
NICHOLAS STROZZA, ASSISTANT U.S. TRUSTEE
STATE BAR # CA 117234

2 OFFICE OF THE UNITED STATES TRUSTEE
300 Booth Street, Room 2129

3 Reno NY 89509
Telephone: (775) 784-5335

4 Telecopier: (775) 784-5531

5 Attomey for United States Trustee
Linda Ekstrom Stanley

6

UNITED STATES BANKRUPTCY COURT

OISTRlCT OF NEVADA

In re:

SANDRA SOHO,

~ Case no: BK-N-99-31082-GWZ
) Chapter: 13

~ NOTICE OF ENTRY OF ORDER

) Hearing Date: May 26, 1999
_______--==D::.,.:e=b..::.;to:;:.:f..:.... ) Hearing Time: 10:00 a.m.

PLEASE TAKE NOTICE THAT an Order Transferring Venue, was entered by

12

7

8

9

10

11

14

13

15

16 the above-entitled Court on June 7, 1999, a copy of which is attached hereto.

17 DATED this L day of June, 1999.
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23

Respectfully submitted,

Nicholas Strozza
Assistant United States Trustee

rustee
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Fedf:ra! Com ni\.-atIPno;, ('onlnll\\ipn
\\·a)!.1f;~1 III U (I'~'~

FCC 301
·',7,... .

·- .-~

Appro'cd by OMA
3060-0027

. Expires 06130198

APPLICATION FOR CONSTRUCTION PERMIT
FOR COMMERCIAL BROADCAST STATION

FOR COMMISSION USE ONLY

FILE NO.

MAILING ADDRESS (Line 2) (Maximum 35 characters)

c

2. A. Is a fee submitted with this application?

B. If No, indicate reason for fee exemption (see 47 C.F.R. Section 1.1113) and go to Question 3.
Yes ~ No

o Governmental Entity ~ Noncommercial educational licensee 0 Other (please explain):

C. If Yes, provide the following information:

:nter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in the "Mass
Media Services Fee Filing Guide." Column (B) lists the Fee Multiple applicable for this application. Enter in Column (C) the
result obtained from multiplying the value of the Fee Type Code in Column (A) by the number listed in Column (8).

(A)

!<llts=Ej
B

FEE MULTIPLE
(if required)

(C)
FEE DUE FOR FEE lYPE
CODE rN COLUMN (A}

s

FOR FCC USE ONLY

To be used only when you are requesting concurrent actions which result in a requirement to list more than one Fee Type Code.

(2)~
eCl

FOR FCC USE ONLY

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (I)
THROUGH (2), AND ENTER THE TOTAL HERE
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED
REMITTANCE. s

TOTAL AMOUNT
REMITTED WITH THIS

.&DDI
FOR FCC USE ONLY I

FCC 3(:
Aprli 19'--



Section 1- GENERAL INFORMATION (page 2)

3. This application is for: (check one box)

(c) Check one of the following boxes:

o
o
o
o

Application for NEW station

MAJOR change in licensed facilities; call sign: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

MINOR change in licensed facilities; call sign: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

MAJOR modification of construction permit; call sign: - - - - - - - - - - - - - - - - - - - - - - - - - - - -

o
File No. of construction permit; call sign: - - - - - - - - - - - - - - - - - - - .

MINOR modification of construction permit; call sign: - - - - - - - - - - - - - - - - - - - - - - - - - - - -

File No. ofconstruction permit; call sign: - - - - - - - - - - - - - - - - - - - .

KJ AMENDMENT to pending application: Application File Number: 5_PE_I) =-__,_8D 3 I CJ M I
NOTE: It is not necessary to use this form to amend a previously filed application. Should you do so, however, please submit only
Section I and those other portions of the form that contain the amended information.

4. Is this application mutually exclusive with a renewal application? DYes 0 No

_city I_Sta_te_----'

I CommllllilY ofUccnscICaUI.ners

If Yes. state:

FCC 30 I (Pag( 2)
April 1996

..................- _--_..__ _-------------------



ScdloD II . LEGAL QUALIFICATIONS

Name of Applicant

Q.-.e,o ttLEclv. (tlL,' 'vtO~ ad'-.
1. Applicant is: (check one box below)

0 Individual 0 General partnership 0 For-profit corporation

0 Other 0 Limited partnership ~ Not-for-profit corporation

2. If the applicant is an unincorporated association or a legal entity other than an individual, partnership,
or corporation, describe in an Exhibit the nature of the applicant.

NOTE: The tenns "applicant," "parties to this application," and "non-party equity owners in the
applicant" are defined in the instructions for Section II of this fonn. Complete infonnation as to each
"party to this application" and "non-party equity owner in the applicant" is required. If the applicant
considers that to furnish complete infonnation would pose an unreasonable burden, it may request that
the Commission waive the strict terms of this requirement with appropriate justification.

If the applicant is not an individual, provide the date and place of filing of the applicant's enabling
charter (e.g., a limited partnership must identify its certificate of limited partnership and a corporation
must identify its articles of incorporation by date and place of filing):

Date ~ ~ Place

In the event there is no requirement that the enabling charter be filed with the state, the applicant shall
include the enabling charter in the applicant's public inspection file. If, in the case of a partnership, the
enabling charter does not include the partnership agreement itself, the applicant shall include a copy of
the agreement in the applicant's public inspection file.

4. Are there any documents, instruments, contracts or understandings (written or oral), other than
instruments identified in response to Question 3, above, relating to future ownership interests in the
applicant, including but not limited to, stock pledges or other fonns of security, insulated limited
partnership shares, nonvoting stock interests, beneficial stock o....nership interests, options, rights of
first refusal, warrants, or debentures?

If Yes, submit as an Exhibit all such written documents, instruments, contracts, or understandings, and
provide the particulars of any oral agreement.

S. Complete, ifapplicable, the following certifications:

(a) Applicant certifies that no limited partner will be involved in any material respect in the
management or operation of the proposed station.

o Yes ~ No

~ Yes 0 No

If No, applicant must complete Question 6 below with respect to all limited partners actively
involved in the media activities of the partnership.

(b) Does any investment company (as defined in 15 U.S.c. Section 80 a-3), insurance company, or D Yes IX! ~o
trust department of any bank have an aggregated holding of greater than 5% but less than 10% of
the outstanding votes of the applicant?

If Yes. applicant certifIes that the entity holding such interests e.\ercises no influence or control over Q ~sa 0 '0
the applicant. directly or indirectly. and has no represenlatives among the officers and directors of 11,y A
the applicant.

FCC 30! (Pa~~ 'I

-\r .. :1 1<-J-"



Section 11- LEGAL QUALIFICATIONS (page 2)

6. List the applicant, parties to the application and non-party equity owners in the applicant. Use one column for each individual
or entity. Attach additional pages if necessary.

(Read carerully - The numbered Items below rder to line numbers in the rollowing table.)

a. Name and residence of the applicant and, if applicable,
its officers, directors, stockholders, or partners (if other
than individual also show name, address and citizenship
of natural person authorized to vote the stock). List the
applicant flTst, officers next, then directors and,
thereafter, remaining stockholders and partners.

b. Citizenship.

c. Office or directorship held.

d. Number of shares or nature of partnership interests.

e. Number of votes.

f. Percentage of votes.

NOTE: Radio applicants ONLY: Radio applicants need
not respond to subparts g and h of the table. Instead,
proceed and respond to Questions 7, 8 and 9, Section II
below.

g. Other existing attributable interests in any broadcast
station, including the nature and size of such interests

h. All other ownership interests of 5% or more (whether or
not attributable), as well as any corporate officership or
directorship, in broadcast, cable, or newspaper entities in
the same market or with overlapping signals in the same
broadcast service, as described in 47 C.F.R. Section
73.3555 and 76.50 I, including the nature and size of
such interests and the positions held.

a.

b.

c.

d.

USA

e. I

f. 10070

FCC 301 (Page 4)

April 199'-



SEeTIO/,; III • FI/';ANCIAL QUALIFICATIONS

NOTE: If this application is for a change in an operating facility do not fill out this Section.

s 15'J OO (

1.

2.

3.

The applicant certifies that sufficient net liquid assets are on hand or that sufficient funds are available ~ Yes
from committed sources to construct and operate the requested facilities for three months without
revenue.

State the total funds you estimate are necessary to construct and operate the requested facility for three
months without revenue.

Identify each source of funds, including the name, address, and telephone number of the source (and a
contact person if the source is an entity), the relationship (if any) of the source to the applicant, and the
amount of funds to be supplied by each source.

o No

Source of Funds
Telephone Number Relationship

(Name and Address)
Amount

i\ IJ f IA~ tl S IN ,)1 ,,~

Erovl'd~tI ~
~(;tV\eI~ SO~fJ.

FCC 301 (Page 8)
April 1996

.,'-,.,~_._-,.,'''_.----~_.---------------------



EXHIBIT B

Sandra Soho will be the part time (at least 20 hours per week)

general manager of the radio station.



EXHIBIT C

Oregon Educational Radio Services, Inc. had a CP Application

[BPED-970919MZ and BPED-980311MA] for a new FM broadcast service

in the Bend, OR, area which was returned by the commission on

13 Oct 98.

During the 1980s, Sandra Soho was the 49% owner in Soho

Broadcasting which owned KDAN(AM) in South St. Paul, MN, KDAN(AM)

and CP for KDAN(FM) in Williams, AZ, CP for KPUB(AM) and KPUB(FM)

in Winters, TX and CP for KGUS(AM) in Florence, AZ. The licenses

were sold and the construction permits expired because of the

financial crisis caused when the 51% owner of Soho Broadcasting

died.
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SECTION VI - EQUAL EMPLOYMENT OPPORTUNITY PROGRAM

Does the applicant propose to employ five or more full-time employees?

If Yes, the applicant must include an EEO program called for in the separate Broadcast Equal Employment
Opportunity Program Report (FCC Fonn 396-A).

o Yes D No

SECTION VII - CERTIFICATIONS

1.

2.

Has Or will the applicant comply with the public notice requirements of 47 C.F.R. Section 73.35801

Has the applicant reasonable assurance, in good faith, that the site or structure proposed in Section V of
this form, as the location of its transmitting antenna, will be available to the applicant for the applicant's
intended purpose?

o
o

Yes

Yes

o No

o No

If No, attach as an Exhibit. a full explanation.

3. If reasonable assurance is not based on applicant's ownership of the proposed site or structure, applicant
certifies that it bas obtained such reasonable assurance by contacting the owner or person possessing
control of the site or structure.

Name of person contacted:

Telephone No. (include area code):

Person contacted: (check one box below:

ExhibilNo.

DOwner D Owner's Agent D Other (specify)

4. By checking Yes, the applicant certifies, that, in the case of an individual applicant, he or she is not ~ Yes 0 No
subject to a denial of federal benefits that includes FCC benefits pursuant to Section 5301 of the
Anti-Drug Abuse Act of 1988, 21 U.S.c. Section 862, or, in the case of a non-individual applicant
(e.g., corporation, partnership or other unincorporated association), no party to the application is
subject to a denial of federal benefits that includes FCC benefits pursuant to that section. For the
defmition of a "party" for these purposes, see 47 C.F.R. Section 1.2002(b).

The APPLICANT hereby waives any claim to the use of any particular frequency as against the regulatory power of the United
States because of the previous use of the same, whether by license or otherwise, and requests an authorization in accordance with
this application. (See Section 304 of the Communications Act of 1934, as amended.)

The APPLICANT acknowledges that a1l the statements made in this application and attached Exhibits are considered material
representations, and that all Exhibits are a material part hereof and incorporated herein.

The APPLICANT represents that this application is not filed for the purpose of impeding, obstructing, or delaying determination
on any other application with which it may be in conflict

In accordance with 47 C.F.R. Section. 1.65, the APPLICANT has a continuing obligation to advise the Commission, through
amendments, of any substantial and significant changes in infonnation furnished.

Icenify that the statements in this application are true, complete, and correet to the best afmy knowledge and belief, and are made
in ood faith.

T)JtCd or Printed Name 0 Person Signing

:>a ~Jv" 0

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U .S. CODE, TITLE J8, SECTION J00 I), AND/OR REVOCAnON OF ANY STAnON LICENSE OR CONSTRUCTION
PERMIT (U.S. CODE, TITLE 47, SECTION 312(aXI», AND/OR FORFEI11JRE (U.s. CODE, nTLE 47, SECTION 503).

FCC 301 (Pace 22)
April 1996

-~ . ._ ........• -....... ._-_..•. _-.-..__ .__ _-_.__.



EXHIBIT 12

Articles of Incorporation for:

1. Hornbrook Development Center, Inc.

2. Oregon Educational Radio Services, Inc.

3. Emigrant Valley Public Radio, Inc.

4. William Patrick Donnelly Ministries, Inc.

5. Malin Christian Church, Inc.

---- -,- --- -- - -- -",-------" ---", ,--,-,,,,,-----,,-,,--,-----,----,,,---



,-
08/17/99

..

09:44 "5'50J J78 4J81 BUSINES RE<>l~l.kl 'l:'J uU",· uv ..

FOt olfice use only

Articles of IncorpQ~IIQn-Nonprofit
Phone: (503) 811&-2200

. Fax: (S03) 318-4381

:"$ealt1afY 01 Slate
Corpor,sllon OM5loII
2S5 ~pltolSL NE. Suile1S1
s.~m. OR 9731~'J27

Registry Number. ',(f ~ 375 9-R&
AlUm Addldon.' Sl'leel If Neees.saty
Please T)1I8 or Print LeglbIV In Bl.Jck Ink

FILED
O~Jl~!9~Ali:fO§~I$ti~l?64

OREGON
SECRETARV OF STATE

ASO
$20.00

1) NAIIE _-:.;!I:..::o;.;r:..n~b.:.r..:o;.;o:...k~.:.D...:C!:...v:...c:....:.t...:().::p..:n;;",l e:...n:.:...:.t.;.....:C;.;e:...n:.:...:.t.:.e.:.r...;,~:..I .:...:n..:c...;'~ _

~ CHECK HERE TO INDICATE ON YOUR REGISTRATION THAT
YOU DO NOT WANT MAIL. SOL.lCITA'ftON.

2) ReclsT£R£O ACENT

Karen Walls

3) ADDRESS OF RECJSTERED AGENT (1oI14'lIe 'ft Ot-aon lll_l Add....
~I~ t$ k:Jonllc.ar 10 ,"e Ngl1i,ef'lid _04'nl'" bu:in.s.:. oft"tCA, &.lust W\c:J\JOe Of).
I~'fl, up: no PO llcl••S.)

:11" ~} _Br 0 a rI m:l n Av c .
K]~m~th falls, OR 97603

4) MAILINC ADDRESS OF R£CIST£A£D ACENT C""~'''".ary.•~l•• :IIpl

JS51 Bro~rlman Avo.

5) ADDRESS FOA MAILING Nonces
:.: 1 :! 0 H1 \' (: r () r j q'

S r " r k ron. (,\ 9 I) 2 Ii 4

HI WII.L TW£ CO~OftAnoN"'AY'EME'IIIBElts?

C8Y.~ OHO

9) DISTRI8UTION OF ASSETS U"ON DIsSOLUTION

C,ivC'n to the Sl;i)lC or OrC";ClII.

---------------------

6] OpnO"'AL PROVISIONS IAlI.lcll • "'~r::Illl"'~.l.l N"lIc

7) TYPE 0' COAI'ORAnON

~ PuDlic Sel'Olir 0 I,lulUolI BeMlil o ReIogICIU5

10) INCO"l"OltATORS ILI~l n"",., 31'11 "a<ll'l~ 01 ...ell jr\l:C~'Ot ~ .. M:lIrsle S_ i!~'Y,I

J .1 m", s "r n" I d. :1 :.! 1 () .R! t' L': t' Dr j \' '.'. S l ., (. k t "", C 1\ 9 5 2 04

11) EX[ CUTION iAlllrl(;Cl'~~';t,l!_:. ", ..I' s~~ All.l:~. ).~.t:llr ~I\""r,' ""Cr.IS~'" I

P"":eri N;\",,, SJyn,a~ /,'/J /' JJ I FEES

_.J_;_"~~.~_:_'\_f_I_'_"_'_I_I__ ~~~_~~~~: I---' ~~=':
.~.&"""~'

.~ i
I

12)COlolUCT H .....e
1:1111 C ~ ,\ r n () I d

~R'12(rl8U 6197)

A.v

DAYTIME PHONe NUM8ER
:' Il t) - l) l. I-l- i-. ~ 7 7

'*.•.•.Lii.:aZ.iL • .., • • ~"'.' ..... "~' ~l • I" '. '. ' "

t
e



(;8/17/99 09:45 "5"503.:178 4381 BllSINES REGISTRY

'17C 0 I

FilED
HAY 031999

,..: St.DlQ
.....t be recetved by: oe/,O{f"~

DuratIon: PERPETUAL

-,'
STAn: Of OREGON

CORPOAATION DJVISIO~

, ••• NIfJA,L Hl'OltT

kikER wa..lS

A.al.try ~.r: 823781-18
O_to of IncorporatIon: 03/19/'991
[ntlty tYD8: DOMESTIC NOH-PRO' IT
S,ata or Country of Dr~anlzatlan: DRECON

~. aeg1.t.red Ae-nt

legl.tered Offlc.
{Oregon St,--t a.dGnJ•• 1

HO_ROOlC OlltELDPIIbCT tINTER. 11C.
2~~O AIVEA OA

STOCkTON'CA 182~

nc lICQUI"~O rEE AM) Nf'f c:aaarCTION Ir NEaSSAaV .-1ST II "eIlVID IV
~ '0. , ••• VJ~ THl ,tE or "0.00,

DUPLICATE ,... MNW. RI!I'OIlT

HDItNlIa:lDlC DIVUoPIIDCT CDfTU. :nc.

1. ' ....., T.. 10 .....,. !pc ",d I~:J
2. SIC COdI (S.. Enclo..<1 Ll.11 ~6

~. 'rlnolpol P'_ fit .....1.... P0 f3 crI. 2- '] ~
(St,...-t AdIIf"e•• 1 '!Ino RiVER OQ P II D

:s I Dekle.. lIA elteo& IAi; '(A Vh. Q. f""'C.1 "" .t'"I (1 ' .......

" .... ....,t_ ttw DOU_ and rwv__ .t_ fit t,,'a nottce fo,. OCCUI'acy. If ttw Inf_tton
NI Oha"- pl....... ttw GOf"NCltl.. and retun'l ttw enUr-e nottce wit" )'ClU" ,...ttt--=-.

DO H'JT DIC&.OS! 11ft CDIUlESPCMIfNCC.
-----.-------------._--------------------_.-------------------------------------------------

.---._-------------------------------------------------------------------------_.-._--------

~. '- ') DUP~ICATE
(9 ol.3759-~~
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07/16/99 15:03 BUSINES REGISTRY ~OO"/OU4

1) NAME _--------------

Pllone: (503) lIl1G-2200
Fax: 15031378-43111

SllC/'OtllIY of SllIIo
Corporation DM:Ion
255 Capitol SL NE. Suno 1S1
salem, OR 97310-1327

FILED
MAR 1 9 1998

OREGON
SECRETARY OF STATE

]3'19/98 12:19e>1EOOOIl67~ $20~O

Ar1IClclSoflnco,..iOratlon-Nonproflt .
For olflce use 001>/·

B) WiLl THE CORPOAAT1ON HAVE MeMIIERs?

SVo~ ONO

9) DISTRIBUTION OF ASSE"1'S UPON OISSO..UTION

Given l~ the Stnrc of Orc~un.

Rogislty Number. _=_-=-_--:._;...--=-~ _
~d1 Addlliona' Sheet If N_SS<Jry
Pleue Type or Print Legibly In Black Ink

® CHECK HERE TO INDICATE ON YOUR REGISTRATION THAT
YOU 00 NOT WANT MAIL SOLICITATION.

2) ReGISTERED AGeNT

l\;'lrc~11 Wnlls

3) ADDREss OF Recl:rt'EJl£o AGan eMu:!" a" Ong~n 51..., Add....
WhICh ,~ tdon~110 thO ...~erad .genrs DuW'\llSI oIr.ce- UIISI it'ldude 0'V.
~~I•• ~ip: N) PO lla"'~ )

3KS2 Bro:lrlmnn A\~'~e~._~~~ _
Klamath F~11~, OR 97603

4) MAILINC ADORESS Of R£GISTERED ACENT fAD:lI"5'. ely. SUI•• l;P)

J 8 5" Br MJ r! m CI n .\ \'C'

KlnmoLh falls. O~ ~7GU3
--------- ---

,.,.

5) ADDRESS FOR MAlLINC NoTICE'S

f-O nCH ?1'\ .------_._------
K]~m8th ralls. nR 97~Ol

6) OPTIONAL PROVISIONS IA...", ..se~.. $I'e~I

7) TVPE OF CORPORAT10N

t2 P..eoic 8e".'~ 0 Io4UIl,Q1 Bonetil o RohO'ous

10) INCORPORATORS (Li::c 1\MIiI~ ;ll\IlIClO",SSft oIaacn IIIalt;lOl2lOr. Ar..\dla sep.lr31e sl\I'~' ~ "".,.,....::..ry I

F r iI n Co k 10.: a r o. 603 S. 1\ ;1 mp" rt I~ I v d ., #6 J, L() ~ ~;\ n g l' ll':;. C;\ C) C'll J 7

' ..•._-----------

----_.._---_.......•- .

,--_._-----
! FEES......- I .. ---•...---

.040__ I ~~.':;:'':
I "c...II'fWit~o-..WIl"l •

.. _------.----.. :1'0"' F*'l ,.'''~....,

. -"'''V~:.;.A ,.. !'I'I~:.:':'" 'f'!Irrl.!~~ .,.q _po- .... lIf'l Oa~ :

It.I'OoI-'::"'~-="· I
~eJ"" ",,-,leW '/011

.._..__.._._--

OAYTI"~PHONE ~UIo4BER
) .. l-~H-.-..: I ,)7

~ 1) ElCt:CUTlON lAO ;f\CO'l'C'''IO~ mIA' S'9" Altietl a ,og.)f4:* sr·of(:t "'.(e:~ ..,.,.l
~""I(:d fljam~

I· r il II c: k K ;;J I Il

12) CONTACT N...IoIE

Frnnck Knto

CR112 (R"... 6197)
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SIC Code

prIncIpal Place of Buslne55
( s t..-t AdcIreu)

FILED
MAR 231999

S d r- ,- OREGON
RegI8t.,.., Apnt "'REII lIIat:t:S Cl Y' 1-0.. ~ S4:ensrAAYO~TATE'

AeglnlNd Offlc. 40IlU UeAet4A'. he I (P 0"7- /<; '''''' b Co;.-I)' r I v-e
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J
0 &2..

If. ,~ Reglue,.., Agent has chansre<f'. the new Agent has consonteCI tot~t.9 7 ~ (J

~ ~

Ple.s. co.plete the back .Ia. Of thIS 'ona I' requlreCI.

THE RfQUIRED fEE AND IJ« CORA£CTIOH II' NlCUSAJlY IiIJST II R£eUVED IY
IWlOt 'I. 1111 WITH THE FE[ CI' 110.00.

, ••• ANNUAL REPORT

OREQOH EOUCATJ~ RADIO SfAYICrS, INC.
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CERTIFICATE OF SERVICE

I, Nancy Lee Kemper, a secretary in the law offices of Luvaas, Cobb,
Richards & Fraser, P.C., certify that I have on this 16th day of October, 1999, sent by
United States mail, postage prepaid, on behalf of Klamath Basin Broadcasting, copies
of the foregoing "Comments in Opposition to Proposed Rule Making" to:

Roy Stewart, Chief
Mass Media Bureau
Federal Communications Commission
The Portals/445 Twelfth Street, S.W.
Washington, D.C. 20054

Fatima Response, Inc.
2044 Beverly Plaza, Suite 281
Long Beach, CA 90815

Renaissance Community Improvement
Association

Attention: Shannon Saul
7544 Second Street
Downey, CA 97241

Peter Doyle, Assistant Chief, Aural
Services Branch/Mass Media Bureau

Federal Communications Commission
The Portals/445 Twelfth Street, S.W.
Washington, D.C. 20054

Franck Kato
Post Office Box 611
Keno, OR 97627-0611

Sandra Soho
Post Office Box 111
Klamath Falls, OR 97601


