- U- Toclmlclan, [J Geft61'8l, [1 Advaococ1, 0 Amateur-ExIra,.
II yOIl al'eJ<ly ',ave an FCC·lssued amaleUI rollio license. Ihls cerlllicalo validalos tomporary (Inlerlm) oporallon wllh Iho IIOhls and prlvlleoos 01 your nllW
oppralor cla~~ (see $oelloll 97 35 01 lhe Commission's Rulos) unlll you recolve tho license for your new oporalor class, or lor a period 01 one year 01 the dale
01 IS~UO 01 Ih,s eerltl'calo, whichevor comes IIrsl.

When operallno on an Inlellm baSIS In Ihe 'olegraphy mode, you muSI append your c811 sign wllh 1KT (TeChnician), 1AG (Gonoral), 1AA (Advanced) or 1AE (ExIra
Class I Use Iha word "Temporary" before Ihe Idenlllier (KT, AG, AA or AE) when operallng In Ihe voice mode.

~

--;:/Cll..-u.. fi. ~~

~
---.. , -

VOL lEER EXAMINERS
-- SIGNr;J'iC'E t1 -~8" ye., STATJ;){~k;.sIC{~

• ~J..Y.- rf' P/~ ·~I}~ct N~I.1D'-'<..J
(I)

(2.) CAr&.-J-:~ (.pOt J kA-~8PA

(J) 'j~f~~ .£(,52 PfoFD72
W5YI·VEC; NATIONAL VOLUNTEER EXAMINER COORDINATOR

FREDERICK O. MAlA, W5YI
P.O. Box 565101; Dallas, Texes; 75356 ' Tel: (817) 461,6H3



W5YI-VEC PROGRAM (Print)

EXAMINATION ANSWER SHEET Name: tZJ-. u '? ./,4, @ • .r1-0 l/ ..t=--~

Element: :0 tt TestseriesH1~lf'ate::?/~)I/i Signature:~ ~. ~~
}

[1.] ADa~cDoO [2~.]ADaDcDoO

[2.] AIDI a 0 cO °0 Total Minimum [27.] A0 B 0 cD °0
Quest- Correct

[3.] ADa_cOoO Ions tapa.. [28.]AD aOCDOD

[4.] AD aD c[l] 00 ~~~;~ [29.] AD aD cD DO
[5.] AD eO cD D~ ~_. 22 [30.] AD eO cO 00
[6.] AI;IeDcDDO i'CHNICI;' [31.]ADaDcDDD
[7.] AD'! ell! oD \''2~ [32.] AD aO cD DO
[8.] AD~III ~oD GENERAL'[33.]AD aOcDDD
[9.] AD\ J2cDDD islement

;: [34.]ADaDcDoD
[10.] AD B D cD °~ ADVANCED [35.] AD 'a D cD 00
[11.]AfKle~cDoO ii,ement: [36.]ADeDcD o O

[12.] A jg] aD cD 0 D EXTRA CLASS [37.] A 0 aD cD 0 D
[13.]A~eDcDoD ~ement: [38.]ADeDcDoD
[14.]A.DsDcDoli]· [39.]ADaOcDDD
[1so]ADsOclfloO~ [40o]ADsDcDoO
[16.]A~ sOcD 00 11IIII [410] AD sOcD 00
[17.] A~ a~ cD 00 ~££It f.1."~~ [42.] A D a0 cD 00
[18.] ~D af!ijl cD 00 [43.] AD aD cD DO
[19.]ADa~ __ 00 [44.]ADeDcD o O
[20.] AK] a[1lcll D [45.] AD aD cD 00
[21.]AlZlaO" o~ [46.]ADBDcDoO
[22.] AD a 0 cD °~ [47.] AD BD cD °0
[23.] AD aO c~ 00 [48.] AD BD cD 00
[24.] AD BO cQ;j 0 ~ [49.] AD aD cD °0
[25.] A~ a0 cD 00 [50.] ADaD cD °D



FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

AftC" C hV<\P It\"t l Cr
. Approved OMB

3060-0003
Expires 12/31/89

DoIe_ DoIe_

I. VEC Receipt Date:

Dole_

E2. . TECHNICIAN
o GENERAL
o ADVANCED
o AMATEUR EXTRA

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

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

C. FCC Commercial Radiotelegraph Number:
Operator LIcense held (97.25(c»:

B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

Applicant Is credIted for: • 1(A) 1(B) 1(C) 2 3(A) 3(B) 4(A)

A. FCC Amateur lice... held (97.25(8)): Clus ~ (NT) (GA) (NTGA) (lOA) (OA) (A)

D. examination elements passed that were administered
at this session:

...E.=-...;:AP~PUCANT=:::..::.::.:...=ls~u=al:.:.:ifi=led:::....:;for::':""'::==:':"':;=="=':::= -=:"":'=~__--1 H. Date of VEC coordinated examination session:
E1. 0 NOVICE -q I

F. Name of VoJunteer-Examiner Coordinator: (VEC coordinated sessions 'only)

W S- I f!:,,uJtl ~
G. Examination session Jocation: (VEC coordinated sessions only)

V'S,'" {!,17
SECTION I

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPlICAnON.IF THE VALID LICENSE
OR CERnFlCATE OF SUCCESSFUL COMPLEnON OF AN EXAMINATION WAS LOS'.' OR DESTROYED, PLEASE EXPlAIN.

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

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. DRENEW LICENSE-NO OTHER CHANGES ~ EXPIRATION DATE (Month, Day, Year)

2B. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ~

2C. ~MINATION FOR NEW LICENSE

20. DEXAMINATION TO UPGRADE OPERATOR CLASS

2E. DCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. DCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDRESS

2H. DCHANGE STATION LOCATION

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

S. CURRENT FIRST NAME

CH~/5r//V6"

M.I.

F
LAST NAME SUFFIX (Jr., Sr., etc.)me. EL.W/'lI/tJ

6. DATE OF BIRTH (Month, Day, Year)

q -/2-J-fLt
7. CURRENT MAILING ADDRESS (Number and Street) CITY .c /() " Ttl.' 11/0.... ~

i ~ 2>3 J..,!U1J Ii 1(.1/ /v, I'C. j't;.. '"" '"

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

3~ me- f)s N/Arn ~ cY<- '1 CITY

ZIP CODE
913a4>
STATE

9. Would a Commission grant of your application be an action whic!l 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 ;El 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. DYES :tB:- NO

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

CERTIFICATION
I 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 I am not a representative of a foreign government; that I 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.

FCC Form 610
il""' .... _.,.., .......... ,..~ 4no.,.(OVER)

13. URE OF APPLICAN : (Must match it m 5) 14. DATE SIGNED:
. --". c 8-f).y-ql

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



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION II-EXAMINATION INFORMATION

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

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator~xamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad
ministering VE's Report the examination element for whicl1 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 OPERATOR CLASS:

[] GENERAL [] ADVANCED

1E. LICENSE EXPIRATION DATE:

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

10. VE'S STATION CALL SIGN

[] AMATEUR EXTRA I'

1
1F. IF YOU HAVE AN APPLICATION PENDING FOR Y~UR LICENSE,

GIVE FILING DATE:

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:
[] GEI'IlERAL [] ADVANCED [] AMATEUR EXTRA

20. VE'S STATION CALL SIGN

2E. LICENSE EXPIRAnON DATE:

2G. SIGNATURE: (Must match Item 2A)
1

2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
13IVE FILING DATE: '

DATE SIGNED

SECTION II-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad
ministering YEs atter completing the Administering YE's Report on the other side of this form.

CERTIFICATION

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

1C~SIGNATur E: (Must match Item 1A) 1/
~'J. d.u#-L £ PtA ~'--·7o Sc;

2A. VV~~EREXAjltNEE~AE (,,"st,(JIII, Last, SuffiX) (Print or Type)
..... •_ c.. - • 'tJ" I'1i AA.
~ VI __ -~, r "\

2C. SIGtO.TURE: (Must match Item 2A) ......,

1 0 M Cl fA{~e~)Ji ~0~;<
3A. VOLUN~REXAMINER'S NAM:~First, MI, Last, SuffiX) (Print or Type) _ C

/1~u(. ~/l"'-;" "-/S./JoAAJ ~. <].) 7'3 A
38. v~·~ STATION CALL SIGN:

N 0111S0
3C. SIG~ (Must match Item 3A)

t/rblS61-7 r:, a/3otuJ ~

FCC Form 610
September 1987

DATE SIGNED:

U,S, GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)



/~D
/7f'S5 rJ1/]0

W5YI-VEC PROGRAM (Print) ( I I /'-

EXAMINATION,ANSWER SHEET Name: GilR.IST/~ J:. JlJe CeuJ~/-V

Element: 3/1 Test Series: ,,190 (Date: %10 c;IV Signature:d~ -/??!,C~
I •

[1.] ADBDcDo~ [2~.]ADBDCDoO
[2.] AD B 1m! CD °0 Total Minimum [27.] AD B 0 cD °D

Quest- Correct

[3.] ADBDCIIJOO Ions topa.. [28.]ADBDCDOD
[4.] ADBDCDOIlilll NOVICE [29.]AD BOCD OO

U!lJ Element 2
[5.] AD aO cB 00 30 22 [30.] AD BO cD 1;)0
[6.] ABaOcDoO [31.]ADBDCD o O
[7.] Aiii a D cD ~0 [32.] AD B0 cD °0
[a] ADBMcD.o~ GENERAL [33.]AD BOcDoD
[9.] AUU) a[j cO 0 0 ;~ement;: [34.] AO B0 cO 0 D
[10.] A0 e II!! cD 00 ADVANCED [35.] A0 'B 0 cD °D
[11.] AD aIM cD 00 :ement;: [36.] AD BO cD oD
[12.] AD B.cD 00 EXTRACLASS [37.] AD BO cD 00
[13.] AD aD cD o. :ement: [38.] AD BO cD 00
[14.]A.DeDcDo. ' [39.]ADBOcDoD

~'!t.,t·Vtc

[15.]AilaOcDoO~ [40.]ADBOcDoD
[16.IADB.cDoD 11II [41.IADBDcDoD
[17.] A0 e (g] cD o. ~tt. E......,,~ [42.] A0 B0 cD 00
[18·]~DB~c.oD [43.]ADBDCDoD
[19.] AD BD cll] 00 [44.] AD BO cD DO
[20.] Alii BDCD DO [45.] AD BDCD DO
[21.] Alii BO cD DO [46.] AD aD cD DO
[22.] AD BD cn DO [47.] AD B0 cD 00
[23.] AD BO cIllo 0 [48.] AD BO cD °0
[24.] AB B0 cD 00 [49.] AD sO cD oD
[25.] AD BO cD olM [50.] AD sO cD 00



~·z-~:
------ 13 1';)

(7~li;
W5YI-VEC PROGRAM (Print) /' I

EXAMINATION ANSWER SHEET Name: G H 12-1 .s r I A.Jr:-f f}J u Ge..w/9/~

Element: ,;J. Test Series: I1qobate: 8-J£/.tft Signature: ~L-aZ?~ ,:jJJ10~--:

[1.] AD aDc(lj) DO
[2.] ADa_cDoD
[3.] ADaDCDO~)

[4.] AD aD cD 011
[5.] AD aDcD Dill

[6.] AUaDcDoO
[7.] AD aD cD DID
[8.] AD a~cD DO
[9.] AD aD cD D llIJ
[10.] AfI] aD cD DO
[11.] AD aD cD DIIIJ

[12.] ADaD elM 0 D
[13.] Alii aD cD DO
[14.] A.D aD cD DB
[15.] AIM aD cD DO
[16.] AD a.c~ DO
[17.] AD aD cD orm
[18.].AIm aD cD DO
[19.] AD sDcR oD
[20.] AD srIM cD DO
[21.] A 111 aD cD DO
[22.] AD aD cD DR
[23.] AD a~ cD DO
[24.] AD s~ cD DO
[25.] AD aD cWi DO

Total Minimum
Quest- Correct
10M --!..o pass

"-;;oVlC;"1
Element 2

30 ~

TECHNICIAN
Element3A
25 19

GENERAL
Element3B
25 19

ADVANCED
Element4A
50 37

EXTRA CLASS
Element 48
40 30

[2~.] AD aD cD 0 ~fll

[27.] AD sm cD DO
[28.] AlZI sO cD DE
[29.] AD aD cD 0 [tmJ
[30.] AD sO cll!oD
[31.] AD aD cD DD
[32.] AD SDCD DO
[33.]ADaDCD DO
[34.] AD aD cD DO
[35.] AD 'sO cD DO
[36.] AD aD cD cD
[37.] ADaD cD DO
[38.] AD su cD DO
[39.] AD aD cD D D
[40.] AD aD cD cD
[41.] AD aD cD DO
[42.]ADaDcDoD
[43.] AD aD cO cD
[44.] AD aO cD cD
[45.] A D a0 cD 0 D
[46.] AD eDcD DO
[47.] AD eO cD DO
[48.] AD aDcD DO
[49.] AD eO cD DO
[50.] AD aD cD DO



Atlt\.( /,\.MIIV,T Z. I)
Approved OMB

3060-0003
Expires 12/31/89

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

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

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

Dole _ llole _ llole_

D. examination elements passed that were administered
at this session:

Applicant Is credited for: ... 1(A) 1(B) 1(C) 2 3(A) 3(B) 4(A)

A. FCC ArMteur lice... held (97.25(a»: CIus ~ (NT) (GA) (NTGA) (TGA) (GA) (A)

E2. TECHNICIAN I. VEC Receipt Date:
o GENERAL
o ADVANCED
o AMATEUR EXTRA

C. FCC Commercial Radiotelegraph Number:
Operator Ucense held (97.25(c»:

8. CERTIACATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

1-E.=-...:AP..::...:.P.,;::U~C:;.:,ANT.;;..;..;,-is~a;:ua;;:;.I;;,;clfi;.;:;·ed..::...:.fo:;.:,r-==.::.:.=,"""""=,;;,,,,;=,,-,---- =-,,,;,,;;,;;,;,;,;;;,; -; H. Date oJ;:EC ~inatedexamination session:
E1. 0 NOVICE I ~ I q J

F. Name of Volunteer-Examiner Coordinator: (VEC coordinated sessions only)
W FY.r SI<OUP

G. Examination.S8liSion location: (VEC coordinated sessions only)

Mttv '/Is-itt CA
SECTION I

1. IF YOU HOLD A VAUD UCENSE ATTACH THE ORIGINAL UCENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID UCENSE
OR CERTlACATE OF SUCCESSFUL COMPLmON OF AN EXAMINATION WAS LOS. OR DESTROYED, PLEASE EXPLAIN.

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

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

IA. ORENEW UCENSE-NO OTHER CHANGES ~ EXPIRATION DATE (Month, Day, Year)

2B. DREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ~

2C. ~XAMINATION FOR NEW LICENSE

2D. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

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

STATE

ZIP CODE
'1003/

SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month, Day, Year)

Lj/eJ-!S3
i

LAST NAME

Madrid
M.1.

A

#7

7. CURRENT MP-ILING ADDRESS (Number and Street) CITY
.p..bl:z. '/tL Dttrw;n. Ave Los AI) eles

8. CURRENT STATION LOCATION (00 not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
CITY

5. CURRENT FIRST NAME

GLOr i.-

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

10. 00 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. 0 YES M NO

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

CERTIFICATION
I 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 I am not a representative of a foreign government; that I 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 8Y FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5) • !

Cvo 1·:'- ,;-). Jt;l~d~
14. DA~ SIG~ED:

6'/df.{/CJ
(OVER) FCC Form 610



A TTACH 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. #

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator.llxamination in accordance with Part 97 01 the Commission's Rules; THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad-
ministering VE's Report the examination element for whic1l the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

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

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

1C. VE'S OPERATOR CLASS: 10. VE'S STATION CALL SIGN

o GENERAL o ADVANCED o AMATEUR EXTRA
..

1E. LICENSE EXPIRATION DATE: 11F. IF YOU HAVE AN APPLICATION PENDING FOR YOURLlQENSE, \/ ~'\ .. \

GIVE FILING DATE:
.\... .......

1G. SIGNATURE: (Must match Item 1A) DATE SIGNED \" .f', \ ,

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: 20. VE'S STATION CALL SIGN

o GENERAL o ADVANCED o AMATEUR EXTRA
~

,

2E. LICENSE EXPIRATION DATE:

I
2F. IF YOU HAVE AN APPLICATION PENDING FORYOUR LICENSE,

v
"

~IVE FILING DATE:

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

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To·becompleted by the Ad-
ministering VEs after completIng the Administering VE's Report on the other side of this form.

CERTIFICATION

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

1A~ER %MINEF!'S NAL. (First, i?;ltv~ffiX) (ppr Type) 18lJl/Z;lf:;JLL SIGN:lelA.£. <..... ti. AI .

1(>. .,°7;"' (M." match hem 'AI /11- 76S( DAT?JiN:f
" cCiC..t-L /

.-. ~ 2f~ q(
2A. VOLU~MI~~'SM~~~'Suffix) (Print or Type) 28. 1JS~TFDIft-L SIGN:

2C. SlOTlJRE, (M."f'....., 2AI kP. (l DATE SIGNED:

50S';=? Cf/2th 9/" ,~. --- '<::::--j..L). 'J :..- ,/1 M n

3A. ~~~R EXAMINER'S NAME: (First, MI, Last, S'tttfix) (Print or Type) 38. VE~TIONCALL SIGN:

( //"OAt=YL] /-, U!J~/v/jR () J-ISo
3C.~ (Mu" ma"h hem3A) DATE SIGNED:

/1 -;'081-7 b U/SQtLJ ;;~ 5'J>"YA ()-' 2-4--~1

(. ,

FCC Form 610
september 1987

U.s. GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)



W5YI-VEC PROGRAM (Print)

EXAMINATION ANSWER SHEET Name: G~orqe.. A· Madrid---ff-v _..L.J.-~~~_

Element: d- - Test Series: If q0 I Date: t?6'-1!4j I Signature: 0L-019-:- A . ../V/(-M"
(j

[1.] ADaDclloD [2~.]ADaDcDoll

[2.] ADallcDoO [27.]ADallJcD oO
[3.] ADaDcDo. [28.]AlllaDCDoO
[4.] ADaD cD 0II [29.] ADsII cD 00
[5.] AD sO cD 011 [30.] AD sO ell 1;>0
[6.] All sO cD 00 [31.] AD sO cD DO
~ADsOcDo_ ~JAOsDCDoO

[8.] AD sll cD DO [33.] AD sO cD DO
~ADsDcDo_ ~JADaDcDoD

[10.] AD sO gJf DO [35.] AD "aD cD 00
[11.] AD sO C'D 011 [36.] AD sO cO 00
[12.] AD sO c_ 00 [37.] AD sO cO 00
[13.] All sO cD DO [38.] AD aD cD 00
[14.] A.D a0 cD 0 III [39.] A0 sO cD DO
[15.]A.SOcDDO~ [40o]ADsOcDDO
[16.] AD sOc. DO [410] AD sOcD DO
[17.]ADaOcDoll (;~tE.U ",$ [42.]ADaDcDDO
[18.] ~II sO cD DO [43.] AD aD eD DO
[19.] AD sO ell DO [44.] AD sO cD DO
[20.] AD sllcD 00 [45.] AD sDcD 00
[21.] AllaDcD DO [46.] AD aDeD 00
[22.] AD aDcD 011 [47.] AD aDcD 00
[23.] AD aileD oD [48.] AD aDcD cD
[24.] AD all cD cO [49.] AD aD cD cO
[25.] AD aD ell cD [50.] AD aD cD cD



-
WSYI-VEC PROGRAM (Print) OJ

EXAMINATION ANSWER SHEET Name: G.eOfjl-.- A. Madrtd'
. :t-4?bI./B ° '

Element: :3 A Test Series: !. ~- Date: tP C//'1/ Signature: 0LJYj C .A. ,A;ItdJ'N:!

[1.] ADallcOcO [2~.]ADaDcDcO
[2.] AII aD cD cO Total Minimum [27.] ADs D cD cO

Quest- Correct[3.] ADallCDcO Ions topa.. [28.]ADaDCD cO
[4.] AD aD cll cD NOVice [29.] AD aD cD CD

Element 2
[5.] AD aD cD 0111 30 22 [30.] AD aD cD ~D

[6.] AllaDcDDO [31.]ADaDcDcO
[7.] ADJ.cD DO [32.] AD aD cD DO
~ADaDc_DO ~~~ ~ADaDeDcD

[9.] AD all cD DO :;ement;: [34.] AD aD cD DO
[10.] ADs D cD 0 II ADVANCED [35.] AD 'a0 cD D0
[11.]AlleDcDDO :,ement3~ [36.]ADeDcDDO
[12.] All aDcD DO EXTRACLASS [37.] AD aDeD DO
[13.] All aD cD DO ~ement: [38.] AD aD cD DO
[14.] A.D sD cDDIl [39.] AD aD cD cD
[15.] AD sD ell DO [40.] AD eD cD cD
[16.]AllaDcDcO [41.]ADaDeDcO
[17.] All aD cD DO [42.] AD aD cD DO
[18.] AD allcD DO [43.] AD aD cD DO
[19·]~D aileD DO [44.] AD aDeD cD
[20.] All eDcD DO [45.] AD aDcD DO
[21.] All sD,eD DO [46.) AD aD cD cO
[22.] AD a.'cD DO [47.] AD eO cD cD
[23.] AD aD cll cD [48.) AO eO cD cD
[24.] AD aD ell] cO [49.] AD eO cD cO
[25.] Am eO cD cD [50.] AD eO cD cO



7 ,
--'" i

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

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

Approved OMB
3060-0003

Expires 12/31/89

4(A)

(A)

Dole _ Dolt _ DoIt_

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

E2. TECHNICIAN I. VEC Receipt Date:

GENERAL
o ADVANCED
o AMATEUR EXTRA

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

D. examination elements passed that were administered
at this session:

8. CERTlFlCATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

Applicant I. credIted for: ~ 1(A) 1(B) 1(C) 2 3(A) 3(B)

A. FCC AlMteur IlcenN held (97.25(.»: .CI.. .. (NT) (GA) (NTGA) (TGA) (GA)

E. APPLICANT Is ualified for H. Date of VEC coordinated examination session:
I-=--=-=-.:....;:.:=..:....===:...:.::.;.....:;c.::;=~=~~__-=-~=-_--; c-"~ _ ....

E1. 0 NOVICE ~ <...

F. Name of Volunteer-Examiner Coordinat .(VEC coordinated sessions only)
W - P .

Go Exllf1'i....tio~inn \QcaUon:_~C ~i"..•..•• . i"i~n~ ..t~\ . ,>
,I. t-."~-"~" ·4 'J' ~llllaIV,g~:GL'..f:~:·~:""'~~---L ---1

. ". ECTION I
1. IF YOU HOLD A VAUD UCENSE AnACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPUCATION.IF THE VALID UCENSE

OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOSi' OR DESTROYED, PLEASE EXPLAIN.

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

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES • EXPIRATION DATE (Month, Day, Year)

28. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ..

2C. ~MINATION FOR NEW LICENSE

2D. DEXAMINATION TO UPGRADE OPERATOR CLASS •

2E. DCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE NAME (Give former name)

2G. DCHANGE MAILING ADDRESS

2H. DCHANGE STATION LOCATION

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

SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month, Day, Year)

b-3,- S-/
LAST NAMEM.I.

7. CURRENT MAILING ADDRESS (Number and Street)
1.. 0 (;, () tJif ..,.- ~ C1 GLI;-5

5. CURRENT FIRST NAME

Rl c.. t+ I+tt-D

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

Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES iJl"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. 0 YES IJJ/No

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

CERTIFICAnON
I 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 I am not a representative of a foreign government; that I 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.

13.

(OVERl

14. DATE SIGNEDS-- ~Z4-q(
FCC Form 610



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 11- EXAMINATION INFORMATION

I 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. •

CERTIFICATION

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

1C. VE'S OPERATOR CLASS:

[] GENERAL [] ADVANCED o AMATEUR EXTRA

10. VE'S STATION CALL SIGN

lE. LICENSE EXPIRATION DATE:

1

1F. IF YOU HAVE AN APPLICATION PENDINq FOR YOUR LICENSE,
GIVE FILING DATE: . •

lG. SIGNATURE: (Must match Item 1A) DATE SIGNED

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:

[] GENERAL [] ADVANCED o AMATEUR EXTRA

20. VE'S STATION CALL SIGN

2E. LICENSE EXPIRATION DATE:

2G. SIGNATURE: (Must match Item 2A) 1

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

DATE SIGNED

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad
ministering YEs after completing the Administering VE's Report on the other side of this form.

CERTIFICATION

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

DATE SIGNED:

R~;<L/~fl

2A. VOLlJ!'lTEER EXAMt~'S ~~E: ~Fl!11' MI, Last, Suffix) (Print or Type)

7 am /Z. ~ r-y..,.k..o 1\ AJ'-J

2C. SI~ URE: (Mu£tatch e 2An ( .
.... (7'\'1.,,_ ~~ ~ (1 /4 A, <.~ // (1"-<)
......... UY~l.... __ ......... J r X ~&?<..

lC. SI~NATU1:(M~st match Item 1A~

~/G~ / plj t 7tJ57

lA. VO~~'y:MI~R'SNAME: (~o!?~~l~_l;ast,~) (Print or Type)

ly",£'L L ~pr

3A. VOLJ,:-.'f7 EXAMINER'S NAM~irst, MI,~S~ (Print or Type)

/1'/~f2_. ~ ~ //:../s,,~:J/1.--
38. VE'S STATION CALL SIGN:

AJGH6r)
DATE SIGNED:

FCC Form 610
September 1987

u.s. GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)



WSYI-VEC PROGRAM (Print)

EXAMINATION,ANSWER SHEET Name:

Element: L Test Series: f-( 10{ Date: <j-2..J-/-qr

[1.] Ar;J aDc5(] oD [2~.]ADaDcDo~

[2.] AD a _ cD °D Total Minimum [27.] AD B M cD 00
Quest- Correct

[3.] ADaDcDolllllons to 88 [28.]AllaDCDoD
[4.] ADaOcDo~ OVICE [29.]ADaDCD olll

m.J Element 2
[s·]-A0 aml cO o~ 0 .. [30.] A. aO C~ 00
[6.] A_ a0 cO °D TECHNICIAN [31.] A0 aD cD °D
[7.] AD a0 cD 0 _ i~emen\~A [32.] A0 aD cD 0 D

[8.] ADa.cOoO GENERAL [33.]ADaDcDoD
[9.] AD aD cD 011 i~ement:: [34.] AD aD cD 00
[10.] AlII aD cD 00 ADVANCED [35.] AO "aD cD 0 D
[11.]ADaDcD oli :,ement: [36.]ADaDc.DoD
[12.] ADaD c_ 00 EXTRA CLASS [37.] A0 aD cD °D
[13.]AlilaDcDoO ~ement: [38.]ADaO'cDoD
[14.] A.D aD cD 011 [39.] AD aD cD DD

~!I'I.VEe

[1s.]AlIJaDcDoO~ [40.]ADaDcDDD
[16.IAOBDc.oD _11II [41.IAOBDcOoD
[17.]ADaDcDolII ~~EE.E"....$ [42.]ADaDcDDD .
[18.]~. aD cD DO [43.] AD aD cD DO
[19.] AD aDcll 00 [44.]AD.aDcD DO
[20.] AD a_cD DO [45.] AD aDcD DO
[21.] ABj aD cD 00 [46.] AD aD cD 00
[22.] AD aD cD o. [47.] AD aD cD DO
[23.] AD a_cD DO [48.] AD aDcD DO
[24.] AD e~ cD DD [49.] AD aD cD DD
[25.] AD eO em DO [50.] AD aD cD DO



" \ .---D '1

" 0f-5S~WSYI-VEC PROGRAM (Print) (} r fa~

EXAMINATION ANSWER SHEET Name: r< lGt1f12-() <). 5l23JUft:C ((('-

Element: itt-Test Series: 4- 76"«P Date: ?-Z<f.-q / Signature: Wkl~jlI/~
[1.] ADa_cDoD [26.]ADaDcDoD
[2.] AM aD cD DO Total Minimum [2;.] AD aD cD DO

Quest- Correct

[3.] ADa.cOoO lona topaa [2s.]AOaDCDoD
[4.] AD aD c.oO ~~:~;~ [29.] AD aD cD DO
[5.] AD aD cD D~ 30 22 [30.] AD aD cD DO
[6.] All aO cD DO CHNICIAN"[3.] AD aD cD DO
[7.] AD aD ell DO i~emen\~A 32.] AD aD cD DO
[s.] AD aDcli) DO GENERAL [33.] AD aDcD DO
[9.] AD a.cD DO ;~ement;: [34.] AD aD cD DO
[10.] AD B 0 cD o. ADVANCED [35.] A0 "a 0 cD 0 D
[11.] All aD cD DO :,ement;; [36.] AD aD cD cD
[12.] A_ aD cD DO EXTRA CLASS [37.] ADaD cD c0
[13.] AM aDcD DO :ement;: [38.] AD aDcD cD
[14.] A.D aD cD 011 [39.] AD aD cD DO
[15.]ADaDc.oD [40.]ADaDcDoD
[16.] All aDcD DO [41.] AD aDcD DO
[17.] All aD cD DO [42.] AD aD cD DO
[1s·]~D a.cD DO [43.] AD aDcD DO
[19.] AD all cD DO [44.] AD aDcD DO
[20.] AM aD cD DO [45.] AD aD cD DO
[21.] All aD cD DO [46.] AD aD cD cD
[22.] AD aDeD oM [47.] AD aDcD DO
[23.] ADaD ell DO [4S.] ADaD cD DO
[24.] AD aD ell DO [49.] AD eO cD DO
[25.] AIJ]j eO cD DO [50.] AD eO cD DO



/\ • . , . ,+ --7 7
r""'--'~'( kl:,V,fif\' ~ C

Approved OMB
3060-0003

Expires 12/31/89

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

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)

A. FCC ArNdeur license held (97.25(8»: Class.. (NT) (GA) (NTGA) (TGA) (GA) (A)

"'B-.-C-E-RTI-A-C-A-TE-(S-)-QF-S-U-CC-E-SS-FU-L-COM--P-LET-I-ON-O'-F-A-N---~-I-;OoIIe=-=:;+;==;- 00IIe - 00IIe_

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. APPUCANT Is ualified for H. Date of VEC coordinated examination session:
I-=E=-1•......:.=....:....:D=NO:.;.V:...:ICE===;...:;J::;=~='-=;;.::.;..-.---=-~::.:.------i 8 - ~&4 -q ,

£1. 6t TECHNICIAN I. VEC Receipt Date:
fJ GENERAL
o ADVANCED
o AMATEUR EXTRA

F. Name of VoIunt_-Examiner Coordinator: (VEC coordinated sessions only)

...--__-=W'--'~'11 C6r 0 u. . '.
G. examination session location: (VEC coordinated sessions only)

"1'Y\0a...- "i~;-'Q C. A
SECTION I

1. IF YOU HOLD A VALID UCENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPUCATION.IF THE VALID LICENSE
OR CERTiACATE OF SUCCESSFUL COMPLETION OF AN EXAMINAOON WAS LOS.... OR DESTROYED, PLEASE EXPLAIN.

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

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

IA. ORENEW LICENSE-NO OTHER CHANGES ~ EXPIRATION DATE (Month, Day, Year)

2B. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ..

2C. ~EXAMINATION FOR NEW LICENSE

20. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDRESS

2H. OCHANGE 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.1. LAST NAME

g~ndr~ L· ~QO~e
SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month, Day, Year)

5'-1-4e
ZIP CODE
9o:J.:?~

~. 7
8. CURRENT STATION L ATI N (00 not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)

CITY STATE

9. Would a Commission grant of your application be an action wllich may have a significant environmental effect as defined by section 1.1307~ 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. 00 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. DYES J!5[ NO

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

CERTIFICATION
I CERTIFY THAT aU 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 I am not a representative of a foreign government; that I waive any claim to the use 01 any particular frequency regardless 01 prior use by
license or otherwise; and that 1he 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) ~aJ :7~ 14. DATE SIGNED:
8 -d'i- '1/

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 YEs after completing the Administering VE's
Report on the other side of this form. ..

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operatorjlxamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I 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)

1C. VE'S OPERATOR CLASS: 10. VE'S STATION CALL SIGN
o GENERAL o ADVANCED o AMATEUR EXTRA ,

1E. LICENSE EXPIRATION DATE: 11F. IF YOU HAVE AN APPLICATION PENDING FOR .y0lf~qI;N~E.
GIVE FILING DATE: ' - b

j

1G. SIGNATURE: (Must match Item 1A) DATE SIGNED .; .. ,
. I

2A. VOLUNTEER EXAMINE':t'S NAME:· (First, MI, Last, Suffix) (Print or Type)

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

2C. VE'S OPERATO~ CLASS: 20. VE'S STATION (fALL SIGN
..

o GENERAL o ADVANCED o AMATEUR EXTRA
2E. LICENSE EXPIRATION DATE:

I
2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,' I

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

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
;

mInistering YEs after completing the Administering VE's Report on the other side of this form.

CERTIFICAnON

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

1A. V~~~ E~N~S NAME: (First, i!JilSVUffiX)~ Type) 18. Vbq~c;t.YLL SIGN:,r'*o le .t, _ L II-IU /V4
1C. ~NAT J\l

~';,":ZJm '~I !u;- Altt(ru DAyr~f77(
2A. VOLUN ·f$.AEXAM't!:R'SH:t=er,L MI, ~~ Suffix) (Print or Type) 2B. N~STF1J!t.LL SIGN:

I 'I). (~ ~.fA /;l J.,.J ~

2C.~G~ma~m~~
S0~

DATE S"ii:Jf /'71
3A. VOLU~ EXAMINER'S NAME: (First, MI, Last, SCI#Ix) (Print or Type) 3B. VN;ATION CALL SIGN:

( /( o)]!E/L7 G US.8rJIZ-J :J7( '(.. 10S0
3C. SIGNATURE: (Must match Item 3A) DATE SIGNED:

(~t91-7 ~ {)~iJ,M:lIz- 9s-53'A ~/?-C1-71

,..

FCC Form 610
September 1987

u.s. GOVERNMENT PRINTING OFFICE: 1987 19O-MS (m)



I

. '

W5YI-VEC PROGRAM :r" I,,~ ~ (Print)_·" \ ...•.."

EXAMINATION ANSWER SHEET Name:~. j' J (\ J (.)., i r.J 'j f '._

. ~')', '., ~

Element: 3A Test Series: I. ~J. Date: y. :-,,[).lIj Signature(~il / !")(/' .;" I / /j ~f.:.../",_
/ / i (

[1.J ADeliJcDoD [2~.JADaDcDoD
[2.] AIi] BD CD °D Tota. Minimum [27.] ADSD CD DD

Quest- Correct

[3.] ADa~cDoDIOM topaa[28.]ADaDCDoD
[4.] ADaDc~oD. ~ [29.]ADaDCDoD
[5.] ADaD cD 0 IIJ 30 22 [30.] ADaD cD Q0
[6.] A" aD cD DO, Ie 31.] AD aD cD DO

D D ~ I Element3A 0 D 0[7.] A a c~ DO 25 19 32.] AD 8 CD.
[8.) AD aD c~ DO GENERAL [33.] AD sO cO DO
[9.] AD s~cDDO ~ement:: [34.] AD sO cD DO
[10.] A 0 8 D cD D~ ADVANCED [35.] AD '8D COD 0
[11.]A~aDcDDO i},ement:: [3s.]ADsDcDoD
[12.] Alij7 sD cD DO EXTBACLASS [37.] AD,aD cD DO
[13.]A~aDcD DO :,ement: [38.] AD sDcD DO
[14.] A.D aD cD D~,' [39.] AD B0 cD D 0
[15.]ADsDclIIDO HAM [40.]ADaDcDDD
[1S.]ADsDcDD~~ • [41.]ADaDcDDO
[17.]AljsDcDDtJ (;nmn [42.]ADsDcDoD
[18.] ,A 0 s~ cD DO [43.] AD sDcD DO
[19.] AD a~cDDO [44.] AD sDcD DO
[20.]A~adcDoD [45.]ADaDcDoD
[21.] AOO aD cD DO [48.] AD aD cD DO
[22.] AD aD cD D~l [47.] AD aD cD DO
[23.] AD aD c~JDO [48.J AD aD cD DO
[24.] A0 aD C~D0 [49.] AD aD cO D0
[25.] A~ aD cD DO [so.J AD aD cD DO



WSYI-VEC PROGRAM (Print)

EXAMINATION ANSWER SHEET Name:

. /, . . /:,: .9 '}! j _q,Element. 0<..... Test Senes. Date.,-) (,' i .,

"

" '\ . n\ ' )"\ f1

,_,)0 V it) I (1 L 1/ lc.k..J ( '<,

Signature: (-~~1 " ',1'0:)-:j .,~>. ~:_"';j.

[1.] AWJeDcDDD [2~.]ADeDeDD~
[2.] A0 S~ cO 0 D Total Minimum [27.] ADs~ cD 0 D

Quest· Correct .'

[3.] AD eO cD 0111 10M ~pa.. [28.] AlteD cD DO
[4.] AD aD cD o~ 0 IC [29.] AD aD cD D~

Element 2

[5.] A5sDcODD 30 [30.]ADaOc~J;)D
[6.] AJI) BD cO DO TECHNICIAN [31.] ADS0 cD DD

O 0 0 IiiA Element3A DOD D[7.] A S C D~ 25 19 [32.] A SeD
[8.] AD BBcD DO GENERAL [33.]AO sDcD DO
[9.] A0 sD cO D~ :Slernent: [34.] ADs 0 cD DO
[10.] A~ aD cD D0 ADVANCED [35.] AD 's0 cD DO
[11.]ADaOcDD~ iolement

;: [36.]ADsDcDoD
~~AOeDc~DD ~JADeD~DDD
[13.] AD eD cD D 40 30 [38.] AD B0 cD DO

'[14.] A.D BO cOD~' [39.] AD eO eO DO

~
!I""V

[1s.]ABJaDcDDD HAM [40.]ADsDcDoD
[16.]ADeDc~DD ~ · [41.]ADeDcDoD
[17.] AD sO cD D~ "S.l"""'~ [42.] AD sO eO DO
[18.] ~~ BO cO DO [43.] AD eO cD DO
[19.] AtJ s 0 ~ 0 D [44.] ADaD eD 0 0
~~ADa~cDoD ~JAOeDeDoO

[21.]A~ eDcD DO [46.] AD aDeD DO.-
[22.] AD aDeD D~ [47.] AD aDeD DO
[23.] AD a~ cD DO [48.] AD aD eO DO
[24.] AD e~ cD 00 [49.] AD aD eO DO
[25.] AD eO e~ 00 [50.] AD aD cD DO



AMe" (' C'v" p/;,-t

Approved OMB
3060-0003

Expires 12/31/89

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

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

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

o.r._ 0._ 0._

E2. TECHNICIAN I. VEC Receipt Date:
GENERAL

o ADVANCED
o AMATEUR EXTRA

C. FCC Commercial Radiotelegraph Number:
Operator license held (97.25(c»:

ApplIcant Is credited for: ~ 1(A) 1(B) 1(C) 2 3(A) 3(B) 4(A)

A. FCC Amateur licen.. held (97.25(8»: C1888. (NT) (GA) (NTGA) (TGA) (GA) (A)

D. Examination elements passed that were administered
at this session:

B. CERTIRCATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

E. APPLICANT Is ualified for H. Date of VEC coordinated examination session:
'-:E::':'1-.:...=...:,O=-=-N:;..:;O..:.::V....:IC=-E==:....:.=..=.:=:.:..=="-==--.--::::.......:..=.:------1 - -z... "" - '\ I

F. Name of Volunteer-Examiner Coordinator: (VEC coordinated sessions only)
S \G.'(t.otJP

G. Examination session location: (VEC coordinated sessions only)

"A..Q. '\{I~\f-l.... c..~.

SECTION I
1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE

OR CERTIRCATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS. OR DESTROYED, PLEASE EXPLAIN.

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

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. DRENeW LICENSE-NO OTHER CHANGES • EXPIRATION DATE (Month, Day, Year)

2B. DREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS •

2C. _XAMINATION FOR NEW LICENSE

20. DEXAMINATION TO UPGRADE OPERATOR CLASS

2E. DCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDRESS

2H. DCHANGE 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.I. LAST NAME SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month, Day, Year

ZlbCOOE
70U '-Ii)

\}
7. CURRENT MAILING ADDRESS (Number and Street) CITY
'2... ~ 0 \ P:_~'L- ~ \...... BQ.6 oN \~~ ELL-o

8. CURRENT STATION LOCATION (00 not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
CITY STATE

s
9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307..?J.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 Jl!i( NO

10. Do you have any 01her amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0 YES ~ NO

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

CERTIFICATlON
I 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 I am not a representative of a foreign government; that I 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) )/;)_

(OVERI 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 YEs after completing the Administering VE's
Report on the other side of this form. •

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operatorjlxamlnation in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer
ing VE's Report the examination element(s) the applicant passed; THAT J have examined documents held by the applicant and I have indicated in the Ad
ministering VE's Report the examination element for whic.h 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)

1C. VE'S OPERATOR CLASS:
[] GENERAL [] ADVANCED [] AMATEUR EXTRA

10. VE'S STATION CALL SIGN

1E. LICENSE EXPIRATION DATE:

1G. SIGNATURE: (Must match Item 1A)
\

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

DATE SIONED

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:
[] GENERAL [] ADVANCED [] AMATEUR EXTRA

20. VE'S STATION CALL SIGN

2E. LICENSE EXPIRATION DATE:

2G. SIGNATURE: (Must match Item 2A)
1

2F. IF YOU HAVE AN APPLICATION PENDING FORYOUR LICENSE,
GIVE FILING DATE:

DATE SIGNED :

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad
ministering YEs after completing the Administering VE's Report on the other side of this form.

CERTIFICATION

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

A

2A. VO~ER EXAMINER'S ~';.:)Fir~, 1If'l1, Last, Suffix) (Print or Type)

{Uh E ~ M-j~bLl\j"7
28. VE'S STAtl~ CALL SIGN:

)iJ(g FDIC
2C. S~TURE: (MU<t?Ch Item 2A r:t (\
~~. - ~~'V f' ~0S;).

3A. VOLUN~XAMINER'SNAME: (First, MI, Last,~i~ or Type)

/'C~?/l,F""-7 ~. .US/J' (lA.-J ;../rz.--

DATE SIGNED:

g-:ty(Cf/
38. VE'S STATION CALL SIGN:

/lfG 1'750
3C. SIGN~ust match Item 3A)

C/r:;';.1r5A-7 ~ l2J3o/LAJ k
FCC Form 610
September 1987

S)~7'5A

DATE SIGNED:

0-2'1--7/

u.s. GOVERNMENT PRINTING OFFICE: 1987190-665 (m)
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5 ;;/l~j)
W5YI-VEC PROGRAM (Print) )___

EXAMINATION ANSWER SHEET Name: 56 lie (':) } 0 \/. 1=~. 6 c, ,. ," /C, /\/ DE -L

(,--)", (,(2 ,...;/" j / ./

Element:::' f\ Test Series: \.1 k .~' <J Date: B - 7.- ,} ,q! Signature:.{.~<"/~) / v'.'" 77--ee-::.:-.~.--:-._ ..

./ C' c'-

[1.] ADslllcOcD [2~.]ADsDeDcD
[2.] AIISDcDcD Total Minimum [27.]ADsDeDDD

. Quest- Correct

[3.] ADslleDDO Ions topass [28.]ADaDCDcD
[4.] AD sO ell DO NOVICE [29.] AD aD cD DOElement 2
[5.] ADaDcDD. 30 22 [3o.]ADaDcDDD
[6.] AllaDcDDO [31.]ADaDCDDD
[7.] AD slllC~ DO [32.] AD sO cD DO
[8.] ADsDcliDO GENERAL [33.]AOSDCDDO
[9.] ADallcDDO :;ement:: [34.]ADaDcDoD
[lo.]ADaDcDDIl ADVANCED [35.] AO'aDcDDO
[11.] All sO cD DO :,ement: [36.] AD sO cD DO
[12.] AII sD cD DO EXTRA CLASS [37.] ADsD cD DD
[13.]AllaDcDDO :ement: [38.]ADaD'cDDD
[14.]A.O sDcO 0111 [39.]ADsDcD DD
[ls.]AOsOclloD [40.]ADSDCDDO
[16.] All sO cD DO [41.] AD sO cD DO
[17.] All sO cD DO [42.] AD sO cD DO
[lS.].AD aileD DO [43.] AD aDcD DO
[19.] AD all cD DO [44.] AD aD cD DO
[20.] A_ aD cD DO [45.] AD aD cD cD
[21.]AllaDeDDO [4S.]ADsDcDoD
[22.] All aD cD c~ [47.] AD sO cD cO
[23.] AD sO ell cO [48.] AD sO cD cD
[24.] A DaD ell 0 D [49.] ADs0 cD cD
[25.] All aD cD DO [50.] AD sO cD DO



,..,-0
t';J- a»/

WSYI-VEC PROGRAM (Print). . I ~Q
EXAMINATION ANSWER SHEET Name: 'S,sf2-bi 0 v V€=(J(.NA/V015<- /

Element: L TestSeries:8QO; Date:8 2'{-'1/ Signatur~ 1/,V~-

Total Minimum
Quest- Correct
Ions topa..

-
NOVICE

I\....Element
30 22

TECHNICIAN
Element3A
25 19

GENERAL
Element3B
25 19

ADVANCED
Element4A
50 37

EXTRA CLASS
Element4B
40 30

[1.] ADeDe.oD
[2.] AD all cD 00
[3.] AD eO cD 011
[4.] AD aDcD 011
[5.] AD aD cD 011
[6.] All aD cD DO
[7.] AD aD cD D.
[8.] AD aileD DO
[9.] AD eD cD 0111
[10.] All aD cD DO
[11.] AD aD cD 011
[12.] AD eO ell D 0
[13.] All aD cD DO
[14.] A.D aD cD 011
[15.] All aDcD DO
[16.] AD aD ell DO
[17.]ADeDcDoll
[18.]~. aD cD DO
[19.] AD aDell DO
[20.] AD aileD DO
[21.] All eO cD DO
[22.] AD eO cD DII
[23.] AD ell cD DO
[24.] AD ell cD D D
[25.] AD eO ell 00

[2~.] AD eD cD o.
[27.] AD BII cD D D
[28.] A.eD CD 00
[29.] AD eO cD 011
[30.] A 0 a D ell 0 D
[31.] AD aD cD DO
[32.] AD aD cD 0'0
[33.] AD eD cD DO
[34.] AD aD cD 00
[35.] AD "aD cD DO
[36.] AD aD cD DO
[37.] AD eDcD 00
[38.]ADeDcDoO
[39.]ADeOcDoD
[40.] AD eO cD DO
[41.] AD eO cD DO
[42.] AD eD cD 0 0
[43.] AD eO cD 0 D
[44.] AD eO cD DO
[45.] AD aD cD 00
[46.] AD eO cD 00
[47.] AD aD cD 0 D
[48.] AD eO cD DD
[49.] AD aD cD D D
[50.] AD aD cD DO



4(A)

(A)

!~ f-\ (j, ( V~,I(\ f' I,; 4 Z> Lf
Approved OMB

3000-0003
Expires 12/31/89

Oole_ Oole_

I. VEC Receipt Date:

Oole_

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GEnvSBURG, PA 17326

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

E2. ']i!P TECHNICIAN
o GENERAL
o ADVANCED
o AMATEUR EXTRA

ADMINISTERING VEs' REPORT EXAMINAnON ELEMENTS

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

Applicant Is credited for: .. 1(A) 1(B) 1(C) 2 3(A) 3(B)

A. FCC Ameteur Neenae held (97.25(.»: CI... ~ (NT) (GA) (NTGA) (lGA) (GA)

D. Examination elements passed that were administered
at this session:

8. CERTlFlCATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

t-=E.:.....,:APP:..:..:=UCANT:.=:..:.:.:....=Is;..:cu:.=a1::;ifi.:.:·ed:.=....:.fo=.:r....::E==..:::.::;=:.::....::==-=- =-...:...:.:=:....-__--l H.
E1. 0 NOVICE

F.

G.

SECTION I
1. IF YOU HOLD A VAUD LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE

OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS"j OR DESTROYED, PLEASE EXPLAIN.

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

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

DRENEW LICENSE-NO OTHER CHANGES ~ EXPIRATION DATE (Month, Day, Year)

DREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS .,

~MINATIONFOR NEW LICENSE

OEXAMINATION TO UPGRADE OPERATOR CLASS

OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

OCHANGE NAME (Give former name)

DCHANGE MAILING ADDRESS

DCHANGE STATION LOCATION

2A.

2B.

2C.

20.

2E.

2F.

2G.

2H.

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

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. 0 YES

12. DATE SUBMITIED (Month, Day, Year)

LAST NAME SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month, Day, Year)

R~ev-e.5
M.1.

L,

11. PURPOSE OF OTHER APPLICATION

5. CURRENT FIRST NAME

;t
8. CURRENT STATION L~ATION (Do not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)

S~-.R A-.> /kry1 P 7 .. CITY

7. CUR~NT MAILING ADpRESS (Number and StreetLJ.. CITYL
V t ~h /t;..J) \S l- \):J-f 0 11 &--1

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES

CERTIFICATION
I 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 I am not a representative of a foreign government; that I 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.

FCC Form 610

14. DATE SIGNEy/ .J.... /

(OVER)

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

13.


