
PLEDGED STOCK

[See Section 3.05(b) and (c)]

[NAME OF OBLIGOR)

ANNEX 1

Certificate
Issuer Nos.

Registered
Owner

Number
of Shares

WLWZ Operating
Company, Inc. 1

WLWZ License
Subsidiary, Inc.

WRDU Operating
Company, Inc.

WRDU License
Subsidiary, Inc.

527620

1

1

1

HMW Holdings
No.2, Inc.

WLWZ Operating
Company, Inc.

HMW Holdings
No.2, Inc.

WRDU Operating
Company, Inc.

1,000 shares of
common stock,
par value $0.01

1,000 shares of
common stock,
par value $0.01

1,000 shares of
common stock,
par value $0.01

1,000 shares of
common stock,
par value $0.01



ANNEX 2

LIST or LOCATIONS

[See Section 6.07]

[NAKE OF OBLIGOR)

WLWZ Operating Company, Inc.
15 South Main Street
Suite 625
Greenville, SC 29601

WRDU Operating Company, Inc.
4110 Wake Forest Road
Suite 300
Raleigh, NC 27609

527620

WLWZ License Subsidiary, Inc.
15 South Main Street
Suite 625
Greenville, SC 29601

WRDU License Subsidiary, Inc.
4110 Wake Forest Road
Suite 300
Raleigh, NC 27609



ANNEX 3

[Form of Addendum]

ADDENDUM

ADDENDUM, dated as of , 19 , delivered by
the undersigned pursuant to Section 7.13 of the Guarantee and
Security Agreement dated as of February 28, 1994 (as heretofore
modified and supplemented and in effect on the date hereof, the
"Guarante. And S.curity Agr••m.nt") between HMW Holdings No.2,
Inc., the Guarantors therein referr.d to and The Chase Manhattan
BAnk (NationAl Association), as Agent. Terms defined in the
Guarantee and Security Agreement are used herein as defined
therein.

[Name of new Subsidiary], a corporation duly organized
And validly existing under the laws of the StAte of DelAware (the
"New Guarantor"), h.reby Agrees to become A "GuarAntor", and
thereby An "Obligor", und.r the GUArante. and Security Agreement.
Without limiting the g.n.rality of the for.going, the New
Guarantor hereby agrees (i) together with the oth.r Guarantors,
that it jointly and severally guarantees the Guaranteed
ObligAtions under the Guarantee and Security Agreement and (ii)
all of its right, title and interest in CollAterAl constitute
s.curity for the S.cured Obligations under the GUArant•• and
S.curity Agre.m.nt, in eAch CAS' in the mann.r and to the extent
provid.d in the GUArante. and S.curity Agr••m.nt. Th. N.w
GUArantor h.r.by notifi.s (i) the Ag.nt that Ann.x 2 to the
GUArant.e And S.curity Agr••m.nt shall b. suppl.m.nt.d as
indicated on the Attachment hereto and (ii) thAt the address
indicated b.neath its signature hereto ShAll constitute its
"Address for Notices" for all purposes of the Guarantee and
Security Agreement.

[NEW GUARANTOR]

By:
~T~i~t"':"l-e-:-------

Address for Notices:

Each of the und.rsigned h.r.by Agr••s that (i) the New
Guarantor shall b.come an "Issu.r" und.r the GUArant•• And
S.curity Agr....nt And (ii) the shAr.s of [co.-on/pr.ferred]
stock of the N.w Guarantor list.d on the Attachm.nt to this
Addendum ShAll be and hereby are mAde a part of the Pledged Stock

527520



- 2 -

securing the Secured Obligations, and that Annex 1 to the
Guarantee and Security Agreement shall be supplemented as
indicated on said Attachment.

[OBLlGOR(S)]

By:
=T"':"'i":""t":"l-e-:-------

527620



Supplement to Annex 1:

Issuer Certificate Nos. Registered OWner

Supplement to Annex 2:

[Locations for New Guarantor]

527120

Number of Shares
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FISHER, WAYLAND, COOPER AND LEADER

2001 PENNSYLVANIA AVENUE, N.W.

SUITE 400
BEN C. FISHER

GROVER C. COOPER

MARTIN R. LEAeER

RICHARD R. Z.AGOZA

CLIFFORD M .......RRINGTON

JOEL R. KASWELL

KATHRYN R. "CHMELTZER

DOUGLAS W!>LOSHIN

DAVID D. OXEN FORD

BARRY H. GOTTFRIED

ANN K FORD

BRUCE D. JACOBS

ELIOT J. GREENWALD

CARROLL JOHN YUNG

JOHN JOSEPH MCVEIGH

GLEN N S. RICHARDS

BARRIE D. BERMAN

BRUCE F, HOFFMEISTER

SCOTT R. FLICK

FRANCISCO R. MONTERO

GREGORY L. MASTERS"

ROBERT C. FISHER

LAUREN ANN LYNCH

JOHN M. BURGETT*

SHARON L. TASMAN"

THERESA A. SMYTH

JULIEt-RTHUR GARCIA

LAU.~ SCHAEFER DRAKE*
. -WARD C. GRIBOFF*

*NOT ACMITTED IN D,C

LAW OFFICES

WASHINGTON, D. C. 2000e-IS!51

TELEPHONE (202) 659-3494

TELECOPIER (202) 296-6518

WRITER'S DIRECT NUMBER

(202) 775-5665

February 16, 1994

A J'

BEN 5 F,SHER

(1890-19541

CHARLES V WAYLAND

j 11 hi f~tf-1980)

r- ,'""'::0.") COUNSEL

JOHN O. HEARNE

RECEIVED
FEB 16 19M

VIA HAND-DELIVERY:

Mr. William F. Caton
Acting Secretary
Federal Communications Commission
1919 M Street, N.W.
Washington, D.C. 20554

Re: WLWZ(AM), Easley, SC
FCC File No. BAL-931122GH

Dear Mr. Caton:

a
e;

•'.i

On February 4, 1994, we notified the Commission that the
above-referenced application had been consummated. The purpose
of this letter is to notify the Commission that the assignment of
radio station WLWZ(AM) from Voyager Communications V, Inc. to HMW
Communications, Inc. WAS ~ consummated.

very t/A(lY/:;OYS,
j /I /1/ 'v~111/ ;. tlh}/

,/ f{~£;t r I f L,~-{._L<.f)fc..~A.___

'Martin R. LLeadarl'"

MRL/dm
3697-000.3

cc: Mark Prak, Esq.
RECEIVED

FEB 1 81994

Ft\~ EXAiVI'NERS
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~,.C VI~,\t :;
{v FEDERAL~ATIONS COlMSSION

WAlHlNGTON, D.C. 20554
November 12, 1993

239

IN REPI..Y R£FER TO:
STOP CODE 180082

89l0-WGB

Carl W. Davis
Voyager Communications, Inc.
3201 Glenwood Ave.
Raleigh, NC 27612

In re: WLWZ - Easley, SC
Petition to Migrate to the
Expanded Band

Dear Mr. Davis:

We have received your petition to migrate to the expanded band
for Station WLWZ and we thank you for your interest. The
Commission has calculated WLWZ's interference improvement factor
to be zero (0.0). In footnote 50 of Report and Order, MM Docket
No. 87-267, Review of the Technical Assignment Criteria for the
AM Broadcast Service, 6 FCC Rcd 6273 (1991), ("R&O"), the
Commission concluded that daytime-only stations that have
improvement factors equal to zero will not be eligible to migrate
to the expanded band. Therefore, we will not include station
WLWZ in the allotment process.

Sincerely,

Signed James R. Burtle

James R. Burtle
Chief, AM Branch
Audio Services Division
Mass Media Bureau



I'ZDDtAL COI.IURICA'.rIORS CoaeaSSIOR
WASBIHG'1'011, D.C. 20554

IN REPLY REFER TO:
8910-MB

Voyager Communications v, Inc.
Radio Station WLWZ (AM)
3201 Glenwood Avenue #301
Raleigh, NC 27612

Ref. 8910-MB. Relet Atty 1/22/93. Temporary authority granted
to operate with parameters at variance while maintaining monitor
points within authorized limits while rearranging the two way and
the other antennas on the AM tower structure. The station will
file an application on FCC form 302 shortly. This authority
expires 5/31/93.

James R. Burtle
Chief, AM Branch
Audio Services Division
Mass Media Bureau

EIC- Atlanta
ATTY- Tharrington, Smith et al

May Bradfield
Corom. Analyst



Approved by ~B

3060-0440
Expires 2/28/93

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESSING FORM

Please read irIstructions on back of this form before completing it. Section I MUST be completed. Jf Vi'''' ---

concurrent actions which require you to list more than one Fee Type COde, ,'ou mu it .L- - ,- 002
must accompany all pll\llTl8nts. On~ one Fee Processing Form m"'l be submitted per a~l 27-93 8190331
legibly. All required blocks must be completed or application/filing will be returned Ni 0-

SECT I ON I
APPLICANT N A ME (Last, first. middle initial)

Voyager Communications V, Inc.

MAILING ADDRESS (Line 1) (Maximum :3l5 characters - refer to Instructbn (2) on reverse of form)

c/o Tharrington, Smith & Hargrove

MAILING ADDRESS (Line 2) (If required) (Maximum S5 characters)

Post Office Box 1151
CITY

Raleigh

SfATE OR COUNTRY (If foreign address) ZIP CODE CALL SIGN OTHER FCC IDENTIFIER

N.C. 27602 WLWZ(AM)

Enter in Colt.mn (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC

'"'ee Filing Guides. Enter in Column (B) the Fee Multiple, if applicable. Enter if' Column (C) the result obtained from multiplying

A'le value of the Fee Type Code in Column (A) by the number entered in Column (8), if any.
1 (A) (B) (0)

FEE TYPE CODE
FEE MULTIPLE FEE DUE FOR FEE TYPE li!m~:!m!;iii,;~::m!1-.- (If required) CODE IN COLUMN IA)

(1)

MI G I R I I ( • 100.00

:;;;:;;;;';;;;;;;;;;;;;;;;;;;;;';;;;;';;;;;';;;;;

SECTION I I To be used only when you are requesting concurrent actions which result in a

requirement to list more than one Fee Tvpe Code.

(A) (8) (0)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE

IIf required) CODE IN COLUMN IA)

r 21 CJ=r] r=c=o I•',-,"

- (3)CJ=r] r=c=o I•
(4)CJ=r] r=c=o I• I
(8)CJ=r] r=c=o ,.

rn,
)<

r'-)
(

--------~

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)

THROUGH (5), AND ENTER THE TOTAL H£RE.

TH1S AMOUNT SHOULD EaUAL YOUR ENCLOSED
AEMITTANCE.

ThIS form has been authoriZed for reproduction.

$

TOTAt AM1t.NT REMITTED
WITH THIS APPLICATI(JIJ

OR FllIl'IKJ :'1i:~ll~ffi~jll~~~II~rllilll!

/tJO OO

FCC Form 155
August 1991



tNSTRUCTIONS FOR COMPlETING FEE PROC!SSlNG FORM, FCC FORM 1&15, August 1981

(ll ".tant Nem." - Enter the name (last, frst. middle initiaD of the applicant .as it appeirs on the original application or filing being sub­
mitted with this Fee Processing Form. If company, enter name which IS used commercially.

(2) .....1.... Ad..... ILine '1" - Enter the street address or post office box number to which the applicant wishes correspondence sent.

(3) ".,.111nI Addr••• ILlne 21" - This line may be used for flrther identification of the address if additional space is requred.

(4) "City" - Enter the niYne of the city associated with the given street address.

(5) "State or Country" - Enter the appropriate two-digit state abbreviation as prescribed by the U.S. Postal Service. If ad<tess if foreign, enter
the appropriate country name here.

(6) "ZIP Code" - Enter the appropriate five or nine-digit ZIP Code prescribed by the U.S. Postal Service.

(7) "Call Sign or Other FCC Id.ntlfler" - Enter the applicable call or unique FCC identifier. if any, as shown on yOIr allached application or
filing. If applyirg for a service affecting more than one call sign, enter one call sign only.

(8) Column IAI, "Fee Typ. Code" - Enter correct Fee Type Code(s) from the appropriate Fee Filing Guide. Only one. Fee Processing Form may
be submilled per application or filing. Inaccurate or erroneous Fee Type Codes may result in your application or filing being returned to you
without further processing.

(9) Column (BI, "F•• Multiple" - Certain applications and filings may request action with respect to more than one station, license, frequency,
or party and can be submilled together with one check if they meet specific conditions. This column is used only if a multiple, I.e., two or more,
is being applied for. Examples of when this would be used ire renewing more than one call sign, frequency, station, or the tranfer of control of
more than one station. Refer to the appropriate Fee Filing Guide for additional information.

(10) Column ICI, "Fee Due for Fee Type Code in Column IAI" - Enter in this block the amount of the fee associated with the Fee Type
Code shown in Column (A) (tmes (X) the fee multiple, if requred).

(11) "Total Amount Remitted With This Application or Filing" - Enter the total of lines (1) through (5) of Column (C). This amount
should equal the amount of your check or money order. We will not accept multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each application or filing should be assembled with the Fee Processing Form, FCC Form 155. stapled to the top of the application with the'
check placed on top of the Fee Processing Form. 00 I\()T STAPLE THE CHECK TO THE APPLICATI()\I OR FEE PRQCESSIt\G FORM, FCC FORM 15F
Requred copies of applications should be cleirly identified as "duplic'lte copy" and placed behind the original package. "Stamp and recelpt·,_
copies .hould be placed on top of the original package and CLEARLY Identified as return copies. Extraneous material and extra
copies should be avoided at all tmes. FailU"e to follow these instructions will delay the processing of your submission.

o Completed applications or filings should be mailed to the proper ad<tess shown in the Fee Filing Guide for the particulir service for which
you ire applying or making a filing. All applications and filings must be properly addressed to the appropriate P.O. box number,
even if hand delivered to the ad<tess listed below. Applications received before midnight on a normal business day will receive that daY'S date as
the receipt dale. Deliveries made after midnight on Fridays will not be "officially" receipted until the next Monday. Applications received on
weekends and government holidays ire dated the next reguliY business day.

o A single check, bank <taft or money order made payable to the Federal Communications Corrmission and denominated in U.S. dollirs and drawn
upon a U.S. financial institution must be included with each application or filing requring a fee. No postdated, altered or thrd-party checks will be
accepted. Do not send cash.

o PiYlies hand delivering applications or filings may receive dated receipt copies by presenting copies of the applications or filings to the ac­
ceptance clerk at the tme of delivery. Receipts will be provided for mall-In IIPPllc:atlons or filings If an extra copy of the ap­
plication or filing I. provided along with a self-addressed stamped envelope. Only one piece of paper per application or
filing will be stamped for receipt purposes.

REMEMBER

o A separate completed Fee Processing Form is requred with each application or filing except in certain circumstances. Please refer to the
propriate Fee Filing Guide for additional information.

o A wrong Fee Type Code or incorrect remittance may result in yo'" application or filing being returned without processing, or result in r
dismissal of yo"," application or filing. Please ensure that FEE TYPE CODES ire correct and that your check or money order equals the amou".-'
shown in the TOTAL AMJUNT REMITTED WITH THIS APPLICATI()\I OR FIlIt\G block before submitting your application or filing.

o If you have any questions completing this form, please call the Fees Hotline. 202/632-FEES.

FCC NOTICE FOR INDIVIDUALS REOUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part t, SUbpart G of the CommiSSion's rules authorize the FCC to request the information on this form. The information requested is required in
order to obtain a license or authorization from the CommiSSion. The purpose of the information is to provide a means to link a fee payment to a
speCific inVOice, application or filing. The information will be used by the Commission to maintain data concerning fees paid to the CommiSSion.
for internal financial contrOl, audit. and reporting purposes. Information requested on this form will be available to the publiC. Your response is re­
quired to obtain a license or other authOrization from the CommiSSion.

Public reporting burden for thiS collection of information is estimated to average 10 minutes per response. inCluding the time for reviewing instruc­
tions, searChing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send com­
ments regarding this burden estimate or any other aspect of thiS collection of information, inCluding suggestions for redUCing thiS burden, to the
Federal Communications CommiSSion. Office of Managing Director, Washington, DC 20554. and to the Office of Management and Budget, Paperwork
Reduction Project (3060-0440). waShington, DC 20503.

THIS ADDRESS IS FOR HAND CARRY OR COURIER DELIVERY ONLY:

Federal Corrmunications Corrmission
c/o Mellon Bank
Three Mellon Bank Center
525 Willi<rn Penn W?ty
27th Floor, Room 153-2713
Pittsburgh, Pennsylvania 15259 - 000 1
(Attention: Wholesale Lockbox Shift Supervisor)

FCC Form 155 - Instructions

August '99'



THARRINGTON, SMITH & HARGROVE

ATTORNEYS AT LAW

RALEIGH, NORTH CAROLINA

CARLISLE W HIGGINS
(1887·1980'1

,J. HAROLD THARRINGTON

WADE M. SMITH

ROGER W. SMITH

WADE H. HARGROVE

GEORGE T ROGISTER, JR

CARLYN G. POOLE

JOHN R. EDWARDS

MARK J. PRAK

DOUGLAS E. KINGSBERY

RANDALL M, RODEK

MICHAEL CROWELL

KIM CHURCH

ANN L. MAJESTIC

WILLIAM A DAVIS, II

ALLISON BROWN SCHAFER

C, MARK HOLT

MELISSA H, HILL

NANCY FOUNTAIN aLAcK

DOUGLAS A, RULEY

DANIEL W CLARK

JONATHAN A, BLUMBERG

DEBRA R. NICKELS

ALEXIS C PEARCE

ED TURLINGTON

ROD MALONE

MARCUS W TRATHEN

E HARDY LEWIS

,.JAYE POWELL MEYER

January 22, 1993

..... ~.'

RALEIGH 6FFICi-:

209 FAYETTEVILLE STREET MALL

P. 0, BOX ll~I

RALEIGH, N. C. 27602

TELEPHONE

919) 821·4711

TELECOPIER

(919:, 829-1583

WASHINGTON OFFICE

2000 L STREET, N. W, SUITE 200

WASHINGTON, D. C. 20036

TELEPHONE

,202' 452-927'

Ms. Donna R. Searcy
Secretary
Federal Communications Commission
1919 M Street, N.W.
Stop Code - 1170
Washington, D.C. 20554

Re: WLWZIAMl. Easley, South Carolina

Dear Ms. Searcy:

This is to request from the Commission, on behalf of Voyager Communica­
tions V, Inc., licensee of WLWZ(AM), Easley, South Carolina, authority to operate
with parameters at variance.

The station's need to operate with parameters at variance is necessitated by
the rearranging of some two-way and other antennas on the AM tower structure.
The station will file an application on FCC Form 302 shortly.

Enclosed is an FCC Form 155 and a check in the amount of $100.00 to
cover the filing fee.



THARRINGTON, SMITH & HARGROVE

Ms. Donna R. Searcy
January 12, 1993
Page 2.

In the meantime, should any questions arise regarding this request, it is
respectfully requested that you communicate with this office.

Very truly yours,

THARRfNGiTON, SMITH & HARGROVE
I' 1

Marlq j. Prak
CodJ'isel,to
Voyager Communications V, Inc.

MJP/mt

Enclosures



B h k' ANl'I-DRtX; ABUSE 'ACT c.::E:RTIFICMIONL y c ec lng yes,

'It1e applicant certifies that, in the case of an individual applicant, he or she
is not subject to a denial of federal benet'its pursuant. to Section 5301 of the
Anti~ruqAbuSe Act of 1988, 21 U.S.C. S 853a, or, in the case of a non­
individllal applicant (e.g. corporation, part.nership or other unincorporated
association), no party to the application is subject to a denial of federal
benefits pursuant to tbat section. P'or the definition of a "party" for these
pw:poses, .mm 47 C.F .R. S ~02 (b) • .

[ ,rYes [ J No

..

Engineering1/22/93

'Date • Title
• Vice President of



FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

Voyager Communications V, Inc.
3201 Glenwood Avenue, #301
Raleigh, North Carolina 27612

IN REPLY REFER TO:

February 8, 1993 AM BRANOI=I
FEB J 11993

i
He: WLWZ(FM) and WELP(AM)

Easley, SC (PN-198)

Dear Licensee:

This is in reference to your request for a new or modified call sign
assignment filed on December 11, 1992. Review of the Commission's records
indicated that the requested call sign is available for assignment. In view
thereof, the call letters of FM broadcast station WLWZ(FH) and AM broadcast
station WELP(AH) located in Easley, SC are hereby changed to WLWZ-FM and~L
respectively, effective December 20, 1992. This letter is considered part of
our station license or construction permit pending issuance of an
authorization incorporating the new callsigr

/

/
/l"C

Sin<;ereJy,
./

/ ( /
/ /~~l< , ? I,' I)
1Ilma !. Hughes!
Chief, Call Sign D~sk

Video Services Division
Mass Media Bureau

cc: Mark J. Prak, Esq.
FOB: Atlanta, GA
Emergency Broadcasting
Records Section (2)
Data Management Staff
Ownership
Enforcement Division
EEO Branch

~Branch:YFA', .
able TV Branch

Call Sign Desk

System, Rm 720
Rm 363

• Rm 356
, Rm 234
, Rm 8210

, ~:di~
Rm 244
lim 701



Approved by OMB

3060-0440
Expires 2/28/93

F.EDERAL COMMUNICATIONS COMMISSION

FEE PROCESSING FORM

, ,.
I~·.:L__1_2_-_1_1_~:: __ :~:,;; -:-7-_-C-·H-)-l----

Please read instructions on back of this form before completing it. Section I MUST be completed. If }OL are applying for
concurrent actions whiCh require you to list more than one Fee Type Code, you mU:it also complete :)ectiYl II. This form
must accompany all paoyments. Only one Fee Processing Form may be submittE d per application or filin~. "lease l/pe or print
legibly. All required blocks must be completed or appTIcationifiling will be reLJrned without action. ..._...... __.

SECT I ON I ..._._-
APPLICANT NAME (Last, first, middle init1al) , '" q, ,':,1:.\\1.

l:)\~' r
i.l·

Voyager Connnunications V, Inc.

MAILING ADDRESS (Line 1) (Maximum 86 characters - refer to Instrucu,m (2) or reverse of form) 1" \992
c/o Tharrington, Smith & Hargrove

r!!H~ ') rL.~ i " "~,.".,, '"' '"

MAILING ADDRESS (Line 2) (If required) (MaxImum 86 characters) A"M BRAf\*tW"f ,
P. O. Box 1151

~ ';,._ " .:.~<~_~.~.,."i"

CITY mrrnt93
Raleigh

STATE OR COUNTRY (If foreign addrea) ZIP CODE
CALL s~~: OTHER FCC IDENTIFIER

N.C. 27602 WELP, )
·• .••n,,_ ... t

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found' FCC
Fr~ Filing Guides. Enter in Column (B) the Fee Multiple, if applicable. Enter in Column (C) the result obtained from multiplying

lalue of the Fee Type Code in Column (A) by the number entered in Column (B), if any.

CAl (8) eel

FEE TYPE CODE
FEE MULTIPLE FEE DUE FOR FEE TYPE

1,1111.11111'1111;1111111(1)
(If requlredl COOE IN COLUMN IAl

M I B I R I I J • 55.00
I

SECTION I I To be used only when you are requesting concurrent actions which result in a

requirement to list more than one Fee Tvoe Code.

CA) (I) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE

(If required) COOE IN COLUMN IAl

(,.r=c:o OIIJ I•
(aCCIJ OIIJ I•
(4)CCIJ OIIJ I• I
(I)CCIJ OIIJ I·

III,IIIIIIII~IIIIIII

--------~

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES 111
THROU", III, AND ENTER THE TOTAL HERE.
THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED
REMITTANCE.

ThiS form has been authoriZed for reproduction.

TOTAL AMllNT REMITTED
WITH TSAS F1t'ftICATICJrJ

• 55.00

FCC Form 155
August 1991



INSTRUCTIONS FOR COMPLETING FEE PROCESSING FOAM, FCC FORM 116, August 1991

(1) ·AppUClint Nam.· - Enter the I'IlrT1t (Illsl, frst, middle initiaD of the applicant as it appears on the original application or filing being sub­
mitted with thiS Fee Processing Form. If company, enter name which is used commercially.

(2) ·Malllng Addre•• (Lin. 1)· - Enter the street ada-ess or post office box nll11ber to which the applicant wiShes correspondence sent.

(3) ·Malllng Addr••• (Lin. 21· - This line may be used for flrther identification of the adctess if additional space is requred.

(4) ·Clty· - Enter the name of the city associated with the given street adctess.

(5) ·SUite or Country" - Enter the appropriate two-digit state abbreviation as prescribed by the U.S. Postal Service. If adctess if foreign, enter
the appropr iate country name here.

(6) "ZIP Cod.· - Enter the appropriate five or nine-digit ZIP Code prescribed by the U.S. Postal Service.

(7) ·Call Sign or Other FCC Id.ntlfl...• - Enter the applicable call or unique FCC identifier, if any, as shown on your allached application or
filing. If applying for a service affecting more than one call sign, enter one call sign only.

(8) Column (AI, "F•• Type Cod." - Enter correct Fee Type Code(s) from the appropriate Fee Filing Guide. Only one Fee Processing Form may
be submilled per application or filing. Inaccurate or erroneous Fee Type Codes may result in your application or filing being returned to you
without further processing.

(9) Column (BI, "F•• Multlpl." - Certain applications and filings may request action with respect to more than one station, license, frequency,
or party and can be submitted together with one check if they meet specific conditions. This colll11n is used only if a multiple, i.e., two or more,
is being applied for. Examples of when this would be used are renewing more than one call sign, frequency, station, or the tranfer of control of
more than one station. Refer to the appropriate Fee Filing Guide for additional information.

(10) Column (C), "Fe. Due for Fee Typ. Code In Column (A)" - Enter in this block the amount of the fee associated with the Fee Type
Code shown in Colll11n (A) (tmes (X) the fee multiple, if reQured).

(11) "Total Amount Remitted With Thl. Application or Filing" - Enter the total of lines (1) through (S) of COlll11n (C). This amount
should equal the amount of your check or money order. We will not accept multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each application or filing Should be assembled with the Fee Processing Form, FCC Form 155, stapled to the top of the application wiUl"the
cheCK placed on top of the Fee Processing Form. 00 !\OT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSII\(] FORM, FCC FORM 155.
ReQured copies of applications should be clearly identified as "duplicate copy" and placed behind the original package. "Stamp .nd receipt"
copIe••hould b. placed on top of the orlgln.1 pack... and CLEARLY Identified •• return cop Ie•. Extraneous material and extra
copies should be avoided at all times. Failure to follow these instructions will delay the processing of your submission.

o Completed applications or filings should be mailed to the proper ada-ess shown in the Fee Filing Guide for the particular service for which
you are applying or making a filing. All appllc.tlons and filings must b. properly addres.ed to the approprlat. P.O. box number,
even if hand delivered to the adctess listed below. Applications received before midnight on a normal business day will receive that day's date as
the receipt date. Deliveries made after midnight on Fridays will not be "officially" receipted until the next Monday. Applications received on
weekends and government holidays are dated the next regular business day.

o A single check, bank ctaft or money order made payable to the Federal Communications CommiSSion and denominated in U.S. dollars and ctawn
upon a U.S. financial institution must be included with each application or filing reQuring a fee. No postdated, altered or thrd-party checks will be
accepted. Do not send cash.

o PlIrties hand delivering applications or filings may receive dated receipt copies by presenting copies of the applications or filings to the ac­
ceptll'lce clerk at the tme of delivery. Receipt. will b. provided for mall-In application. or filing. If an extra copy of the IIP­
pllClltlon or filing I. provided along with a ••If-.ddr••••d .t.mped envelop.. Only on. plec. of PlIPer per application or
filing will b••Uimp.d for rec.lpt purpo.e•.

REMEMBER

o A separate completed Fee Processing Form is reQured with each application or filing except in certain crcllTlStances. Please refer to )-
proprillt. Fee Filing Guide for additional information.

o A wrong Fee Type Code or incorrect remillance may result in your application or filing being returned without processing, or result in the
dililmillsal of your application or filing. Please ensure that FEE TYPE CODES are correct and Ihat your checK or money order equals the amount
shown in the TOTAL AMJUNT REMITTED WITH THIS APPLICATION OR FILII\(] block before submitting your application or filing.

o If you have any Questions completing this form, please call the Fees Hotline. 202/632-FEES.

FCC NOTICE FOR INDIVIDUALS REOUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1, Subpert G of the Commission's rules authorize the FCC to request the information on this form. The information requested is required in
order to obtain a license or authorization from the CommiSsion. The purpose of the information is to provide a means to link a fee payment to a
specific invoice. application or filing. The information will be used by the Commission to maintain data concerning fees paid to the CommiSSion.
for internal financial contrOl, aUdit. and reporting purposes. Information requested on this form will be available to the public. Your response is re­
quired to obtain a license or other authOrization from the Commission.

PUblic reporting burden for this collection of information is estimated to average 10 minutes per response. including the time for reviewing instruc­
tions, searChing data sources. gathering and maintaining the data needed. and completing and reviewing the collection of information. Send com­
ments regarding this burden estimate or any other aspect of this COllection of information. including suggestions for redUCing thiS burden. to the
Federal Communications CommiSSion, Office of Managing Director. WaShington. DC 20554, and to the Office of Management and BUdget, Paperwork
RedUction Project (3060-0440>, WaShington. DC 20503.

THIS ADDRESS IS FOR HAND CARRY OR COURIER DELNERY ONLY:

Federal Corrmunications Corrmission
c/o Meffon Bank
Three Mellon Bank Center
525 Willicrn Penn W'*f
27th Floor, Room 153 - 2713
PitTSburgh, Pennsylvania 15259 - 000 1
(Attention: Wholesale Lockbox Shift Supervisor)

FCC Form 155 - Instructions

August 1991



THARRINGTON, SMITH & HARGROVE

ATTORNEYS AT LAW

RALEIGH, NORTH AHOLINA

CARLISLE W HIGGINS
( 1887-19801

J. HAROLD THARRINGTON

WADE M. SMITH

ROGER W. SMITH

WADE H. HARGROVE

GEORGE T. ROGISTEFl, JR.

CARLYN G. POOLE

JOHN R. EDWARDS

MARK J. PRAK

DOUGLAS E. KINGSBERY

RANDALL M. RODEN

MICHAEL CROWELL

KIM CHURCH

ANN L. MAJESTIC

WILLIAM A. DAVIS, II

I:1
ALLISON BROWN SCHAFE'fl

C. MARK HOLT

MELISSA H. HILL

NANCY FOUNTAIN BLACK

DOUGLAS A. RULEY

DANIEL W CLARK

JONATHAN A BLUMBERG

DEBRA R. NICKELS

ALEXIS C. PEARCE

ED TURLINGTON

ROD MALONE

MARCUS W TRATHEN

E. HARDY LEWIS

JAYE POWELL MEYER

fEB 1 1 1993

RALEIGH OFFICE

209 FAYETTEVILLE STREET MALL

P, O. BOX 1151

RALEIGH, N. C. 27602

TELEPHONE

(919) 821-4711

TELECOPIER

: 9191 829-1583

WASHINGTON OFFICE

:: 2000 L STREET, N. W, SUITE 200

f
" WASHINGTON, D. C. 2003(3

TELEPHONE

'202) 432 - 9271

December 9. 1992

Dear Ms. Searcy:

Ms. Donna R. Searcy
Secretary
Federal Communications Commission
1919 M Street, N.W.
Stop Code - 11 70
Washington, D.C. 20554

W \...W'"2.. ( ~M.) '} WLW"1-- F~

W Eo \.. Pl A.M.) ~ W ...w -z.-*: 'zj2.0f
On behalf of 'iQyager Communicatioqs V, Inc., licensee of Radio Stations ~({ t;1.

WELP(AM) and WLWZ-FM, ,§Slay Soyth Ca[9!ipa,Jt is respectfully requested, ~

pursuant to Section 73.3550 of the Rules, that the call sign of Radio Station
WELP(AM) be changed to WLWZ(AM).

This change should be made effective December 20, 1992.

Enclosed is an FCC Form 155 and a check in the amount of $55.00 to cover
the requisite filing fee

Notification of the grant of this request should be made to:

Mark J. Prak
Counsel to
Voyager Communications V, Inc.
Post Office 1151
Raleigh, North Carolina 27602
Telephone: (919) 821-4711

"3~o l bLlt~ lNooJ. ~IJ~.J~ (

~lA.+ (tvL. 27C.t~



THARRINGTON, SMITH & HARGROVE

Ms. Donna R. Searcy
December 9, 1992
Page 2.

If any questions should arise during the course of your consideration of this
matter, it is respectfully requested that you communicate with this office.

Very truly yours,

/
I

{

MJPjmt

Enclosures

<'7 I.LII V, SMITH & HARGROVE

cc: Alma Hughes, FCC Call Sign Desk, Rm. 701



** 30"39~d l~lOl **

AM BRANCH
fEB 1 1 1993

. ANTI-DKG AE!USE ACr CE::RTIFIo.TICN

~ =~Y~ifi_ that, in the case of an indiv1ciual applicant, he Or shsI
is not subject to a denial of federal benefits pursuant to Section 5301 of the
Ant1-Druq AbJIIe Act ot 1988, 21 U.S.C. § 853a, or, in the case of a n,on­
indiv1ci.1al applicant (e.9. cotpOration, J)IIX'tnerShip or other unincotpOrated.
association), no party to the a;plieation is subject to a denial Of fadanl
l:8tetits PJ,rS\W\t to tbat section. For the e:wfinit1on of a 'tpaJ:ty" for these
pnoposes, ~ 4'1 C.l: .R. S ;'2002 (b) •

[""1' Yes { ) NO

~ of P.pplicant • • Sirture
• Voyager Communi[:ations V.· Ii. /,~.

• Inc. • (> -v/

•Date • Title
• Vice President of

• 12/8/92 • Engineerin'

n , .

i;.

30"39tid



ApprOved by OMS

3060-0440
Expns 12/31/90

FEOERt.L COMMUNICATIONS COMMISSION

FEE PROCESSING FORM

fCCJMELLON SEP \~ \~I
09-20-90 8165175 002

Please read instructions on back of this form before completing It. SeclIon I MUST be compf.ed. If you are applying for
concu~rent actions wIliCh reQUire you to list more than one Fee Type COde, you must also c plete Section II. ThiS torm "

,.~m~u~s~t~a~c~c~o_m",=,p_an~y~a",=,lI_p_avm_-:-en_t_s_._o_n_ty_o_ne_F_e_e_pr_o_c_e_ss_l_n9_F_o_rm_m__av_o_e_,_SU_b_m_l_tl_e_d_p_e_r_'_ap_P_I_,c_at_,o_._o_r_f~IIt',ntgt"'l·tP"'1,e~a~se..,tv.,'Plte-r0lt:r"..P"ll'r·T'n.,t,...-.....,16g,Oty. All reQuired bloCks must be completed or appT,callonlfllong will be returned wilhout a IOn.

SECT ION I AM H ..... ,oll\l';H

AP?\"ICANT NAME (Last, tlrst, middle IMlaO

Voyager Communications III, Inc. .....
MALING ADDRESS (Une 1) (Maxmum 35 characters - refer to InstructIOn (2) on reve~f fMASs MEDIA.BUR

C/o Tharrington, Smith & Hargrove n~

MALING ADDRESS (Line 2) (if reQuII'ed) (Maxmum 35 Characters)

P. O. Box 1151
CITY

Raleigh CALl. SIGN DESK
STATE OR COUNTRY (if foreign address)

North Carolina
ZIP CODE

27602
CALL StGN OR OTHER FCC IDENTFIER (If applicable)

WKDY(AM)

.: .... ;'. :,::::;". <--::;';;';" : .....

:l::::~~f~<;.tJt,~·9NP,r:.

55.00*1/IR

FEE TYPE CODE
(1) I------r----r---I

M I B I

ter in Coll.l'nn (A) the correct Fee TYQe Cooe for the servICe you are IPPlyingfor. Fee Type Cooes may be found in FCC

'"F'.e Filing Guides. Enter in CollITm (8) the Fee Multiple, if appliCable. Enter in COkmn (C) the result obtained from multip~ing

the value of the Fee Type Code in COkmn (A) by the n\lTlber entered in COlll'TV'l (8), if 1t'Pf.

CA) CB) fC'
FEE MULTIPLE FEE DUE FOR FEE TYPE

(Ii requreCSI CODE IN COL.UMN (A)

SECTION I I TO be used only when you are reQuesting concurrent actiOns which result If\ a

reoulrement to list more than one Fee Type Code.

CA)
FEE TYPE CODE

(B)

FEE MULTIPLE
lif requ"ecU

(C)
FEE DUE FOR FEE TYPE

CODE IN COLUMN (A)

::: n\);::::~:~ <.: .;: \: ·:··:::~:n;;::

FOR FCC: (ISEONL\,

i2f1~__I_D I~*__f

(3l0 1 _I.. I~*__I
I~*__I
,* __I

--------~ •

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (11
THROUGH lSI. AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EaUAL YOUR ENCLOSED
REM ITT ANCE.

101AL AWOLtoll REMI11ED
WITH THIS APPLICAT1lJ1l

OR FILII'{;

in~s ferm has oeen authorIZed for reproouction. FCC ~orm 155
May 1990



INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 155, May 1990

.' 'A~ acllnt "'ame' - EN" lh~ ~~ (lilS:' fr:::. mljjle InnaO of tM applicant lIS n appe·Ys on the CJ"g l'1ll i applicat,on CJ' fd'''~ be,r,; s
,. ",~ •. ' r'l!: Fee Processtn~ FCJ'm If C()Tlpan,. en:"" r,;rr,e wh'cn ~ u;eC ccrm"CI3IIy

III ....~Lin; Addre.. ILln. 11- • Ent .. the stree l aoaess CJ' pos: office bO' n\lnC" to wn'ch tr.e applocar,1 wc;',es ccyres~onoence :;ent

<3, '/>hlling Addr... ILin. ZI' • ThIS hne may be \.Sed fcy f\l'lher IClent,fll:at,on of the aCl<tess If ad,H,o'1il' space IS requfed.

(:; -CIt~·· • Enter the ~e of the crty llSSocaled wrth the gIven street ad<tesi>.

(:': ·Stat. cr COl.lnVy· - Enter Ihe ap.,-o.,-ale lwc-d';rt stale abtrevllll,on lIS .,-escrlbed by the U.S. Postal S.,.vlce. If ad<tess IS fcyelgn. '1'1.
t~ a:)[rc::nale country ~e h.e.

(E: -ZIP Cod,' '. Enter tht aPlit0~lilte f,ve a nlne-d,grt liP code .,-escr,bed by the U.S Postal S".,ce.

17: ·c.II S 1;1'1 CIt' 9t".. FCC Id.nttfl..- • Ellt .. an apphcabl. call SIgn a unlQu, FCC Id.nlIf ,... if any. lIS shown on YO\l' attached appl,u-
tJOn a Imn; If aprf;lrf1f~l:r~/I'9"tC.t:<,N4.~'ff'g. ~Tcr;e than one call Sll.1n, .nler one call 5'1.11' only. .

(e" ctolymn (AJ, .,:,. Typ. Cod,- - Ent. ccyrect Fte Type Cooe(s) frc:rn Ihe ap~o"-Illte Fee F,hng (,ulde. un, one Fee Processing FaIT, ""oily
be sutrnrtlec p..- appttCllllon r:J' 1ll,ng. InaCC\l'ale a erroneo.z; Fee Type Codes may resuft In YO\l' application a flhng be",g rel\l'ned to fO~

wrtnout f\l'tner .,-ocess",g·n~~r \l :! ('
(9) Coll.lmn III, "F•• MI.lIt~..- • C.taln lIPPhcatlOrs and fil"'OS may request acllon w~h resp.cl to more tha" one statIon. IlCerse. frequ.ncy.
a parly an~ can De sv~~ !~!t"a:. W~"..' one checl( ,f trley meel speclI.c cor'O~lors ThIS COl\lnn IS \.Sed 0l\1y If a muftlDle. i.e .. two r:J' more.
.. b"ll'\g applotd for. Ele~(.l)t·~ \tl",\~uICl be \.Sec lI"e renew.nl.1 mae than one ::all Sign. frequency. statkln. a lhe trdrsf.. of control of
mert than one statIOn. R.f. to ttlt appropr.e F.. F,hn, ;'Uloe fa aooAlllnal onfCJ'matlOl'l.

(0) Coll.lmn (el, "F., Du, For F., Typ, COat In Coll.lmn IAl- - Enl.. III thIS blOCk the lITlounl of the fet assoc••d wah the F.e
Type COde snowl'l III Col\lTln (A) Urnes (xl tnt f.. muftlple. if r.quredl.

o t) "Total Amount R,mltted With T"". Application or Flllnt- - Ent.. the tOlal of lints (I) Itrough (5) ot CokIM 10. Tnt> zmo..:ll
stlOUld tQual the 8'IIOunt of YfJ41 check a money a_. Wt w.1l not acc.pt mulliple ch.ckS.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o EICf'l apollClltion a filing shoulCl b. asstrnbled wAf'l tn. F., forOCllSStng Form stapled to the top of the llPphcatlCln w.h the cl'leel:. ~laced (.n
lOll of the F•• Processing Ferm. 00 II[)T STAPLE THE OiECK TO THE APPLICATICN OR FEE PR)CESSIN3 FORM. Rtqured copltS of IPpl.::atlv'"6
S/'IOIIld b' CMIy idelllif ..d as "duDlleare copy" and pli1l;td o.nlfld the or IQlnaI package. A copy of an applicat,on a fllong sut:mftt.d fa rece,p:
PlTP06es only snould be Placed It th' bot!c:rn of the s"trnssion. ElClranto\.S mater III I lind .lltra COPIes shovlCl be avolCl.d at all Ime:.. FII,I\I e 10

lllllCle by these ll'I5tI'uetlOrs will Clela.,. ttlt p-ocesslng of YO\l' sut:mSS'on.

o Ccrnoltt.o IDQlieations or filings Snould bemailedtotheprop.. ad<tess shown in Ihe F•• Filing Gu.ele fr:J' lhe parllCulir S"VIC. fa ....h,Ch
YOY .... lIPplying a making I fihng. ApplfClllOrs lind f.11I\QS whICh 11"' properly 101i'ess.O to the awo.,-et. P.o. bole n\l'l'lbtl' may alSCl be han~

.hv.td totl'lt-'fOllowong 1l012'1SE. AppllCllllOns r.ce.yed b,fr:J'e midnIght on a namaI bl.6lflt1lS day WIll r.ceive thaI day's dalf lIS the rectlpt Gate
DeIlY.,es mao. aft. midnIght Ol\ FrodayS will not be "otf,cllll/y" r.ceopted unlll th. nelCl Monday. ApplicatIOns rec,.ved on w.ek.nds and govern­
ment hol'daYS 11"' dal.d the nelCl r.gul!r b\'slness day.

Feoe'" Commun,c.t,ons Comm,ss,on
C/o Mellon a.nt
Tn,e. Mellon a.nt C.nler
!l2!l w.II.,m P.nn w.y
211n FIOO'. Rm. l!l3-2713
P,lIsDUflln. Pennsylv.nia
(AII.nl,ort wnOlesale loctOOl< snift Superv.sor)

• .II s,ng" cne:t. 0.,,« O,aft or money ora.r m_ p.yeolt '0 'Ile F_., Communie.tions Comm,ss'on ana Genom.nll.d ,n V.S. OOIlI/'S .,,0 dr4W(1
""en. U.S. ,.nancl.' ,nst,tul,on musl D••nclU4eo w.ttl .acn .ppllcat,on 0' fil,nll r.qu",nll • f.e. No poStOaleo. alter.O 0' In,ra-parly cneckS "": D.
ace.ptec:. 00 nOI s.na c.sn.

• 'lII'''.S "ami del;v.,ing IPpliC~ions or fi/ines m.y rect.ve a.tta receipt copies Dy preStnting eop,.s 0' tnt appllc.I,ons or fil,ngs to tne /IC'
celltance el,'k al tl'le tIme 01 O."v.'y. Rtc.,ptS will D' ,l,oviO.a for m'il-,n .plllie.t,ons or fillneS if an tlet,. copy of Ine applic.t,on or I,',ng .s
prOvloeo .Io"g ... In a self-lOor.ssea sttmpeo t"".lope. only one pl.ce of PIP.' p.r applicatIon or filing will De slampea 1o, ,eet,pl purposes.

REMEMBER

o A sewalt complet.d Ft. Processing Ferm is rtQUi'tCl wilh Illch lIPPhClllIOn a filing .lectlll in C..tlin CrClIT'6lances. PItllS. ref.. to th~ ap'
propr lite Fee FIhng GUloe f r:J' aClClrt oonal Ilfamat Ion.

o - A wrong ;OM Type Code a onc:arr.ct rtml\tll'lCt I1Wl' ree". in YfJ41 IIlPlicalion a filing being ftl\l'ned willtout proc:_ing, r:J' resuR on the
dlWft8se' of YO'S aPDlitallon r:J' flhng. PIIll&t tns\l" thlt FEE TVPE axlES ... cartet and that YfJ41 check a money r:J'Qer 'QUIlIS Ihe /IT\ount
S!lOWn II tile TO~"L AMJLNT REMITTED WITH THIS APPLICAT/CN OR FIL/fIG blOCK b,for. sutrnotttng YOll" IIppltcatlOn or Wong.

o If you haye an~ Qvesllors compl.lIng thiS fr:J'm. pleas. call the Ftes Hothne. 202/632-FEES.

FCC NOTICE FOR INDIVIDUALS REQUIRED IV THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

PlIf' to S"DParl G 01 Ine Comm,ss,on's 'ules .ulnor'le Ille FCC to reQuesl tne ,nform.t,on on thiS form. The ,nformat,on requested 'S r,~,,'ec .r:
o'a.r to OOII.n • hetns. or autno',lat,on from tile Commlss.on. rile purpose of tIle .mo,m.t.on is to prOVIGe a m••ns to Imt • fee p.~eM; rc "
seec.f,c ,""o,ce.•PPllcat,on or I,long. rne .nformal,on Will De uS.d Dy tl'le CommISSion to ma,ntain d.ta eonc.rn,nll f"es paid 10 the Comm SS'Ofl.
f:' ,nte,na' f,n.nc,al contrOl .•uo.t. ana reporlln" purposes. Informat,on r.Quesled on In,s form will De .....il.Ole to tn. puDliC. Your re~ocse ,5 re '
q ...~" to C~Ia.n •••cense or otller aUlllor ,lat,on from tne Comm,SSIOn.

P..a.
t.C'1
",.~r·c

feoe­
~"o...., .

FCC I

'''r'orll~ DurGen fo' Ih,s COllect,on of ,nform.I,on '5 esl,m.l.d to .....r.lle 10 m.nules per respons•. includlnll I". t,me for ·e\l' ..... ' ...ll ,n<"v~­

~e"'c",ng a.la sources. llal".r'''ll .na ma,nla.n,nll In. d.t. n.eO.d. ana complet,nll .nd r,vltwlng t". eOI'.ct,on of .nlormal,on. Se'11 com­
'P_;:·!j1·Ol"; TP''iIIS Du!'aen estlm.te or ..ny ot,,~, aspect 0:. tnis COllectIon of In,ormallon, Inelud,ng suggestions for redUCIng tnls Duroen. !':' ~"'e'

. ~ fTlfT',u'hca"ons Comm.SSlon, Office of M8~a~,ng D,reCfor. washmgton, DC 20~~4. ana to ttle Ot1,ce 01 Management anC! Bua~e!. Pit:· ...".:,r"
. • Ie ,ect '30ev-OHO>. wash.flllIOn. DC 20~03.

~55 - nSlrUC110ns



THARRINGTON. SMITH &: HARGROVE

ATTORNEYS AT LAW

RALEIGH. NORTH CAROLINA

RECID MASS MEDIA BUR

CAllLUILE W. HIGGINS
(1887-1980)

TELEPHONE

(9191 821-4711

TBLECOPIER

(919) 829-11583,
~SHINOTON OFFICB

2000 L'-TRBET. N.W.. SUITB 20Q

WA8HINGTON. D.C. 20036

TBLEPHONE

(202) 4",2-9271

hLEIGH OFFICE

r-~' W FAYETl'EVILLE STREET MALL

'.J n P. o. BOX 11151

RALEIGH. N. C. 27802

fts \44-
r~~5+'''''~

September 18, 1990

BURTON Cl!tA.IOE

J. DAVID FARREN

ALLISON BROWN SCHAFER

C. MAltK HOLT

MBLISSA H. HILL

NANCY DAIL FOUNTAIN

DOUGLAS A. BULEY

DANIBL W. CLARK

JONATHAN A. BLUMBERG

DEBRA R. NICKBLS

ALBXIS C. PBARCE

HA1l0LD H. MARTIN

ED TUllLINOTON

JAKBS C. THORNTON

ROD)(ALONE

OFCOUWSEL

WILLIAM A. DAVIS. n

J. HAROLD THARIUNGTON

WADB M. SlUTH

ROGBR W. SMITH

WADB H. HARGROVE

GBORGB T. ROGISTBR. JR.

CARLYN G. POOLE

me.ARD A. SCHWABTZ

JOHN R. BDWARDS

MARK J. PaAK

DOUGLASE.XINGSBBRY

BLIZABETH F. KUWIHOLM

RANDALL M. RODEN

MICHABL CROWELL

KIM CHURCH

ANN L. MAJBSTIC

SfP 2 4 1990
Ms. Donna R. Searcy
Secretary
Federal Communications
1919 M Street, N.W.
Washington, D.C. 20554

Dear Ms. Searcy:

On behalf Of~v~o!a~,~e~r~'C!O!~~[~~;E~;i~~~~i~i~~~~assignee of Radio S a 10n WKDY(AM),
and licensee of Radio station WLWZ-FM, c:
Carolina, it is respectfully requested that the call
Radio station WKDY(AM) be changed to WLWZ-AM.

The change should be made effective with the closing of the
grant of the assignment of license application assigning the
station to Voyager communications, III, Inc. from Charles P.
Edwards, Esquire, substitute receiver, (File No. BAL-900821EA).

Radio station WKDY(AM) is currently off-the-air and the
proposed assignee desires, upon grant of the application and
closing of the transaction, to get that station back on the air
as soon as possible with the new call letters. Pursuant to
Section 73.3550(i) of the RUles, Voyager Communications III, Inc.
is entitled to request this call sign change because it is the
licensee of Radio station WLWZ-FM, Greenville, South Carolina. , tr

BAl..H- ~tI 0 ~ {-f ~ ?31 1-" -gq .~ '·(Z -~c.
W t-w"'2- (r:M)~ w L..W'2..-~",," ceo-:. -JI*"'"10~ (A. '"H W L W"""L 5 (f\R -\<IJ."a,'

6 A L. - <7 0 0 'i.~ I E. A ..,,~J r's f ~ ." 10- f/... 4P,

V "~~~OA- CAMMU".>' to.. +'~SI1IL1 JJ.;c.

~(.,{q f ~ ,., 0+ ~s. .



THARRINGTON, SMITH 8> HARGROVE

Ms. Donna R. Searcy
september 18, 1990
Page 2.

Enclosed herewith is an FCC Form 155 and a check in the
amount of $55.00 to cover the requisite filing fee.

Notification of the grant of this request should be made to:

Mark J. Prak
Counsel to
Voyager Comaunications, III, Inc.
Post Office Box 1151
Raleigh, North Carolina 27602
Telephone: (919) 821-4711

If any questions should arise during the course of your
consideration of this matter, it is respectfully requested that
you communicate with this office.

MJP/mt

Enclosures

T'HUld: & HARGROVE

III, Inc.



;:lOO>f!A-.ktL'Cd-M~f."ICATIONSCOMMISSION
WASHINGTON, l;).C. 20554

Al~

.~.

IN REPLY REFER TO:

WLWZ{FH) and WelP(AH).
" .......... , ......_......

Easley, SC (PN-198)
Re:

February 8, 1993

Voyager Communications V, Inc.
3201 Glenwood Avenue, 1301
Raleigh, North Carolina 27612

Dear Licensee:

This is in reference to your request for a new or modified call sign
assignment filed on December 11, 1992. Review of the Commission's records
indicated that the requested call sign is available for assignment. In view
thereof, the call letters of PM broadcast station__5ib) and AM broadcast
station WELP{ AM) located in Easley, SC are hereby changed to WLW'l.-FM and WLWZ,
respectively, effective December 20, 1992. This letter is considered part of
our station license or construction permit pending issuance of an
authorization incorporating the new callsign.

S~:~7'r;G'"(l~L. Hughes ~;1
Chief, Call Sign Desk
Video Services Division
Mass Media Bureau

cc: Mark J. Prak, Esq.
FOB: Atlanta, GA
Emergency Broadcasting
Records Section (2)
Data Management Staff
Ownership
Enforcement Division
EEO Branch ~
AM Branch,(§\\ flr,f\"''':h

Cable TV Branch
Call Sign Desk

System, Rrn 720
Rm 363
Rm 356
Rm 234
Rm 8210

, Rrn 121~1
Rrn 34~
Rm 244

, Rm 701



f\pproved b'l OMb

3060-0440

Expires 2128/93

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESS ING FORM

FOIl

FCC

USf
ONly 12-11-92 81b5337 001

Please read instructions on back of this form before completing It. Section I MUST be completed. If you are applying for
concurrent actions which reqUire you 10 lisl more than one Fee Type Code, you must also complete Section II. ThiS form.
must accompany all payments. Onto,! one Fee Processing Form may be, submitted per application or filing. Please type or pnnt
legibly. All required blocks must be completed or application/filing Will be returned Without action.

SECTION I
APPLICANT NAME (Last. fIrst, mIddle Initial)

Voyager Communications V, Inc.
MAILING ADDRESS (Line I) (Maximum 35 characters - refer to Instruction (2) on reverse of form) 1

c/o Tharrington, Smith & Hargrove OEr 1S92

MAILING ADDRESS (Line 2) (If requIred) (Maximum 35 characters)

P.O. Box 1151

CITY

Raleigh

A~~Jl BR}1'~i~3H:" '.! "': ,:

f£J!;~

ST ATE OR COUNTRY (If foreign address)

N.C.
ZIP CODE

27602
CALL SIGN

WJ¥-P (AM)

OTHER FCC IDEN~IFIER

55.00I 1I
FEE TYPE CODE

(1) I--M-.--IB----.,'r--R-I

Enter in Colifnn (A) the correct Fee Type Code for the service you are applying ,for. Fee Type Codes may be foun(\ in FCC

Fee Filing Guides. Enter in Col\lTln (B) the Fee Muhiple, if applicable. Enter in ColI.rnn (C) the result obtained from multiplying

tnA value of the Fee Type Code in ColI.rnn (A) by the n\lTlber entered in Col\lTln (8), if any.

(A) (B) (e)

FEE MULTIPLE FEE DUE FOR FEE TYPE
(If required) CODE IN COLUMN 1A)

SECTION I I To be used only when you are requesting concurrent actiOns which resuh in a

requir&rnent to list more than one Fee Type Code.

(A)
FEE TYPE CODE

(B)

FEE MULTIPLE
IIf required)

(e)

FEE DUE FOR; FEE TYPE
CODE IN COLUMN (A)

(2)[ITI

'---$_---..II
(4)[ITI 1_$__I

(&)[ITI I~ I

-------~~

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES 11)

THROUGH lIil, AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED
REMITTANCE.

TOTAL At.()LNT ..~MITTED
WITH THIS APPLICATGJ

OR FILI!'-G

$ 55.00

ThiS form has been authorized for reproduction. FCC Form 155
August 1991


