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

PLEDGED STQCK

Registered
Qwner

[NAME OF OBLIGOR]
Certificate
issuer Nos.
WLWZ Operating
Company, Inc. 1
WLWZ License
Subsidiary, Inc. 1
WRDU Operating
Company, Inc. 1
WRDU License
Subsidiary, Inc. 1

527620

HMW Holdings
No. 2, Inc.

WLWZ Operating
Company, Inc.

HMW Holdings
No. 2, Inc.

WRDU Operating
Company, Inc.

ANNEX 1

Number
of Shares

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 OF LOCATIONS

[See Section 6.07]

F IGOR

WLWZ Operating Company, Inc.

15 South Main Street
Suite 625
Greenville, SC 29601

WRDU Operating Company, Inc.

4110 Wwake Forest Road
Suite 300

Raleigh, NC 27609

327620

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
"Guarantee and Security Agreement") between HMW Holdings No. 2,
Inc., the Guarantors therein referred 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"), hereby agrees to become a "Guarantor", and
thereby an "Obligor", under the Guarantee and Security Agreement.
Without limiting the generality of the foregoing, the New
Guarantor hereby agrees (i) together with the other 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
security for the Secured Obligations under the Guarantee and
Security Agreement, in each case in the manner and to the extent
provided in the Guarantee and Security Agreement. The New
Guarantor hereby notifies (i) the Agent that Annex 2 to the
Guarantee and Security Agreement shall be supplemented as
indicated on the Attachment hereto and (ii) that the address
indicated beneath its signature hereto shall constitute its
"Address for Notices" for all purposes of the Guarantee and
Security Agreement.

[NEW GUARANTOR]

By:

Title:

Address for Notices:

Each of the undersigned hereby agrees that (i) the New
Guarantor shall become an "Issuer" under the Guarantee and
Security Agreement and (ii) the shares of [common/preferred]
stock of the New Guarantor listed on the Attachment to this
Addendum shall be and hereby are made a part of the Pledged Stock

527620



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

[OBLIGOR(S) ]

By:
Title:

527620



Supplement to Annex 1:
Issuer Certificate Nos. Registered Owner Number of Shares

Supplement to Annex 2:

[Locations for New Guarantor]

327620
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FISHER. WAYLAND, COOPER AND LEADER

2001 PENNSYLVANIA AVENUE, N.W. BEN S. FISHER
BEN C. FISHER -
GROVER C. COOPER SUITE 400 (1890-1954)
MARTIN R. LEADER
RicHARD R. ZXraGcOzA & WASHINGTON, D. C. 20006-185] r’ 8 l, S ‘f'_*,f"LES V. WAYLAND
CLIFFORD M. RRINGTON o f ¢ 3 il J ;f ?@lf—lsao)
JOEL R. KASWELL TELEPHONE (202) 659-3494 v
KATHRYN R. SCHMELTZER 5 Ao —
DOUGLAS WOLOSHIN ; TELECOPIER (202) 296-6518 !
DaviD D. OXENFORD . 'OR‘COUNSEL

BarrY H. GOTTFRIED JOHN Q. HEARNE
ANN K. FORD

Bruce D. Jacoss
ELioT J. GREENWALD
CARROLL JOHN YUNG
JOHN JOSEPH MCVEIGH

ARt (202) 775-5665 RECEIVED
BARRIE D. BERMAN

BRUCE F. HOFFMEISTER

ScoTT R. FLICK FEB ‘ 6 ‘m
FraNncCiSCO R. MONTERC

GREGORY L. MASTERS*

ROBERT C. FISHER February 16, 1994

LAUREN ANN LYNCH me‘m
JOHN M. BURGETT* OFFICE OF THE SECRETARY
SHARON L. TASMANY

THERESA A, SMYTH

JULIE ARTHUR GARCIA

LAUE-E‘N SCHAEFER DRAKE*

T ~waARD C. GRIBOFF*

WRITER'S DIRECT NUMBER

....

*NOT ADMITTED IN D.C

VIA HAND-DELIVERY:

Mr. William F. Caton

Acting Secretary

Federal Communications Commission
1919 M Street, N.W.

Washington, D.C. 20554

6. W €n 0l R

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

Dear Mr. Caton:

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 NOT consummated.

truly youfs,
;s{/ / oy
é& §

Mﬁ: 1l St adle

artln R. Leaderf

MRL/dm
3697-000.3

RECEIVED
FEB 4 819¢4
FM EXAMINERS

cc: Mark Prak, Esqg.
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Carl W. Davis

Voyager Communications, Inc.
3201 Glenwood Ave.

Raleigh, NC 27612

In

Dear Mr. Davis:

WASHINGTON, D.C. 20554
November 12, 1993

IN REPLY REFER TO:
STOP CODE 180082

8910-WGB

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

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&0O"), 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



MOk G (i

FEDERAL COMMUNICATIONS COMMISSION 9
WASHINGTON, 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 May Bradfield
Chief, AM Branch Comm. Analyst
Audio Services Division

Mass Media Bureau

EIC- Atlanta
ATTY- Tharrington, Smith et al

%
.



Approved by OMB FEDERAL COMM’CAT'ONS COWBSION E FCE
3060-0440 FEE PROCESSING FORM o

Expires 2/28/93 { oLy

FCC/MELLON M 92 6193

Please read instructions on back of this form before compieting it. Section | MUST be completed If unes ===
concurrent actions which require you 10 _list more than one Fee Type Code, vou must =~

must accompany all g ayments. Only one Fee Processnn? Form may be submifted per af -27-93 8190331 002
legibly. All required blocks must be complsted or app ocatcon/fmng will be returned wi

SECTION | -

APPLICANT NAME (Last, first, middle inltial)

Voyager Communications V, Inc.

MAILING ADDRESS (Line 1) (Maximum 836 characters - refer to Instruction (2) on reverse of form)
c/o Tharrington, Smith & Hargrove

MAILING ADDRESS {(Line 2) (if required) (Maximum 85 characters)
Post Office Box 1151

CITY
Raleigh

STATE OR COUNTRY (if forelgn address) | ZIP CODE CALL SIGN OTHER FCC IDENTIFIER
N.C. 27602 WLWZ (AM)

Enter in Colunn (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 ir Column (C) the result obtained from multiplying
e value of the Fee Type Code in Cotlumn (A) by the number entered in Columnn (B), if ary.

{A) ® {C)
: FEE MULTIPLE FEE DUE FOR FEE TYPE
" FEE TYPE CODE (if required) CODE IN COLUMN (A}
M| G R { $ 100.00

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

requirement to list more than one Fee Type Cods.

(A) {:)] )
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (A)
2 $
= o
7] &) $ e ‘
:"W P2
T .
) s ,
(8) s
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE. [ T0TAL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS APRECATION
REMITTANCE. o0
) s /&W

This form has been authorized for reproduction, FCC Form 155

August 1991




INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 155, August 1991

(1) "Applicant Name" - Enter the name (lest, first, middle initiah of the applicant as it appears on the original application or filing being sub-
mited with this Fee Processing Form, If company, enter name which is used commercially.

{2) "Mailing Address (Line 1)" - Enter the Street address or post office box number to which the applicant wishes correspondence sent.

{3 "Mailing Address (Line 2)" - This line may be used for further identification of the address if additional space is required.

{4) "Ctty" - Enter the name 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 address 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 Identifier” - Enter the applicable call or unique FCC identifier, if any, as shown on your attached application or
filing. If applyirg for a service affecting more than one call sign, enter one call sign only.

(8) Column (A}, "Fee Type Code" - Enter correct Fee Type Code(s) from the appropriate Fee Fiting Guide. Only one. Fee Processing Form may
Inaccurate or erroneous Fee Type Codes may result in your application or filing being returned to you

be submitted per application or filing.
without further processing.

(9) Column (B), "Fes Multiple” - 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 column is used only if a multiple, i.e, two or more,
i5 being applied for. Examples of when this wouid 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.

(100 Column (C), "Fee Due for Fee Type Code in Column (A)" - Enter in this block the amount of the fee associated with the Fee Type
Code shown in Column (A) (times (X) the fee muttiple, if required).

(1) "Total Amount Remitted With This Application or Filing”

should equal the amount of youwr check or money order. We will not accept multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

- Enter the total of lines (1) through (5 of Column (C). This amount

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. DO NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM, FCC FORM 15F

Required copies of applications should be clearly

identified as “duplicate copy” and placed behind the original package. "Stamp and receipt. .

copies should be placed on top of the original package and CLEARLY Identified as return copies. Extraneous material and extra
copies should be avoided at all times. Failwe to follow these instructions will delay the processing of your submission.

o Completed applications or filings should be mailed to the proper address shown in the Fee Filing Guide for the particular service for which
you are 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 address 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 untit the next Monday. Applications received on
weekKends and government holidays are dated the next regular business day.

o A single check, bank draft or money order made payable to the Federal Communications Commission and denominated in U.S. dollars and drawn
upon a US. financial institution must be included with each application or filing requring a fee. No postdated, altered or third-party checks will be

accepted. Do not send cash.

0 Parties 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 time of delivery. Receipts will be provided for mail-in applications or filings if an extra copy of the ap-
plication or filing Is provided along with a self-addressed stamped envelope. Only one piece of paper per application or
filing will be stamped for receipt purposes.

REMEMBER

0 A separate completed Fee Processing Form is required with each application or filing except in certain circumstances. Please refer to the
propriste Fee Fil@ng Guide for additional information.

0 A wrong Fee Type Code or incorrect remittance may result in your application or filing being retuned without processing, or result

dismigsal of your application or filing, Please ensure that FEE TYPE CODES are correct and that youw check or money order equals the amoun..-

shown in the TOTAL AMOUNT REMITTED WITH THIS APPLICATION OR FILING 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 REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1, Subpart G of the Commission’s ruies 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 !ink a fee payment to a
Specific invoice, application or fiting. 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.

in t

Public reporting burden for this coilection 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 coltection 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 Communications Commission

c/o Mellon Bank

Three Melion Bank Center

525 William Penn Way

27th Floor, Room 153-2713

Pittsburgh, Pennsyivania 15259-0001
(Attention: Wholesale Lockbox Shift Supervisor)

FCC Form 185 - instructions
August 19901



CARLISLE W HIGGINS
(1887 - 1980)

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. RODEN

MICHAEL CROWELL

KIM CHURCH

ANN L. MAJESTIC

WILLIAM A. DAVIS, 1T

£ e
A

THARRINGTON, SMITH & HARGROVE

ATTORNEYS AT LAW /,

LY 5”,"( o

RALEIGH, NORTH ¢ AROLINA 'S -

ALLISON BROWN SCHAFER
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

w o~
~ , P
) RALEIGH OFFICE
209 FAYETTEVILLE STREET MALL
P O. BOX 1151
RALEIGH, N. C. 27602

TELEPHONE
‘919) 821-4711

TELECOPIER
(919 820-1583
WASHINGTON OFFICE
2000 L STREET, N. W, SUITE 200
WASHINGTON, D. C. 20036

TELEPHONE
(202 452-9271

January 22, 1993

Ms. Donna R. Searcy

Secretary

Federal Communications Commission

1919 M Street, N.W.
Stop Code - 1170
Washington, D.C. 20554

Dear Ms. Searcy:

WLWZ(AM), Easley, South Carolina

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,
THARRINGTON, SMITH & HARGROVE

iy v‘; f' -
e —

Mark J. Prak
g Couniselto
Voyager Communications V, Inc.
MJP/mt

Enclosures



, ANTI-DRUG ABUSE ACT CERTIFICATION
By checking yes,
The applicant certifies that, in the case of an individual applicant, he or she
is not szubject to a denial of federal henefits pursuant to Section 5301 of the
Anti-Drug Abuse Act of 1988, 21 U.S.C. § B853a, or, in the case of a non-
individual spplicant (e.g. corporation, partnership or other unincorporated
asgociation), no party to the application is subject to a denial of federal
benafits pursuant to that section. For the definition of a "party" for these

purposes, see 47 C.F.R, 5?002 ).
(& Yes [ ] No
* Name of Applicant * Signst: o :
* Voyager Communications °* . g //// '
* y, Inc. T A A e .
‘Date * Title 7 :
: 1/22/93 : Vice President of .

Ineineering .




FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

IN REPLY REFER TO:

R

ey

February 8, 1993 | AM BRANCH
FEB 1 1 1993

Voyager Communications V, Inc.
3201 Glenwood Avenue, #301
Raleigh, North Carolina 27612
Re: WLWZ(FM) and WELP(AM)
Easley, SC (PN-198)

2 SO

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(FM) and AM broadcast
station WELP(AM) located in Easley, SC are hereby changed to WLWZ-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 callsigr.

Sincerely, s

/ /
/ // s i
{i /‘/i\.jf //v G /) ‘/.i/“t(’/f‘ ‘\l
Alma L. Hughes 7 °
Chief, Call Sign Desk
Video Services Division
Mass Media Bureau

ce: Mark J. Prak, Esq.
FOB: Atlanta, GA
Emergency Broadcasting System, Rm 720

Records Section (2) , Rm 363
Data Management Staff , Rm 356
Ownership , Rm 234
Enforcement Division , Rm 8210
EEQ Branch , Rm 2&5
AM Branchfras - o . Hm{%&
able TV Branch , Bm 244

Call Sign Desk , Rmo 701
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Approved by OMB FEDERAL COMMUNICATIONS COMMISSION . FeL ;r ___________
30860-0440 Uge
FEE PROCESSING FORM im" ' 12-11-93 13145037 001

Expires 2/28/93

Please read instructions on back of this form before complating it. Section | MUST be completed. If you are applying for
concurrent actions which require you to _list more than one Fee Type Code, you must also complete 'Section |l This form
must accompany all payments. Only one Fee Processin? Form may be submitted per application or filinc. “lease 1ype or print
legibly. All required blocks must be completed or application/filing will be returned ‘without action.

SECT1ON i
APPLICANT NAME (Last, first, middle initlal) B, e

Voyager Communications V, Inc.
MAILING ADDRESS (Line 1) (Maximum 85 characters - refer to Instructlon (2) ol reverse of f"??l:)\ 15 1992
c/o Tharrington, Smith & Hargrove ! HAML ¥
MAILING ADDRESS (Line 2) (If required) (Maximum 85 characters)
P. 0. Box 1151

Yeq Rl

o

CITY
Raleigh
STATE OR COUNTRY (if foreign address) | ZIP CODE CALL SIG} OTHER FCC IDENTIFIER
N.C. 27602 WELPC;&() e i
Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found FCC

F~~ Filing Guides. Enter in Column (B) the Fee Muitiple, if applicable. Enter in Column (C) the result obtained from multiplying
~salue of the Fee Type Code in Column (A) by the number entered in Column (B), if any.

e AA)
FEE MULTIPLE FEE DUE FOR FEE TYPE
- FEE TYPE CODE (if required) CODE IN COLUMN (A)
M B R J $ 55.00
7
SECT I ON 11 — To be used only when you are requesting concurrent actions which result in a
requirement to list more than one Fee Type Code.
(A) ® (©)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (A)
> $
® s
4
) $
®) s
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (8), AND ENTER THE TOTAL MERE. AL A MITTED
THIB AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS APRRICATION M
REMITTANCE. P a )
P s ss5.00 %)

FCC Form 155

This form has been authorized for reproduction.
August 1991




INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 165; August 1991

(1) "Appilcant Name" - Enter the name (last, first, middle initial 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.

() "Malling Address (Line 1) - Enter the sStreet address or post office box number to which the applicant wishes correspondence sent.
(3) *"Malling Address {Line 2)" - This line may be used for further identification of the address if additional space is required.
(4) "City" - Enter the name of the city associated with the given street address.

(5) "State or Country” - Enter the appropriate two-digit state abbreviation as prescribed by the US. Postal Service. If address if foreign, enter
the appropriate country name here.

(8) "ZIP Code” - Enter the appropriate five or ning-digit ZIP Code prescribed by the U.S. Postal Service,

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

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

(9 Column (B), "Fee Multiple” - 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 column is used only if a multiple, ie., 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.

(100 Column (C), "Fee Due for Fee Type Code In Column (A)” - 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 required.

(1) "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 yowr 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. DO NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM, FCC FORM 155,
Required copies of applications should be clearly identified as “duplicate copy” and placed behind the original package. "Stamp and receipt”
coples should be placed on top of the original package and CLEARLY identified as return copies. 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 shouid be mailed to the proper address shown in the Fee Filing Guide for the particular service for which
you e applying or making a filing. All spplications and filings must be properly addressed to the appropriate P.O. box number,
aven if hand delivered to the address listed below. Applications received before midnight on a normal business day will raeceive 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.

0 A single check, bank draft or money order made payable to the Federal Communications Commission and denominated in U.S. dollars and drawn
upon a U.S. fimancial institution must be included with each application or filing requiring a fee. No postdated, alttered or third-party checks will be
accepted. Do not send cash.

o Parties 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 time of delivery. Recelpts will be provided for mail~in applications or filings If an extra copy of the ap-
plication or flling is provided along with a self-addresssd stamped envelope. Only one plece of paper per application or
flling wlil be stamped for receipt purposes.

REMEMBER

0 A separate completed Fee Processing Form is required with each application or filing except in certain crcumstances. Please refer to 3-
propriste Fee Filing Guide for additiona! information. e

0 A wrong Fee Type Code or incorrect remiltance may result in your application or filing being returned without processing, or result in the
diemigsal of your application or filing. Please ensure that FEE TYPE CODES are correct and that yow check or money order equals the amount
shown in the TOTAL AMOUNT REMITTED WITH THIS APPLICATION OR FILING 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 REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1, 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
specitic 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 1o obtain a license or other authorization from the Commission.

Public reporting burden for this collection of information is sstimated 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 Communications Commission

c/0 Maelion Bank

Three Melion Bank Center

525 William Penn Way

27th Fioor, Room 153-2713

Pittsburgh, Pennsyiania 15259-0001
(Attention; Wholesale Lockbox Shift Supervisor)

FCC Form 165 - instructions
August 1981



THARRINGTON, SMITH & HARGROVE
ATTORNEYS AT LAW

RALEIGH, NORTH "AROLINA

CARLISLE W. HIGGINS % g’ RALEIGH OFFICE
(1887-1980) »’,, j=oo FAYETTEVILLE STREET MALL

J. HAROLD THARRINGTON ALLISON BROWN SCHAFER LTI P. O. BOX 151

WADE M. SMITH C. MARK HOLT Aka ;‘ }_,5 ?" 4 _: RALEIGH, N. C. 27602

ROGER W. SMITH MELISSA H. HILL TELEPHONE

WADE H. HARGROVE NANCY FOUNTAIN BLACK (o160, B21-4711

GEORGE T. ROGISTER, JR. DOUGLAS A. RULEY FEB 1 ‘ ‘%3 .

CARLYN G. POOLE DANIEL W. CLARK TELECOPIER

JOHN R. EDWARDS JONATHAN A BLUMBERG (019) B29-1583

MARK J. PRAK DEBRA R. NICKELS -

DOUGLAS E. KINGSBERY ALEXIS C. PEARCE WASHINGTON OFFICE

RANDALL M. RODEN ED TURLINGTON A H 2000 L STREET, N. W, SUITE 200

MICHAEL CROWELL ROD MALONE 2 ] WASHINGTON, D.C. 20036

KIM CHURCH MARCUS W TRATHEN % t TELEPHONE

ANN L. MAJESTIC E. HARDY LEWIS 1202) 452 -9271

WILLIAM A. DAVIS, O JAYE POWELL MEYER

December 9. 1992

Ms. Donna R. Searcy
Secretary

Federal Communications Commission
1919 M Street, N.W.
Stop Code - 1170
Washington, D.C. 20554

WLWZ () —— WLWL- FAAL
Dear Ms. Searcy: WLW=Z.
W ELP (A)— 26 12f20far
On behalf of Vovager Communications V, Inc., licensee of Radio Stations

WELP(AM) and WLWZ-FM, Ewmt 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

320l GL@.uwooé A"“'/#gb(
Relahr, ML 2762



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,

, SMITH & HARGROVE

Voyager Communications V, Inc.
MJP/mt

Enclosures

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



ok 28 3DHd THLOL ke

AM BRANCH
FEB 1 1 1993

. ANTI-DRUG ABUSE ACT CERTIFICATION

B2 SheiteaR 7882 iries that, in the case of an individual epplicant, he or she
iz not subject to a denial of federsl benefits pursuant to Section 5301 of the
Anti-Drug Abuse Act of 1988, 21 U.S.C. § 853a, or, in the case of a non-
individual spplicant (e.g. corporation, partnership or other unincorporated

© association), no party to the application is subject to a denial of fadaral
benefits pursuant to that section. For the definition of a “party" for these
purposes, asee 47 C.F.R. § 1,2002().

f™] Yes [ ] No
* Name of Applicant. * Signature '
* Voyager Communications V, / y
y Ine. a‘//b/ é(" :
‘Date ' Title *
‘. * Vice President of ‘
v 12/8/92 * Engineering :

-

28 39dd 6@a:11 26« 8 334



FCC/MELLON
- SEP 191}
Approved by OMB FEDERAL COMMUNICATIONS COMMISSION LFce - ‘
3060-0440 FEE PROCESSING FORM =&fy Ne-20-90 B165175 002
Expres 12/31/90 N

Plezse read instructions on back of this form before completing it. Section | MUST be compified. If you are appling for ‘
concurren! actions wnich requie you 10 st more than one Fee Type Code, you must aiso cqnplete Section Il This form

must accompany all gavmems. Onky one Fee Processnn? Form may pe submilted per apphcauorf or fiing. Piease wpe or .print
€gibl. All required bIocks must be completed or apphcanon/fiing will be reiurned without acjion.

SECTION 1 AMBBANCH ]

APPLICANT NAME (Last, first, muadie nitial)
Voyager Communications III, Inc. M-
MALING ADDRESS (Line 1) (Maxmum 35 characters - refer to Instruction (2) on reverse of form) BUR
c/o Tharrington, Smith & Hargrove " REC’ m
MALING ADDRESS (Line 2) (if required) (Maxmumn 35 characters) o e g, l
P. 0. Box 1151 EP24M0 ‘
c:'WRale igh . CALL SIGN DESK
STATE OR COUNTRY (if forewgn address) 21 CQODE CALL SIGN OR OTHER FCC IDENTFIER (If appiicable)
North Carolina 27602 WKDY (AM)

ier in Cohrmn (A) the correct Fee Type Code for the service you are apphing .fgr. Fee Type Codges may be found in FCC
“Fee Filing Guides. Enter in Cokumn (B) the Fee Multiple, if applicable. Enter in Coiumn (C) the resuh obrained from multiplying
the value of the Fee Type Code in Column (A) by the number entered in Colunn (B), if any.

{A) (B} (C)

FEE MULTIPLE FEE DUE FOR FEE TYPE

o FEE TYPE CODE (if required) CODBE IN COLUMN (A
M B R / $ 55.00

SECTION 11 — To be used Only when you are requesting concurrent actions which result in a
requrement to hist more than one Fee Type Code.

(A) (8) © 'FOR FCC ‘USE ONLY -
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (A ' '
& s
3 s
3 s
{5) $

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1}
THROUGH (8), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED Wi TS‘IQS Fﬁ!’l&ICATIO\I

REMITTANCE.
’ $

Tn:s fcrm nas been authorzecd for reproguctlion. FCC Form 158
May 1980




INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 155, May 1980

DU ki cant Name® - Enter the name (st frsi midcie rmad of the 2pphicant a5 f 20peYs ON the originai apphication or fiing beirg s
~ st .. v Ine Fee Processing Farm. If company. enie rime which £ uSed cormmercally.

W Maiiing Address (Line 1)° - Enter the stree! aagess or pos! office Dox nUMLEr 1o which 1he apphcant weshes correspondence sent
(3} "Mailing Address (Line 2)* - Ths fine may be used for futher dent:fication of the address f adddiona! space & requred.

(& "Clty™ - Enter the name of the cfty assoceled wdh the giwen Streel 3ddress.

(! *State or Country” - Enter the approprmle Iwc-dign slale abbrevalion a5 prescrided by the US. Postal Service. If address s foregn. enier
the apireorale country name here.

(€} “ZIP Code” - Enter the approprmte five or nine-digr ZiP code prescribed by the U.S. Postal Service.

{7 Call Sign or Other FCC Identifier® - Enter 2n appicable call sign or unique FCC identifier, it any, as shown on your aitached applica -
pon o tind. if apﬂ!}rﬂ?i&}:?&mmg,aypqmm,mae than one call sign, enter one call sign only.
R TR -

(&) Column (A), Fee Type Code” - Enter correct Fee Type Codels) fram the appropriate Fee Filng Guide. Urh one Fee Processing Form may
be submflec per apphcstion o fiing. Inaccurale o aroneos Fee Type Codes may resul mn your application o fding being returned to you

wanost futher processng.}Q? - - i
Y e

(9) Column (B], "Fes Multiple® - Cartam applicatiors and filngs may requast action wrh respect to more thay one station, icerse, frequency.
o p¥ly anl can be Su 64 jogether with one check if they mee! specific cononions This column & used only f 3 muliiple, i€, two o mare,

€ beng aophed for. Ex (é*‘rﬂohqﬂ thisi Would be usec are renewing mare than one cali sign, frequency, Statwn, or the trarsfer of controt of
more than one stalion. Refer 1o the approprade Fee Fiing Huide for addtional information,

(10) Column (C), "Fee Due For Fee Type Code In Column (A" - Enter i the block the amount of the fee assoceied wih the fee
Type Coce shown i Column () (tmes () the fee mulipie, f requred.

(1Y) "Tota! Amount Remitted With This Application or Filing® - Enter the total of lines (1) ttrough (5) of Column (0. Tne amount
should egqual the amount of your check or money order. We will nol accept muRipie checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each application o filing should be assembled weh tne Fee frocessing Form stapled to the top of the application with the cneck pRced cn
top of the Fee Processing Form. DG NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM. Requred coptes of apphicatiore
should be clexrly identified as “duplicale copy” and pRced benind the original package. A copy of an application o fiing submnled for recep:
purposes ondy shoukl be piaced at the bottom of the submssion. Extraneous mater@) and exira copies should be avouded at all tmes. Failwe 1o
atwe Dy these mstructions will deldy the processing of you submssion.

o Conpleted applications or filings should be mailed 10 the proper address shown in the Fee Filing Guide for the partculr service for which
you-&e applying or making 2 filing. Appications and fings which e properly acddressed (o the approprmte PO, box humber mdy also be hand
oelivered to the foliowing adaresc. Applications recerved befare midnighl on a normal business day will receive that day's dale a5 lhe recempt date
Deliveries made after midnight on Frigays will not be “offically” recepted until the next Monday. Applicalions received oOn weekends and govern-
ment holidays are Odled the next regulr business day.

Feageral Communcations Commiss.:on

¢/ Melisn Bank

Tnree Metion Bank Center

§25 Withasm Penn Way

2nn Fioor, Rm. 153-2713

Pittsburgn, Pennsylvania

(Attentiorr Wnolesale Lockbox Shift Supervisor)

© A s:ngle check, Dank arafl of money Order made paystie 1o the Federal Communicstions CommiSSion ang denomnated n U.S. dolisrs ang drawn
upon 8 U.S. 1inancial instaution must be nciuded with each application of filing requiring a fee. No poStaated, aitersd or tnirg-party cnecks wil!i be
acceptec. D¢ not sena cash.

© Parties nang delivering aoptications or filings may receive Gated receipt copies by presanting copes of the applications or fitings to the dc-
ceptance cierk a1 the Lime of gelivery. ReCeiptS will be provided for mail-in applications or filings it an extra copy of the apptication of filing s
providea aiong w-(h 8 self-aaaresseq sStampec erveiope. Oniy one piece Of paper per appiication or filing will be stamped for receipl purposes,

REMEMBER

0 A sepwale compisted Fee Processing Form & reqursa with sach apphcation or filing except in certain crcurstances. Piase refer to the ap-
proprate Fee Fiing Guide for addmional nformation.

0" _A wrong Fee Type Code ar ncorract remmtance mMay resul i your application of filing being relurned withowt processing, o resul i the
demesal of you apolicalion o fiing. Please ersure that FEE TYPE CODES are correct and that your check o money oraer eQuak [he amount
shown n the TOTAl AMOUNT REMITTED WITH THIS APPLICATION OR FILING block before submitting your appiication or filing.

o if you have any questiors completing this form, please call the Fees Hotline, 202/632-FEES.
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1. Subpart G of the Commission's rules authorize the FCC 1o request the information on this form. The information requested 1S rec..cec o
orger 10 ODLIN & hicense or authorzation from the Commiss:on. The purpose of the information is 10 provide 8 mesns 1o hink a fee paymen: c a
SDecdic invocce, application of filing. The information witl be used Dy the Commission 1o Mantain data concerning fues paid to the Comm ssicn,
120 nternal fingancial control, aytil, ana reporling purposes. Information requested on this form will be available 1o the public. Your resporse .5 re
Q.7*d 10 CDt&n & License of other authorization trom the Commission.

Pul .. rerorting pburden for this coflection of information 1S estimated to sversge 10 Minules per response. INCIuaing the Time for reviewng wnetryc-
Tior . tea'ching qeta sources, Qathering ang Mantaring the d8'a needed, and compieting and reviewing the coilection of ntormation. Senq com-

frertc rezarding ThiS purden estimate of any other Aspect o' tnis colitection of information, including suggestions tor feduc:ng trus purden, 17 he”

Feger.  “-mmunications Comm.ss.on. Dttice of Managng Drector, wasmington DC 20554, ang 1o the Office 01 Management anc Buage!. Parerwitr
Feduw ' - frogect (3080-0440), washington, DC 20503,

FCC 1t o 385 - mstructions



THARRINGTON, SMITH & HARGROVE
ATTORNEYS AT LAW
RALEIGH, NORTH CAROLINA

;
CARLISLE W. HIGOINS . . BALEIGH OFFICE
(1887-1980) £ i HOF LA e { H FAYETTEVILLE STREET MALL
K E a s
P, P. O. BOX 1181

J. HAROLD THARRINGTON BURTON CRAIGE

WADE M. BMITH J. DAVID FARREN RALEIGH, N.C. 27608
HOGER W. SMITH ALLISON BROWN SCHAFER mtv‘ﬂ m TELEPHONE
WADE H. HARGROVE C. MARK HOLT (©18) 8214711
GEORGE T. ROGISTER, JE. MELISSA H. HILL PRLECOPIEE
CARLYN G. POOLE NANCY DAIL FOUNTAIN 10) 8261583
RICHARD A, SCHWARTZ DOUGLAS A. RULEY
JOHN R. EDWARDS DANIEL W. CLARK
MARK J. PRAK JONATHAN A. BLUMBERG B BHINGTON OF¥FICE
DOUGLAS E. KINGSBERY  DEBRA R. NICKELS ) 2000 LYSTREET, N.W., BUITE 200
ELIZABETH F. KUNIBEOLM  ALEXIS C. PEARCE WABHINGTON, D.C. 20036
RANDALL M. RODEN HAROLD H. MARTIN TELEPHONE
MICHAEL CROWELL ED TURLINGTON (202) 452-0271
KIM CHURCE JAMES C. THORNTON PM 1 4 4/
ANN L. MAJESTIC ROD MALONE
OF COUNSEL %MS +. ,,3 C‘_‘ \ LQ“Q"*@&-S
WILLIAM A. DAVIS, I

September 18, 1990  REC'D MASS MEDIA BUR

SEP 2 4 1990
Ms. Donna R. Searcy
Secretary CALL SIGN DESK

Federal Communications Commlss o
1919 M Street, N.W.

Washington, D.C. 20554 A**br”, ;meC;>
. W
Dear Ms. Searcy: WCV?L‘R .)’\N A'—*"

ne. , proposed

On behalf of Voyager Com
assignee of Radio Station WKDY(AH), e
and licensee of Radio Station WLWZ-FM, -
Carolina, it is respectfully requested that the call sign o
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. z“gf

PALH- TR0 HE g1 1-¢_ %G ms'[-
6—5
\Nt.W'Z—(Fm)-—%WLW‘L Fm €

¥ KDY (ar)— W W L spARHAhirg
BAL - 900831 EA  ss==FD 4 (0-4-9
\f()\quu_ Coranr o C‘-+"’"'5‘-m‘/ el X

6(4{4!- oot wns .



THARRINGTON, SMITH & 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 Communications, 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.

Communications III, Inc.
MIP/mt /

Enclosures



Qe 1S

.
% “OEDBARL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

WM,.(P \
P% ( (g /{)] é IN REPLY REFER TO:

‘ Februéry 8, 1993

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

Re: WLWZ(FM) and HB%.P(AM)_M_M ',
Easley, SC (PN-198) T ‘

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 WLMZ(FM) and AM broadcast
station WELP(AM) located in Easley, SC are hereby changed to WLWZ-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.

Sin qely, %
7 =

1ma L. Hughes Y
Chief, Call Sign Desk
Video Services Division
Mass Media Bureau

ce: Mark J. Prak, Esq.
FOB: Atlanta, GA

Emergency Broadcasting System, Rm 720
Records Section (2) , Rm 363
Data Management Staff , Rm 356
Ownership , Rm 234
Enforcement Division , Rm 8210
EEO Branch , Rm 721 |
AM Branchf{Fm 8niince \ , Rm 344¥3
Cable TV Branch , Rm 244
Call Sign Desk , Rm 701



;‘\Oprovea by OMB FEDERAL COMMUNICATIONS COMMISSION Fec
3060-0440 USE
FEE PROCESSING FORM OonLY 12-11-9% 3145337 001

Expires 2/28/93

Please read instructions on back of this form before completing it. Section | MUST be completed. If you are applying for
concurrent actions which require you 1o list more than one Fee Type Code, you must also complete gecmn Il This form
must accompany all gaymems. Only one Fee Processin? Form may be submitted per application or filing. Please type or print
legibly. All required tlocks must be completed or application/filing will be returned without action,

SECT tON ]
APPLICANT NAME (Last, first, middie initial)

Voyager Communications V, Inc.
MAILING ADDRESS (Line 1) (Maximum 35 characters - refer to Instructlon (2) on reverse of fo
c¢/o Tharrington, Smith & Hargrove :

MAILING ADDRESS (Line 2) (If required) (Maximum 35 characters) Tt L N s W I
P. 0. Box 1151 &‘?‘}% Eﬁ’"ﬁj@"uf [ DR o

CITY fﬁamm

Raleigh
STATE OR COUNTRY (If forelgn address) | ZIP CODE CALL SIGN OTHER FCC IDEN’E,IFIER
N.C. i 27602 WE}.P(AM) Lo

Enter in Column (A) the correct Fee Type Code for the service you are applying :for. Fee Type Codes may be found in FCC
Fee Filing Guides. Enter in Column (B) the Fee Muitiple, if applicable. Enter in Column (C) the result obtained from muitiplying
the value of the Fee Type Code in Column (A) by the number sntered in Column (B), if any.

{A) (B) (C)

FEE MULTIPLE FEE DUE FOR FEE TYPE

- FEE TYPE CODE (if required) CODE IN COLUMN (A)
M| B3| R ] $  55.00

SECTI1ION 11 — To be used onk when you are requesting concurrent action® which resuft in a
requirement 1o list more than one Fee Type Code.

(A) B (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR: FEE TYPE
lif required) CODE IN COLUMN (A)
(2) $
3 $
@) .
(56) $
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH {8), AND ENTER THE TOTAL MERE. TOTAL AMOUNT ﬂMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THAS F{\S&ICATKN
REMITTANCE. ’
$ 55.00
This form has been authorized for reproduction, FCC Form 155

August 1991




