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Race:

r __, __~~,~~:!.='~~_~~~~~.~~ansfereea foreign government or the representative of any foreign government? [N~

'70) Is the Assignee or Transferee an alien or the representative of an alien? ~

~~_~i~~=.:A:ssi9~eeor Transferee a corporation organized under the laws of any foreign govemm-e-n-:I?::-----------itfu

:72) Is the Assignee or Transferee a corporation of which more than one-fifth of the capital stock is owned of record or voted by Fo
aliens or their representatives or by a foreign government or representative thereof or by any corporation organized under the
'laws of a foreign country?
.- - --.... -- -- ~c=;~=::cc::-::=c-:;;--~=:;c--:.,...-;:-----c-:;-

173) Is the Assignee or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the F
!capital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or No
Iby any corporation organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or
iforeign ownership or control._ ..--- _._--- ---_._._---~~

Basic Qualification Questions

!74)Hasth~-A~igneeor Transferee or any party to this application had any FCC station authorization, license or construction Fo

IIpermit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction
jpermit denied by the Commission? If 'Yes', attach exhibit explaining circumstances.

'..'7slHas the Assignee or Transferee or any party to Ihis apPlicaliO;;·~,"or'"a'"n'"y'"p'"a'"rt"y-d"ir::eC:c"try-:C:-o"ri;:::n-:;d"ire"ct'-;;-Iy-co-n"lr~ol:':ii-ng--::lh-e-A"s-s-:-ig-n-e-e-o-r-F
iTranSferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibit No
explaining circumstances. I
!76)Ha-sanyco~~rtfi~-;lly adiudg~dth; Assign-ee or Transferee, or any party di;e-~tiY~;r indirectly controlling the Assignee or 1--1
i.Transferee guilty of unlawfully monopolizing or attempting unlawfully to monopolize radio communication, directly or indirectly, !N ,.
:through control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of I 0

[competition? If 'Yes', attach exhibit explaining circumstances. i
77) Is the·'A;;ig-~~~-~r Transferee, or any party directly or indirectly controlling the Assignee or Transferee currently a party in any r,;-I
!pending matter referred to in the preceding two items? If 'Yes', attach exhibit explaining circumstances. I 0 i

_. .. _._ _ , ,,__".,."'" __.____ . ~_. .__..__'"'_ .._.. __ . ..__• . ' _.~J

78) Race, Ethnicity, Gender of AssigneefTransferee (Optional)
!American I~dian or Alaska" r-·--.-"------·~----··,--- r----- ~-.-.- - ---~ ----- " 'Native·H~w-aiia-nor-Oth-;r
',Native: I,AStan: ;Black or Afrlcan-Amencan: \Pacific Islander:

",".--_..--.. __...._. r-:--------

,Ethnicity: Hispanic or Latino: jLNaOt~ Hi~panic or
i j InO.
,..-,.•"..------ c--·-·· -.--.---~---..-.--".--.- r.:-::-;--.'- ..-.--..,,~ ..-.-
Gender: iFemale: !Male:

AssignorfTransferor Certification Statements
._-"-, -_.__•..•~._ ..--_.__._-_._-----_._.__ __ .•.- •..•._,."." _-",~----" - --- -- -_._ .._.- --_._ _._--_ _.._--------_.._-_ _---

'1) The Assignor or Transferor certifies either (1) that the authorization will not be assigned or that control of the license will not be
';transferred until the consent of the Federal Communlcat'lons Commission has been given, or (2) that prior Commission consent is not
'required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
[telecommunications carriers. See Memorandum Opinion and Order, 13 FCC Red. 6293(1998).
.---- -_._._--- ----------"._----~._---_._------"

2) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents
]incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

ii9'jTyped or p'-inted Name of Party Authorized to Sign
:F~;t-Na;;~: RICK .. ""-------------.- .._....-IMI: 0 rL~stNam~~-BAiL-E·Y ,. .-------rSuffi;:----·-·--'"

i80) Tille: VICE PRESIDENT

~~;~:-RicK0 BAILEY
._ .. _-_._~~~~

181) Date: 02/28/02
___~ ~_~~_~~~~~...J
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AssigneefTransferee Certification Statements

2/28/20024:46 PM



fCC Print Preview https:llwtbwww05.fcc.govldefault.sph/Uls... link_toJlrint_Ahorne_htrnl_1156620_IA

40f7

;1"-The Assignee or Tra-nsie~eece-rtiiie-s-either(1) that th~~~th~~iz-;iion-;il1~clbe'as-Sig-~ed'·o~tha-t-~~trolof the license will not be
itransferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
irequired because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
itelecommunications carriers See Memorandum Opinion and Order, 13 FCC Red. 6293 (1998).

:2) Th-e-A~siii~ee-~~-Transferee waives any claim to the use of any particul~rfrequency-~rof the electromagneticspectrumasagain-;t
:the regulatory power of the United States because of the previous use of the same, whether by license or othelWise, and requests an
,authorization in accordance with this application.

i3)-The--Assigne-e-o-~-T;;~-Sf'""e-re-e·-c-e-rt"ifi=-,e-s'-'tC"h-a-tg-ra-n'""to-r"t'""h'""is-a-p·-p"lica-'t'""io-n-w--o-u"ld-'n-ot'""ca--u-s-ethe Assig-nee or Transferee to be in violation of
!any pertinent cross-ownership, attribution, or spectrum cap rule!
i*lf the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
joutcome of the waiver request.

[4)The-Assig-nee-or-Transf-;;~eagreesto assume all obligations and abide by all conditions imposed on the Assignor or Transferor
lunder the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein othelWise
iallows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
iAssignor or Transferor prior to this assignment.

(5) The Assignee-o---;-n-ansfere'e ceCrt"ifi"e"'sCcthC"a:-:t--:a""II--:s""ta:-:te"m=-Ce"ntsC:-:m::Ca"d7e:-C-:in--;tI1=is--:a'"'p--:p"lica=t"io--:n""'a'"'n""'dC7in the exhibits, attachments, or in documents
iincorporated by reference are material, are part of this application, and are true, complete, correct. and made in good faith.

- .__.._... _---
'16) The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviction for possession or distribution
lof a controlled substance. See Section 1.2002(b) of the rutes, 47 CFR § 1.2002(b), for the definition of Mparty to the application" as
!used in this certification.

r7) The;ppli~-~·i·~~rtifi·es-that it either (1) has an updated Form 602 on file ~ith't~-C'ommission, (2) is filing an updated Form 602
!simultaneously with this application, or (3) is not required to file Form 602 under the Commission's Rules.

------------_._---_..._- --'

82) Typed or Printed Name of Party Authorized to Sign

iFirst Name: ARTHUR rMI:--R----- Name: BLOCK

:83) Title: OFFICER
-----. -- -.---------.----------.---=-,-=c:-.c-,----------
Signature: ARTHUR R BLOCK ;84) Date: 02128/02

WiliFUlFAL~iE STATEMENTSMADE-ONTHiS··FORM-OR ANY ATTACHMENTS ARE P-UNISHABLE BYFINE-AND/OR -_._.__..­

tMPRISONMENT (U.S. Code, Title 18, Section 1001) ANDIOR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION
PERMIT (U.S. Code, Title 47, Section 312(a)(1)), ANDIOR FORFEITURE (U.S. Code, Title 47, Section 503).

Authorizations To Be Assigned or Transferred
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1~5) ~all Sign : 8~~~~:0
,---._--_..•. " ,_.- - ._,-_..-

: WLW452 AL

WLW453 AL

!KNK0445 AL
~..'------'- ._,_...__.. _...__._-
i KUC890 AL

!KiJCsili- AL

I WRV288 i - --Ai:- -

i KXN790 ----~

!i<KS500 - AL

[WPCH615 f---~--
~----_. __ .. _--
I KNOP213 AL

IKOS4n AL
[KTU649 ,--. --Ai: ---

i KLC490 AL

'KUG9SO-- AL

KQZ709 AL

WNFC397 AL

KIF706 AL
.--:- ---_.-. -- '"

AL; KNIF918

KTK249 AL

WNFX473 AL

WNMU927 AL

WNMP751 AL
---_._._--,..._. _.._-- ----

: WPUE975 AL

KNBL377 AL

WPTL544 AL

KBD607 AL

KNKD275 AL

50f7

87) Location
Number
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1

!88) Path Number ~9) Lower ;'-,Ce-nt,;; [giiiuppe,Freq;;,;ncy ~lg1)Construcled
(Microwave only) I Frequency (MHz) (MHz) . Yes I No

,._--_.._-_."---
j Yes
i---V;;'----

I\'e.--
-----,,-_....._---
I Yes
I\'e-s--

! Yes

I Yes
r----ye-s--

r--Yes
r--Yes~

f- - Yes

rYes
i-Ye-s-- I

I--Ye-s--

Yes
r----ye-s--

Yes
r---Yes--

r- --Ve'-
Yes I

r---·----
: Yes

Yes

Yes

Yes

Yes

Yes

Yes
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Schedule A I and Transfers of Control in Auctioned Services

'A~d by OMS --I
3060 - 0800
See instructions for public I
burden estimate_._.._---_.._--_._~~-
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Assignments of Authorization
1) Assignee Eligibility for Installment Payments (for assignments of authorization only)
lis the Assignee claiming the same category or a smaller category of eligibifity for installment payments as the Assignor

I<as determined by the applicable rules governing the licenses issued to the Assignor)?

Ilf 'Yes', iStheA;~-ig-':;~e applying for installment payments?
---_..._...__.---------_._--

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

I Year 1 7~~~r~~~venues__ 1 _ ~:a~.~~r:~s Revenues Year 3 Gross Revenues ----T·o-ta·I·A-·s-se-t-s~

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

."-..-.--. --;---;-;-;-0----:---------
iAssignee certifies that they are eligible to obtain the licenses for which they apply.

For Assignees Claiming Eligibility as a Publicly Traded Corporation

!Assignee certifies that they a-re eljgibl;;-ICl-~-btain-the-li'cen-se-s""7fo-r"wC"hC"icC"hC"tC"h-ey-a·ppC"l-y-a·nC"dC"th"a-:tC"thC"e·y·c·o·m·pC"l·y"w"Cith: the definition-~i-a~Puil~cjy
,Traded Corporation, as set oul in the applicable FCC rules.

For Assignees Claiming Eligibility Using a Control Group Structure

rAssign~e c~rti·fi~s that they are-eligible t;-Clbtai;;the 'lic~nses-;-fo-r-wC"h7icC"h-:t7h·ey-ap·p-:l-y.--------_·

rA-;'signee-~ertliies-thatihe-~'pplj~;,t;~-solecon·trorg-r~~-p-me~beri';-~-p~~-existin-g-e~'ti·ty·,-if"a"p"piicabie~---

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small

Business Consortium
r-..·---·-_..·-- ·- ·-· -..···· ·_..·_-..·· .. ·
\Assignee certifies that they are eligible to obtain the licenses for which they apply.

··-····:c·
[Assignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable.

For Assignees Claiming Eligibility as a Rural Telephone Company
.. . --.. .. _-._.-- .-- .-.-.-.--.-. :-----:--cc-c -----..- -.
Assignee certifies that they meet the definition of a Rural Telephone Company as set out in the applicable FCC rules, and must
:disclose all parties to agreement(s) to partition licenses won in this auction. See applicable FCC rules.

Transfers of Control
4) Licensee Eligibility (for transfers of control only)
[As-a-result-oYira'nsfer ofco~trc;l:~ust-the licensee·r;o~clai~-a~iarge"r'o;highe~-catego'ry-oTeligibiiit y thanwas~--

ioriginatly declared?

!If 'yes\the·new-eategory of eligibility Qf·thericensee rs:---'

Certification Statement for Transferees

_IT_ra_n_Si_e-r_-e~-:~~~i~~~s~_t~atTh_-e"-·a_n"s~_w_-e.r~.~~~~i?_~~.!~·~i~~4are·trueand··con:ect--"-----_·-._._.._ .._..~_ .._-,,-_..~_._.- _·--....··_··--1

Attachment List
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Attachment Type Date

Other 02/28/02
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iDESCRIPTION OF
i.TRANSACTIONIPUBLIC ,Not Available
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READ rnSTRUCTIONS CAREFULLY .
Approved by OMB

BEFORE PROCEEDING
FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Pag~ No 1.. of~

(I) LOCKBOX # 358994
h.v!lI....L..

SPECIAL USE

MAR Ur) ',;1'12 I", '.
;,l

FCC USE ONLY

SECTION A - PAYER INFORMATION
(2) PA YER NAME (if pavin!! bv credit card. enter name exactlv as it appears on your card) \(3) TOTAL AMOUNT PAID (U.S. Dollars and cents)
Cole. Ravwid & Braverman. L.L. $1.635.00
(4) STREET ADDRESS LINE NO. I
1919 Pennsvlvania Ave.. N.W.
(5) STREET ADDRESS LINE NO.2
Suite 200
(6) CITY r~) STATE I(8) ZIP CODE
Washinoton DC 20006
(9) DA YTIME TELEPHONE NUMBER (include area code) I(10) COUNTRY CODE (if not in U.S.A.)

202 - 6599750 US
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(II) PAYER (FRN) 1(12) PA YER (TIN)

0003 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13\ APPLlCA~TNAME
AT&T COMCAST CORPORATION
(14) STREET ADDRESS LINE NO. I .
1500 MARKET STREET
(15) STREET ADDRESS LINE NO.2

(161 CITY fl17) STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHO:-.JE NUMBER (include area code) I(20) COUNTRY CODE (if not in U.S.A.)

(215) 981-7535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

21) APPLICANT (FR:-.J) 1(22) APPLICANT (TIN)

0006 32 9247 0270000798

COMPLETE SECTION C FOR EACH SERVICE. IF MORE BOXES ARE NEEDED, USE CONTINUAT10N SHEET
nAj CALL SIGN/OTHER ID r,24A) PAYMENT TYPE CODE !(,25A) QUANTITY

KKB500 CAD 1
26.1\) FEE OLE FOR (PTC) (27A) TOTAL FEE II FCC USE ONLY

$50.00 $50.00

(28A) FCC CODE I t<29A) FCC CODE 2

0000790558

(23B) CALL SIGN/OTHER ID 1(248) PAYMENT TYPE CODE 1(25B) QUANTITY
KQZ709 CAD 1

(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE II FCC USE ONLY
$50.00 $50.00

(28B) FCC CODE I [12981 FCC CODE 2
0000790558

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT

. "My undec/'t; Oft,jU~lh,teforegoing ,nd supporting inlwn~' ,nd co""t 10I.
the best ofmy knowledge, information and belief. SIGNATURE / .. I I l DATE, t,

/
SECTION E - CREDIT CARD PAYMENT INFORMATION

(31 ) IMASTERCARDNISA ACCOUNT NUMBER: I EXPIRATION

0 DATE:
MASTERCARD

.

0 VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEE PuBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



Approved by OMB

3060-0589

PageNo~of~
REMITTANCE ADVICE (Continuation Sheel)

FEDERAL COMMUNICATIONS COMMISSION
SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT

SECTION BB - ADDITIONAL APPLICANT INFORMATION
(131 APPLICANT NAME
AT&T COMCAST CORPORATION
(J41 STREET ADDRESS LINE NO.1
1500 MARKET STREET
tiS) STREET ADDRESS LINE NO.2

(161 CtTY r7) STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DA YTIME TELEPHONE NUMBER (include area code) / (20) COUNTRY CODE (if not in U.S.A.)

(215) 981-7535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN) 1(~2) APPLICANT (TIN)
0006 32 9247 0270000798

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC IS9-C CONTINUATION SHEETS TO LIST EACH SERVICE

SECTION CC - PAYMENT INFORMATION
(23A) CALL SIGN/OTHER ID rl24A) PAYMENT TYPE CODE j(25AJ QUANTITY

KUC887 CAD 1·
(26A) FEE DUE FOR (PTC) I ](27A) TOTAL FEE I IFCC USE ONLY

$50.00 $50.00
(28A) fCC CODE 1 !(29AI FCC CODE 2

0000790558

(238) CALL SIGN/OTHER ID 1\248) PAYMENT TYPE CODE [(258) QUANTITY

KUC890 CAD 1
(268) FEE DUE FOR (PTe) ,1(278) TOTAL FEE II FCC USE ONLY

$50.00 $50.00
(28B\ FCC CODE 1 [(29BI FCC CODE 2

0000790558

(23C) CALL SIGN/OTHER ID !(24C) PAYME~T TYPE CODE 1(25c) QUA~TITY
WRV288 CAD 1

f26C1 FEE OCE FOR (PTCl 1(27C) TOTAL FEE IFCC USE ONLY
$50.00 $50.00

(2SCJ FCC CODE I (29c) FCC CODE 2
0000790558

23D) CALL SIG7\liOTHER ID [(24D) PAYME~T TYPE CODE 1(25D) QUANTITY
KDS478 CMD 1

(2601 FEE DUE FOR (PTe) [(27D) TOTAL FEE II FCC USE ONLY
$310.00 $310.00

(280) FCC CODE I 1(29DI FCC CODE 2
0000790558

(23E) CALL SIGN/OTHER ID [(24E) PAYMENT TYPE CODE 1(25E) QUANTITY
KBOG07 PATM 1

(26E) FEE DUE fOR (PTC)
I r27E1 TOTAL FEE IFCC USE ONLY

$50.00 $50.00
(28E) fCC CODE 1 1(29E) FCC CODE 2

0000790558

23F) CALL SIGN/OTHER ID /(24F) PA YMENT TYPE CODE 1(25FI QUANTITY
KIF706 PATM 1

(26f) FEE DUE FOR (PTq r27F1 TOTAL FEE II FCC USE ONLY
$50.00 $50.00

j(28Fl FCC CODE 1 1(29F) FCC CODE 2

0000790558

FCC FORM 159-C FEBRUARY 2000 (REVISED)



Approved by OMB

3060-0589

Page No 3 ,f 6
REMITTANCE ADVICE (Continuation Sheet)

FEDERAL COMMUNICATIONS COMMISSION - -
SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT

SECTION BB - ADDITIONAL APPLICANT INFORMATION
(13) APPLICANT NAME
AT&T COMCAST CORPORATION
(t4) STREET ADDRESS LINE NO. I
1500 MARKET STREET
(15) STREET ADDRESS LINE NO.2

(16) CITY r'7) STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (if not in U.S.A.)

(215)981-7535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN) [(22) APPLICANT (TIN)
0006 32 9247 0270000798

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE

SECTION CC - PAYMENT INFORMATION
(23A) CALL SIGN/OTHER ID 1(24A) PAYMENT TYPE CODE j(25Al QUANTITY

KLC490 PATM 1·
(26A)FEE DUE FOR IPTCI 11(27Al TOTAL FEE ,I FCC USE ONLY

$50.00 $50.00
f28A) fCC CODE I 1129A I FCC CODE 2

0000790558

(23B) CALL SIGN/OTHER ID [12481 PAYMENT TYPE CODE 1(258) QUANTITY
KNK0275 CAD 1

(26B) FEE DUE FOR (PTC) [(27BI TOTAL FEE ,I FCC USE ONLY
$50.00 $50.00

(28B) FCC CODE I 112981 FCC CODE 2
0000790558

(23C) CALL SIGN/OTHER ID r24C) PAYMENT TYPE CODE 1125CJ QUANTITY
KNK0445 CAD 1

1(16(") fEE DUE FOR (PTC) 1(27C) TOTAL FEE IFCC USE ONLY
$50.00 $50.00

!(18C) FCC CODE I [129CI FCC CODE 2
0000790558

\230) CALL SIGN/OTHER ID 1(240) PAYMENT TYPE CODE 1(25D) QUANTITY

KTK249 PATM 1
(260) fEE DUE FOR (PTeI 11(27D) TOTAL FEE II FCC USE ONLY

$50.00 $50.00
(28m FCC CODE I 1(2901 FCC CODE 2

0000790558

12JE) CALL StGN/OTHER ID [(24El PA YMENT TYPE CODE 1(25E) OUANTITY
KTU649 PATM 1

(26£1 FEE DUE FOR (PTCl , ImE I TOTAL FEE ,IFCC USE ONLY
$50.00 $50.00

128EI FCC CODE I 1129El FCC CODE 2

0000790558

(2:lF) CALL SIGN/OTHER lD /(24Fl PAYMENT TYPE CODE !125F) QUANTITY
KUG950 PATM 1

(26F) fEE DL:E FOR (PTe) 1127Fl TOTAL FEE II FCC USE ONLY
$50.00 $50.00

r28F) FCC CODE 1 r29F) FCC CODE 2

0000790558

FCC FORM t 59-C FEBRUARY 2000 IREVtSED)



Approved by OMB

3060-0589
Page No..i Jf~

REMITTANCE ADVICE (Continuation Sheet)

FEDERAL COMMUNICATIONS COMMISSION
SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT

SECTION BB - ADDITIONAL APPLICANT INFORMATION
(13) APPLICANT NAME
AT&T COMCAST CORPORATION
(14) STREET ADDRESS LINE NO I
1500 MARKET STREET
(15) STREET ADDRESS LINE NO.2

(16) CITY 1(17) STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DA YTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (if 001 in U.S.A.)

(215) 981-7535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLlCA7'lT tFRN) 1(22) APPLICANT (TIN)
0006 32 9247 0270000798

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC I59-C CONTINUATION SHEETS TO LIST EACH SERVICE

SECTION CC - PAYMENT INFORMATION
(23A) CALL SIGN/OTHER ID 1(24A) PAYMENT TYPE CODE r25A) QUANTITY

KXN790 PATM 1·
(26A) FEE DUE FOR (PTC) 11127A) TOTAL FEE II FCC USE ONLY

$50.00 $50.00
U8A) FCC CODE I 1(29A) FCC CODE 2

0000790558

(23B) CALL SIG:'-l/OTHER ID 1(24B) PAYMENT TYPE CODE /(25B) QUANTITY

WLW453 CAPM 1
(268) fEE DUE FOR (PTC) 11(278) TOTAL FEE II FCC USE ONLY

$50.00 $50.00
(28BI FCC CODE 1 1(29B) FCC CODE 2

0000790558

23C) CALL SIGN/OTHER ID !(24C) PA YMENT TYPE CODE !(25C) QUANTITY

WLW452 CCPM 1
126C) FEE DUE FOR (PTC) I !(27Cl TOTAL FEE IFCC USE ONLY

$75.00 $75.00
(280 FCC CODE I !t29C) FCC CODE 2

0000790558

(230) CALL SIG;\JiOTHER lD 1(24D) PAYMENT TYPE CODE 1(25D) QUANTITY

KNBL377 PATM 1
(260) FEE DUE fOR (PTC) I 1(27D) TOTAL FEE ,IFCC USE ONLY

$50.00 $50.00
(28D) FCC CODE I 1(29D) FCC CODE 2

0000790558

t2JE) CALL SIGN/OTHER lD 1(24E) PA YMENT TYPE CODE 1(25E) QUANTITY
KNDP213 PATM 1

26£1 FEE DUE fOR (pro t!'27EI TOTAL FEE ,I FCC USE ONLY
$50.00 $50.00

128EI FCC CODE I jt29E\ FCC CODE 2

0000790558

(2:.F) CALL SIGN/OTHER ID 1'24F) PAYMENT TYPE CODE 1(25F) QUANTITY
KNIF918 PATM 1

(26F) FEE DUE FOR (PTO I(27F) TOTAL FEE II FCC USE ONLY
$50.00 $50.00

28F) FCC CODE I 1(29F) FCC CODE 2

0000790558

FCC FORM I59-C FEBRUARY 2000 (REVISED)



Approved by OMB
3060-0589

PageNo~)f~
REMITTANCE ADVICE (Continuation Sheet)

FEDERAL COMMUNICATIONS COMMISSION
SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT
SECTION BB - ADDITIONAL APPLICANT INFORMATION

(13) APPLICANT NAME
AT&T COMCAST CORPORATION
It 4) STREET ADDRESS LINE NO. I
1500 MARKET STREET
(15\ STREET ADDRESS LINE NO.2

116\ CITY rJ7) STATE I(I8) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (if not in U.S.A.)

(215) 981-7535

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REOUIRED
21) APPLICANT (fRN) \(22) APPLICANT ITlN)

0006 32 9247 0270000798

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE
SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER ID r4A) PAYMENT TYPE CODE /(2SA)QUANTITY

WNFC397 PATM 1·

r26A) FEE DUE FOR IPTe) rnA) TOTAL FEE IFCC USE ONLY
$50.00 $50.00

128A) FCC CODE I 1(29.'\) FCC CODE 2

0000790558

23B) CALL SIG>I/OTHER ID 1124BI PAYMENT TYPE CODE /125B) QUANTITY
WNFX473 PATM 1

268) FEE DUE FOR' PTei I r27B1 TOTAL FEE II FCC USE ONLY
$50.00 $50.00

(1881 FCC CODE I [12981 FCC CODE 2

0000790558

123C) CALL SIGN/OTHER ID (24CI PAYMENT TYPE CODE /125C) QUANTITY
WNMP751 PATM 1

126Cl fEE DUE FOR IPTCl Ijl27Cl TOTAL FEE II FCC USE ONLY
$50.00 $50.00

(28C I FCC CODE I 1129Cl FCC CODE 2
0000790558

(230) CALL SIGN/OTHER ID 1124DI PAYMENT TYPE CODE 1125D) QUANTITY
WNMU927 PATM 1

26D) FEE DUE FOR IPTC) I 1127DI TOTAL FEE IFCC USE ONLY
$50.00 $50.00

28m fCC CODE I 1129Dl FCC CODE 2
0000790558

(23EI CALL SIGN/OTHER ID 1124E) PAYMENT TYPE CODE !125E) QUANTITY
WPCH615 PATM 1

(26£1 FEE DUE FOR (PTCI 11'27E\ TOTAL FEE II FCC USE ONLY
$50.00 $50.00

28EI FCC CODE I r29E1 FCC CODE 2

0000790558

23f) CALL SIGN/OTHER lD 1124F) PAYMENT TYPE CODE /(25F) QUANTITY
WPTL544 PATM 1

(26Fj FEE DUE FOR (PTe) Ir 27F) TOTAL FEE )1 FCC USE ONLY
$50.00 $50.00

28F) FCC CODE I !(29FI FCC CODE 2

0000790558

FCC FORM 159-C FEBRUARY 2000 IREVISED)



Approved by OMB
3060-0589

PageNo~of~
REMITTANCE ADVICE (Continuation Sheet)

FEDERAL COMMUNICATIONS COMMISSION
SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT

SECTION BB - ADDITIONAL APPLICANT INFORMATION
(13) APPLICANT NAME
AT&T COMCAST CORPORATION
(14) STREET ADDRESS LINE NO. I
1500 MARKET STREET
(15) STREET ADDRESS LINE NO.2

(16) CITY r~7) STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (ifnot in U.S.A.)

(215) 981·7535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN) 1(22) APPLICANT (TIN)

0006 32 9247 0270000798
IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC IS9-C CONTINUATION SHEETS TO LIST EACH SERVICE

SECTION CC - PAYMENT INFORMATION

(23A) CALL SIGN/OTHER ID !(24A) PAYMENT TYPE CODE (lSA) QUANTITY

WPUE975 PATM 1 .
126A) FEE DUE FOR IPTC) 1(27A) TOTAL FEE .1FCC USE ONLY

$50.00 $50.00
(28A) FCC CODE 1 j129A) FCC CODE 2

0000790558

(23B) CALL SIGN/OTHER ID 1'24B) PAYMENT TYPE CODE (25B) QUANTITY

(26B) FEE DUE FOR (PTC) I(27B) TOTAL FEE IFCC USE ONLY

(28B) FCC CODE I 1129B) FCC CODE 2

2JC) CALL SIG~/OTHER 10 r4C) PA YMENT TYPE CODE (25C) QUANTITY

(26C) FEE DUE FOR (PTC) (27CJ TOTAL FEE IFCC USE ONLY

(28Cj FCC CODE I 1(29CJ FCC CODE 2

(230) CALL SIGN/OTHER ID r24D) FA VMENT TYPE CODE (25D) QUANTITY

(26D) FEE DUE FOR IPTC) 1(270) TOTAL FEE IFCC USE ONLY

(280) FCC CODE I 1129D) FCC CODE 2

(23E) CALL SIG~/OTHER ID 1'24E) PAYMENT TYPE CODE (25E) QUANTITY

(26E) FEE DUE FOR (PTC) I'27E) TOTAL FEE IFCC USE ONLY

(28E) KC CODE I !129E) FCC CODE 2

,
(23F) CALL SIGN/OTHER ID r4F) PAYMENT TYPE CODE (25F) QUANTITY

(26F) FEE DUE FOR (PTC) /'27F) TOTAL FEE IFCC USE ONLY

(18F) FCC CODE 1 1129F) FCC CODE 2

FCC FORM J59-C FEBRUARY 2000 fREVtSED)



COLE, RAYWID & BRAVERMAN, L.L.P.

_ VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74564

OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAlO DISCOUNTTAKEN

40462 030602 03/06/2002 1635.00 1635.00 0.00

COLE, RAYWID & BRAVERMAN, L.L.P.
1919 PENNSYLVANIA AVE. NW,
WASHINGTON. DC 20006·3458

PAY

One thousand six hundred thirty-five and NOll 00

BANK OF AMERICA
02992 DC
15-120-540

CHECK NO.

74564

CHECK DATE VENDOR NO.

03/0612002 FCC

CHECK AMOUNT

1635.00

TO THE
OADER

OF
FEDERAL COMMUNICATrONS

COMMISSION

~

J
•
~

~
'~ ~

---~~----------------------------- ..
11'071. 5 b loll' ':0 51.00 ~ 20 1.1: 00208 bo 500 b gil'

FEDERAL COMMUNICATrONS
COLE, RAYWID & BRAVERMAN, L.L.P.

74564

74564

40462 030602 0310612002 1635.00 1635.00 0.00

OJ) 0£lUXE BUSINESS fORMS 1+ 800·328-0304 www.deluxeronn5.l:om
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FCC 603 FCC Wireless Telecommunications Bureau
Application for Assignments of Authorization

and Transfers of Control

Approved by OMS
3060 - OSOO
See instructions for
public burden estimate

Submitted 02/28/2002
at 12:15PM

File Number:
0000776148

lof6

J1) Application Purpose: Transfer of Control

2a) If this request is for an Amendment or Withdrawal, enter the File Number of the pending application !File Number:
currently on file with the FCC. .

J2b) Fife numbers of related pending applications=-=cu~r=re::n:;t;::ly~o::n:-;fi;;'le::-::w:;;it;::h--;;th::e::-;::FC;:;;;C::-:~-----------'----------I
-----------'-----------------,

Type of Transaction
l~thisap~fu;;;;~-as-s-ignmeni--ofa-~-tho~~ation~~-t;a~sferofcO"~trol?No ---------,"--,------

j3b) If the ans;er to Item 3a-iS;Y"es";;-is-this-a
U

notifica-tion ~f a proforma transaction being filed under the Commission's forbearance
iprocedures for telecommunications licenses?

14) For assignment of authorization only, is this a partition and/or disaggregation?

!Sa) Does this filing request a waiver of"the Commission rules? I
Ilf 'Yes', attach an exhibit providing the rule numbers and explaining circumstances_ No ------li
ISb) If-aieeable waiver requestls aiTa-ch-;;d',--m(;,iiplythenumber of stations (ca"'IC-I "'si:::9:::nS"):-;t:::im::-e::-s:CtC:h::-e~n-u~m"b~e-rof rule
Isections and enter the result.
c-:--,-,,---,---,-,--::-,-,--::-=--,-----,--::-=-=----------------------------'
\6) Are attachments being filed with this application? Yes

---c~~_,__-;--:---;-,--,--,---___;_:;_--,--;c--;:--~~­
7a) Does the transaction that is the subject of this application also involve transfer or assignment of other wireless licenses held by
the assignor/transferor or affiliates of the assignor/transferor(e.g., parents, subsidiaries, or commonly controlled entities) that are not
included on this form and for which Commission approval is required? Yes

17b) Does the transaction that is the -subject ofthiSa~;plicatc-io~n-a:-;l-so-,,-in-v-ol;-v-e"tr-a-n-sf;-e-r~o-r-as-s"ig-n-m-e-n-'-tof non-wireless licenses that are not
iincluded on this form and for which Commission approval is required? Yes
-------- --------------------~-- -----------~~--~~~------------

Transaction Information

How will assignment of authorization or transfer of control be accomplished? Sale or other assignment or transfer of stock I
required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, atong wit_h__co_pies--o-I- __ 1_'

pertinent contracts, agreements, instruments, certified copies of Court Orders, etc. _ . ~

19) Th-e assignment of authorization or I~ansfer of control of li~ense is: Voluntary__~_.~_u..__.__._._._..__,.. _ .__.. ."__ ",,__.."_,...,_.._._..__._

Licensee/Assignor Information

110a) Taxp~ye7Ide~tifi~-ti~n Number: 042845001-~--f10b) SGIN: 999 \10c) FCC Registration Number (FRN): 0003614047

:11) Rrst Name-(iijn-dT~iduat):------[MI:--ILast Name: jSuffix:

i12) Entity Name (il not an individual): MEDIAONE OF WESTERN NEW ENGLAND, INC.

[13iAttention To: STEPHEN FLESSNER

114) P_O_ Box: 5630 lAnd I Or 115) Street Address:

116) city: DENV-ER------- [17) State: CO jr:17S)c:Z"'iP-:-:S702"1:::7;----

119) Tel;ph~~e N~";ber (720)267.2700----- ----- j20)FAX:
j21)E~MBiT Address: ------------~------

c ----------------------- ---.J

22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

2/28/2002 12:21 PM
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[Native Hawaiian or Other
IPacific Islander:

~~~e-;-- [ANmte-ri-c:ani~dian-or-A-la-s-ka-- r~~an:--'- -'''.--''----- ~IBlack or African·American:
I I a Ive.

lethnicity: ~-is-pa-n-ic-or-l-a-ti-no-:--- rrLNOt~ HlSpanlCor---'
i I !La InO:
)Gender: IFemale: --- fiiar;--~-------

------- --1

Transferor Information (for transfers of control only)

123a) Taxpayer Identification Number: [23b)SGIN:

124) First Name (if individual): IMI: ILast Name:

123c) FCC Registration Number (FRN): 0003470S56

ISuffix: .

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

20f6

125) Entity Name,(if not an individual): AT&T CORP.

126) P.O. Box: lAnd 1Or - '12:;;7;;');:::St::::re::::e7"tA::-:d::d::::re::::ss:::::':;3;;-2-;AV::E;:;N:;;U7.E~O~F;:-T:;;H:;;E::-A~M"'E;:;R:;I;;-CAS=---------1

128) City: NEW YORK ~e: NY 130) Zip: 10013' ... ..

131) Telephone Number: (212)387-4000 132) FAX:
133) E-Mail Addres-.: -------.. --------------------------

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)
r34)R;;-t"Nam-~:""'iiiTE-VEN-"---- ~' .--- [L~stN~HOVRITZ [&ilii'x: -------
1,35) Company Name: COLE, RAVWiD & BRAVERMAN, LLP
cc·----'"-'~--------~---_-

,36) P.O. Box: ,And 1Or 137) Street Address: 1919 PENNSYLVANIA AVENUE, N.W., SUITE 200

[38) City: WASHINGTON !39)State:'OCl40)Zip: 20006
\ i141) Telephone Number: (202)659-9759 142) FAX:
!43) E~Mail Address: --.-"'-------------------------------

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

Assigneerrransferee Information

[44)Th~Assignee is a(n): Corporation ---- I
!45a) Taxpay~~"identification Number: 270000798-- [4S"b)SG1N: 000 - i45c) FCC Registration Number (FRN): 0006329247 . !
14t5,-Firsi'"N'ame-(-iflndTvidtlaij:-"'''''''------···" riV1-,-:- -- ILa-si"Na-me:-----""'''''' fSUfflx:--'-----""",·,--'---'------""..-"..,,-..--"'-,·,"'-'--,

Entity Name (if other than individual): AT&T COMCAST CORPORATION
i48) Nam;'-of Real Party in Interest: . -.-.- - ------~ 1r:'4~9:-:)T=':-:NC":-------------------------
r--------'-,··,,""--" "-"--"-,.,",,..,-"'-"-- - -' ._",," .,----,,-
150) Attention To: THOMAS R. NATHAN

151) P.O. Box: iAnd'J();--- [52) Street Address: 1500 MARKET STREET

[53) City: PHILADELPHIA !54) State: PA 155) Zip: 19102
[56) Telephone Number: (215)98-1-7535----'--- --- i57)FAX: --..:..----=-----------
)58) E-Mail Addre"ss-:----------

Name of Assigneerrransferee Contact Representative (if other than AssigneerTransferee)
159) First Na"';a~IlEN-EE-------[Mi:--- [i.ast Name: CALLAHAN IS=ur:ffi=,.-:--------
f----- .".,"".~....---.. --~--,-----,-"-,-"'.,-"".,,'-,, ..-,-,,--"-,."-'''''---,"'.''''---''
,60) Company Name: LAWLER, METZGER & MILKMAN, LLC

161) P.QBox:-- lAnd 1Or r:16~2r:)S=t-re-e-tA:-:d:-:d:-:re-s-s-:1:-:9-cO~9:-:K:-:S:-.:T:-.:R:::E:::E=T,:-:N:::W:-:,r:S:-:U:-:IT=E=-=-82=0,.--------1

163) City;WASiJINGTON 164) State: DC 165) Zip: 20006

166) Telephone Number: (202)777-7700 167) FAX:

168) E-Mail Address:

Alien Ownership Questions

2/28/2002 12:21 PM
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['")Th-eAssig'r;'eeo;:-rffi-nsferee certifies either (1) that the authorization will not be assigned or that control of the license will not be
.transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
!required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
ttelecommunications carriers See Memorandum Opinion and Order, 13 FCC Red. 6293 (1998).=-_.__.~----
12) The Assignee or Transferee waives any claim to the use of any particular frequency or of the electromagnetic spectrum 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
lauthorization in accordance with this application.
~-----'".-

'3) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee to be in violation of
any pertinent cross~ownership, attribution, or spectrum cap rule.·
*If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
outcome of the waiver request.

~The Assignee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor
under the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise
jaIlOWS, except for liability for any act done, by, or any right aecured by, or any suit or proceeding had or commenced ~~,ainst the
Assignor or Transferor prior to this assignment. , , , " ,

[5) The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in documents
incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

Ir> The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
pursuant to Section 5301 of the Anti~Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviction for possession or distribution
,of a controlled substance. See Section 1.2002(b) ofthe rules, 47 CFR § 1.2002(b), for the definition of "party to the application" as
lused in this certification.

[7)Th"e applicant certifies that it either (1) has an updated Form 602 on file with the Commission, (2) is filing an updated Form 602
isimultaneously with this application, or (3) is not required to file Form 602 under the Commission's Rules.

------_._--

82) Typed or Printed Name of Party Authorized to Sign
!First r-Ja~e~ARTHU~R ... ~-~~-~~~ ~~~~--I MI: R r.IL~a-stC:N-;-a-m-e-:~BLOi:K
r:-:----....-..".....-....--------.---"-'"'----.--'-----~
:83) Title: OFFICER

.~~~ ISuffix:

40f6

ISignature: ARTHUR R BLOCK 184) Date: 02/28/02

'WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE ANDIOR
ilMPRISONMENT (U.S. Code, Title 18, Section 1001) ANDIOR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION
iPERMIT (U.S. Code, Title 47, Section 312(3)(1)), ANDIOR FORFEITURE (U.S. Code, Title 47, Section 503).. . ...J

Authorizations To Be Assigned or Transferred

1a~~-~~11 Sig~ j-86S-)R~diO-1 87) Location "8""'8'"")=P-at-;-hC:N-;-u~m-'--be-r li89) Lower or Center 90) Upper Frequency 91) Constructed
j : ervlce i Number (Microwave only) Frequency (MHz) (MHz) Yes I No

lKWG883[ AL I Yes

KNNH691 AL I Yes

iWPSZ620 AL I Yes

I KNFJ870-~'~-~-- I Yes

2/28/200212:21 PM
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FCC Form 603
Schedule A

I Schedule for Assignments of Authorization
I and Transfers of Control in Auctioned Services

-'--- "--.'_.._-~---'.

Approved by OMS
3060 - 0800
See instructions for public

Iburden ,estimate

Assignments of Authorization
1) Assignee Eligibility for Installment Payments (for assignments of authorization only)

lIS tl1e Assignee claiming the same category or a smaller category of eligibility for installment payments as the Assignor

i(as determined by the applicable rules governing the licenses issued to the Assignor)?

llf 'Yes', is the~A:ssign~eapplying for installment payments?
--~---_••_---"-------'----'----------- ~I

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)

Total Assets:Year 3 Gross RevenuesYear 2 Gross Revenues

Refer to applicable auction rules for method to determine required gross revenues and total assets information
r------~-

Year 1 Gross Revenues
(current)

--~"---_.'----

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

iAssignee certifie;-that they are eligible 10 obtain the licenses for which they apply.

For Assignees Claiming Eligibility as a Publicly Traded Corporation

IAssignee certifi·es~that they are eligibl;to--o-Cb-ta'-in--"th-e'-r'-ic-e-n-se-s·tC-o-r·w-ch-ic-ch-t'-he·y-ap·p'-I-y-a-nd--"th-a'-t-cth-e-y-c·o-m-p-:ly-w'-ith--"th·e·d'-e-:fiC-m-CitC-io-n-o-:t-a'-PC-u-:b-:n'-d"'y-r
iTraded Corporation, as set out in the applicable FCC rules.

for Assignees Claiming Eligibility Using a Control Group Structure

IAssignee certifies that they are eligible to obtain the licenses for which they apply.

rAssigneecertifie~thatthe-appri"C"ant·;~;ole control gro-up member is a pre-existing entity, if applicable.
._------ _.-_..._-- ---

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small

Business Consortium
!Assignee certifies that they are eliglbleto- obtaln th~ Iicens;-s~fO~wh1Ch't"heyappr~----'-,·---~-··---.-----,-.,.,--,.,,"-~­
!A;slgnee certifies that the applicant's sole control group member is a pre·existing entity, if applicable.

For Assignees Claiming Eligibility as a Rural Telephone Company

fAssignee-certifresthat they·me-etihedefiniikln of a Rural Telephone Company as seio~ii1th;· applica-blEiFCC rules, and must
idisclose all parties to agreemenl(s) to partition licenses won in this auction. See applicable FCC rules .

._---------_._------_._-_..._----,

Transfers of Control
4) Licensee Eligibility (for transfers of control only)
lAs a result of transfer of control. must the licensee now claim a larger or higher category of eligibility than was

!originally declared?

)If 'Yes', the new category of eligibility of the licensee is:
---------

Certification Statement for Transferees

fTransfe-~~e-certifies·thaTt-h·e-.m_swers'pro~idedTn Item 4 are true and correct.
------------------'

Attachment List

50f6 2/28/2002 12:21 PM
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60f6

IAtt~~p~ent Date Description I·--c::~ents
i-··--- r·.-····--··.··.·-rDESCRIPT-I-ON-O-F----F--· .

iOther 02/19/02 ITRANSACTIONIPUBLIC 0177282523268863165848097.pdf
! IrINTEREST STATEMENT
-'--------'-----_.-

2/28/2002 12:21 PM



READ INSTRUCTIONS CAREFULLY
Approved by OMB

BEFORE PROCEEDING
FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Page No..L of.2....

(I) LOCKBOX # 358994 SPECIAL USE

\"(.1 ",liLt.'IJ MAD n ~ ,>nM
FCC USE ONLY

SECTION A - PAVEll.lNtOltMAT10N ,
(2) PA YER NAME (if paying by credit card. enter name exactly as it appears on your card) 1(3) TOTAL AMOUNT PAID (U.S. Dolla~ and .~.n1S)

Cole. Ravwid & Braverman. L.L. $200.00
(4) STREET ADDRESS LINE NO. I
1919 Pennsvlvania Ave.. N.W.
(5) STREET ADDRESS LINE NO.2
Suite 200
(6) CITY 1(7) STATE I (8) ZIP CODE

Washinaton DC 20006
(9) DA YTIME TELEPHONE NUMBER (include area code) I(10) COUNTRY CODE (ifnol in U.S.A.)

202 - 6599750 US
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(II) PAYER (FRN) 1"2) PA YER (TIN)

0003 78 7942 0520820071

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT. USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME

AT&T COMCAST CORPORATION
(14) STREET ADDRESS LINE NO. I .
1500 MARKET STREET
(15) STREET ADDRESS LINE NO.2

(16) CITY C7J STATE I(18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) I(20) COUNTRY CODE (if not in U.S.A.)

(215) 981-7535
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

21) APPLICANT (FRN) 1'22) APPLICANT (TIN)

0006 32 9247 0270000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED. USE CONTINUATION SHEET

(23A) CALL SIGN/OTHER ID r24A) PAYMENT TYPE CODE !(,25A) QUANTITY

KWG883 PATM 1
(2M) FEE DUE FOR (PTC) (27A) TOTAL FEE .1 FCC USE ONLY

$50.00 $50.00

(lSA) FCC CODE I 1(29A) FCC CODE 2

- .... _. . .. 0000776148_...-

(23B) CALL SIGN/OTHER ID 1(24B) PAYMENT TYPE CODE 1(25B) QUANTITY
KNFJ870 PATM 1

(268) FEE DUE FOR (PTC) (27B) TOTAL FEE IFCC USE ONLY
$50.00

(28B) FCC CODE I 1(29B) FCC CODE 2
0000776148

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT

I. •certify und"7f'i}1>j Ofpe~t1:.h~)1fOregOing and supportiog inforwatr/t:,"e and corrcello
the best of my knowledge, infonnation and belief. SIGNATURE "Ar, /.. > DATE -S )'2--

I' ojj

SECTION E - CREDIT CARD PAYMENT INFORMATION

(31) IMASTERCARD/VISA ACCOUNT NUMBER; I EXPIRATION

0 DATE:
MASTERCARD

0 VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



Approved by OMB
3060-0589

PageNo_of_
REMITTANCE ADVICE (Continuation Sheet)

FEDERAL COMMUNICATIONS COMMISSION
SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT

SECTION BB - ADDITIONAL APPLICANT INFORMATION
(13) APPLICANT NAME
AT&T COMCAST CORPORATION
1141 STREET ADDRESS LINE NO.1
1500 MARKET STREET
f151 STREET ADDRESS LINE NO.2

(16) CITY r7) STATE I (18) ZIP CODE
PHILADELPHIA PA 19102
(19) DAYTIME TELEPHONE NUMBER (include area code) J (20) COUNTRY CODE (ifnot in U.S.A.)

2159817535 •

FCC REGISTRATION NUMBER (FRN) AND TAX /DENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) 1(,22) APPLICANT (TIN)

0006329247 0270000798
IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE

SECTION CC - PAYMENT INFORMATION
(23Al CAll SIGN/OTHER ID (24A) PAYMENT TYPE CODE 1(2SA) QUANTITY

KNNH691 PATM l'
,(26A) FEE DUE FOR (PTC) 1!(27A) TOTAL FEE II FCC USE ONLY

$50.00 $50.00
(28A) fCC CODE I (29A) FCC CODE 2

0000776148

i(23B) CALL SIGN/OTHER ID 1(.248) PAYMENT TYPE CODE (25B10UANTITY

I WPSZ620 IPATM 1
(26B) fEE DUE fOR (PTC) 1!(27B) TOTAL fEE II FCC USE ONLY

$50.00 $50.00
(28B) fCC CODE I (29B) fCC CODE 2

0000776148

(23C) CALL SIGN/OTHER ID (24C) PAYMENT TYPE CODE (25C) QUANTITY

f26C1 fEE DUE fOR fPTCI !r27Cl TOTAL FEE IFCC USE ONLY

(28C) fCC CODE I (29C) fCC CODE 2

23D) CALL SIGN/OTHER ID (24D) PAYMENT TYPE CODE (25D) QUANTITY

(26D) fEE DUE fOR (PTC) r27DlTOTAL FEE IFCC USE ONLY

(28D) FCC CODE I (29D) fCC CODE 2

(23£) CALL SIGN/OTHER ID (24E) PAYMENT TYPE CODE (25E) QUANTITY

(16E) FEE DUE FOR (PTC) 1(27E) TOTAL FEE IFCC USE ONLY

(28E) FCC CODE I (29E) FCC CODE 2

.
(23F) CALL SIGN/OTHER ID (24f) PAYMENT TYPE CODE (25F) QUANTITY

(26F) FEE DUE fOR (PTC) /(27F) TOTAL FEE IFCC USE ONLY

128ft FCC CODE I 1(29f) fCC CODE 2

FCC FORM I59-C FEBRUARY 2000 (REVISED)



COLE, RAYWID & BRAVERMAN, L.L.P.

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74539

QURAEF.NO. YOUR INV. NO. INVOICE DATE INVOiCE AMOUNT AMOUNT PAID DISCOUNT TAKEN

40396 030102 03/01/2002 200.00 200.00 0.00

74539

74539

..

CHECK AMOUNT

200.00

CHECK DATE VENDOR NO.

03/0112002 FCC

I
~.

CHECK NO.

74539
BANK OF AMERICA

02992 DC
15-120-540

II'o? 10 5:1 "lll' 1:051000 l 20 101: DO 208 bo SOD b 111

Two hundred and NOll 00

FEDERAL COMMUNICATIONS

COMMISSION

COLE, RAYWID & BRAVERMAN, L.L.P.
1919 PENNSYLVANIA AVE. N.W.
WASHINGTON, DC 20006-3458

TO 'THE
ORDER

OF

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

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

I,
I,

PAY

f

I
i

FEDERAL COMMUNICATIONS
COLE, RAYWID & BRAVERMAN, L.L.P.

40396 030102 03/0112002 200.00 200.00 0.00

twDELUXE BUSINESS FORMS 1+800-328-0304 -.deluxefomls.com
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FCC 603 I

I
I

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

FCC Wireless Telecommunications Bureau
Application for Assignments of Authorization

and Transfers of Control

-- ..-"--.-~-_."'._ ...-- _ .._---,_ .. '
Approved by OMB
3060 - 0800
See instructions for
public burden estimate

Submitted 02/19/2002
at 12:00AM

File Number:
0000776126

11Oe) FCC Registration Number (FRN): 0002067985

rSuffix:

10f6

11) Application Purpose: Transfer of Control

1

2a) If this request is for an Amendment or Withdrawal, enter the File Number of the pending application IFife Number:
currently on file with the FCC. ...

12b) File numbers of related pending applications currently on file with the FCC:------------------,

Type of Transaction
~._.. __._.__.. - _ _.- ._-.----..-.._~-_ _ _.__..--.. "~I

13a) Is this a pro forma assignment of authorization or transfer of control? No

1

3b)if the ans;"er to Item 3a is~Ye~i's-"ihjs· a~;;tifi'cation of-a-p-ro-'foC",-m·a-t-ra-n-s-a-eC"tio-n~be-i-n-gC"fi-le-d-u-n-d-e-r-th-e-C~o-m-m-is-sC"io-nC"'s-forbearance-­
procedures for telecommunications licenses?

14) For assignment of authorization only, is this a partition and/or disaggregation?
15a) Does this filing request a waiver of the'""'CC"o-m-m':'iC"sC"siC"o-n-ruC"l-e-s?"".--..:..::...:.---------'----------

Ilf 'Yes', attach an exhibit providing the rule numbers and explaining circumstances. No i
r5b5Jf a fe~able wa~er request is attact:;e-d~-m~l-tiply-the nu-mber of stations (call signs) times the number of rule -,-----·-1
!sections and enter the result. I-----
16) Are attachments being filed with this application? Yes

17a) Does the transaction that is the subject of this a-p-pC"lica-tC"io-n-aC"ls·o-·iC"n-vo-l-v~e·tr-a-n-sfC"e-r-o-ra·s·s-ig-n-m-e-n-t·oC"f-o-th-e-r-wC"ir-e-le-s·sC"li-ee-n-ses held by I
Ithe assignor/transferor or affiliates of the assignor/transferor(e.g., parents, subsidiaries, or commonly controlled entities) that are not I
jincluded on this form and for whidl Commission approval is required? Yes =J
1

7b) Does the transaction that is the subject ofthis application also involve transfer or assignment of non-wireless licenses that are not
included on this form and for which Commission approval is required? Yes

. . __ ... '-"-"-" -'------------_.. .-

Transaction Information

~)r~~~~:~I~S:~~:~I~~:U~~t~f~~~ti~~'~~~~~~s~~~~!;~~~~~f~~~~~;;'~~i~~~~i~~a~~O;s~~~;~~~~~~~~~:-~~~::;~~~f~::~'~I'
lany pertinent contracts, agreements, instruments, certified copies of Court Orders, etc. ,

_......__.__._-_.._._""_.,.._-~------ !

J:L~he _~sign.me~t of au~..~rization o.':.-~~~sfe~_~"f ":.o..n~~~_I_~~lice~se is: Voluntary _, .. ~__J

Licensee/Assignor Information

[iOa) Taxpayer Identification Numbe;:~541'05:i719--110b)SGIN: 000

R1~stName-(ifjndivj;fu~'------fMi:--·----- fLast Name:

fi2)Entity Name (if not an individual): MEDIAONE OF VIRGINIA, INC.

f13)Attention To: STEPHEN FLESSNER

j14) P.O. Box: 5630 lAnd I Or 115) Street Address:

[16) City: DENVER .' -----117) State: CO .!":C18:::-)-=ZC-ip-C:8:-:0-=2-:-:17=--,~~----------1

i19)Telephon-';';:,i;;;;;;;;;;(720)z67:2700" ._- --120) FAX:

i:i1)E-Maii Add;ess:-'~"~-"'--'--'-_.._-.~------------ .. ---~~--~---

22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

2/28/2002 12: 10 PM
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r;~c--;--~~~:~~nlndjanor Alaska-- rASi~~~---'-'----- [BlaCk or ~frican-American:

(;~hniCity: ~ispaniC or Latino: NLOt~ Hi~paniC or--
I I a InO.

rc;;~der:- ~-male: lMale:

Native Hawaiian or Other
Pacific Islander: -F~ite:1

I

I

20f6

Transferor Information (for transfers of control only)

123a) Taxpayer Identification Number-:----- f23bjSGlN-:--123c) FCC Registration Number (FRN): 0003470556-----· ,

124) First Name (if individual): IMI: !Last Name: ISuffix:

125) Entity Name (if not an individual): AT&T CORP.

[26) P.O. Box: lAnd 1Or 1r.;2:;7):-;S:;;tr=e-::et~A;-:d;:d=re=s-::s:-;3;;;2-;A:;-V;;:E"'N"'U;;:EC;O::;F:-:T;;H-;;E::-AM==ER=..I;;;C:;;AS;;:'--~------

/28) City: NEW YORK 129) State: NY 130) Zip: 10013 .... ..

131) Telephone Number: (212)387-4000 132) FAX:
f33)-E~Mail Address: --,-------

-----------~-----~,

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)
f34fFiffitN~me: STEVE"N"----·-' rMT---·'" [LastN~~e-:-HORVn=z_-----·,--'--- rs·uffix: --.-",,----!

(35) Company Name: COLE, RAYWID & BRAVERMAN, LLP - -I
==-=~=-==-- ---Ii36jP:O'-BQZ--------- iA,;;j-ior-- [37) Str.eIAddress: 1919 PENNSYLVANIA AVENUE, N.W., SUITE 200

138) City: WASHINGTON - ~e: DC f40) Zip: 20006

!4iJTelephone Number (2~~~~_S:'!l75~__ J~J..~~-'--___~==I
143) E-Mail Address:
------_..._-----------------_ .._- ---_...._--_._..~---

AssigneelTransferee Information

Name of AssigneelTransferee Contact Representative (if other than AssigneelTransferee)
159) First Ne~e: RENEE (Mi:-----ILast Name: CALLAHAN r:jS"'u'Offi""x-:---------
r-"---"""-"" ..-- .-----.---...-,."",,----....-.--....... ,_.,,-....-- "-'"..".-..~~----".,,"-

,60) Company Name: LAWLER, METZGER & MILKMAN, LLC
/6i)P.O. Box: ---- rA~di-O-r-- rI6-2-)SC't-re-e-t-A--dd-,-e-sS-:-1-9-09--:CK""S:-::T:-::R-E-E-=T:

c
, '"'N'"'W.,.,..,S.,.U..,IT=E,...,-S2,.-0,--------

163) City: WASHINGTON --------164) State: DC 165) Zip: 20006

i66) Telephone Number: (202)777·7700 167) FAX:

16B) E~Maii Address:

Alien Ownership Questions

2/28/2002 12: I0 PM
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f69)!~_~~'-A~~~~gneeor Transferee a foreign government or the representative of any foreign government? --- [NO
170) Is the Assignee or Transferee an alien or the representative of an alien? [NO
:71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government? ~

172) Is the Assignee or Transferee a corporation of which more than one-fifth of the capital stock is owned of record or voted by I
;aliens or their representatives or by a foreign government or representative thereof or by any corporation organized under the INo
ilaws of a foreign country? I
~Tsthe Assignee or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the -F
icapital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or
!by any corporation organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or No
jforeign ownership or control.

Basic Qualification Questions

p4) Has the Assignee or Transf~ree'~r any party to this application had any FCC station authorizatio~,li'~n~eor construction F
"

permit revoked or had any a,PP1,ication for an initial, modification or renewal of FCC station" auth,o"n,'zation, license, construction No
permit denied by the Commission? If 'Yes', attach exhibit explaining circumstances. ,," _,'"" , , _ '" ,

i77) Is the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or Transferee currently a party in any ~!
!pending matter referred to in the preceding two items? If 'Yes', attach exhibit explaining circumstanyes., ' Irt~

78) Race, Ethnicity, Gender of AssigneelTransferee (Optional)

r;~~~;--~ fA;n~rican Indian or Alaska \Asian: ~- r~;a-ck-o-r-A-fr-ica-n--A-m-e-r-ica-n-:'ccN-a;:-tiv~e-H:C-aw-aiC'ia-n-o-r-:O=-tC'h-e-r-
I :Natlve: Pacific Islander:
~,------,----'- - Not His-panic~o7--
!Ethnicity: jHispanic or Latino: Latino:

fG-;;;der: ~male: ------rcIM':'a-:le-:-~--

IWhite: I
I
I

AssignorlTransferor Certification Statements

111) The As~ig~~ror Transferor certifies either (1) that the authorization will not-be assigned or that control of the lice;;sewillnot~
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
IlreqUired because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
,telecommunications carriers. See Memorandum Opinion and Order, 13 FCC Red, 6293(1998).

12) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents ­
;incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

[79')Typed- or"P-rin'ted Name of Pa"rty'lWthOrlZed-to-Si'gn-----"------""-

!First Name: RicK----- IMI: D [L';st Nam-e-:"'B-:A':'IL-E-Y .. /SUffiX:

30f6

[SO) Titl;'-VICEPRESIDENT
=---:-
iSignature: RICK 0 BAILEY

AssigneelTransferee Certification Statements

!61) Date: 02119/02

2/28/2002 12: I0 PM
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40f6

-----------------·-c-----cc--.,..,.-=-c-=---cc--=------·-~--"'-==-;--c,--""'-c-:-c-c--;c---cc-=­

!1) The Assignee or Transferee certifies either (1) that the authorization will not be assigned or that control of the license will not be
[transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
lrequired because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
telecommunications carriers See Memorandum Opinion and Order. 13 FCC Red. 6293 (1998).

;2iThe-A~si'g-nee o~ T~~nsferee waives any claim to the use of any partjcu·~la::r:-;f::re:-:qCuc:ec:n=cy"Co=r=-o:-;rc;l::-he:-c:e;-:lec:c;-:tr=om=a-g"'ne:Cl::-ic~s"Cp-e-c:-tr-um-a-s-a-g-aC"in-sC"I-1
: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.

13) The Assign~e~-or-Tr~;nc:sr;:ec:re:::e::-::ce::rt:;;ifi;;,e::s~t;;:h::a";-l g::r::a::n";-to::f'-;t;:h;:is:-:a:;p::p:;;li::ca:;l;::ioC:n::w::o::u-;;ld;;-:n::ot~ca=uC:s::e-;th::e:-;A::ss:::i::gn::e::e:-::or::T;Or=a=n=sf;:e=re::e~l;:o""'b:-:e-:i=n=v:;:io:;-1a:::ti;-:·oC:n-o"r- 1

lany pertinent cross-ownership, attribution, or spectrum cap rule:
1·lf the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
!outcome of the waiver request.
f4)The Assignee O;:-T~a-n-s:-re-re-e~a-gr-e-e-sC"to-a-ss-u-m-e-a;;-n-o;-:bl::"ig-aC'liC"o-ns-a-nd-:-a:-b:-id'e---:b-y-aC'nC"co-n--:d:::itiC"o-ns"""im-p·o-s-e""'dC"o-n""'l:Ch~e--:A-s-s:-ig-n~Or~o-r""'T"'r-a-ns""'rC"e-ro~r~-I
/under the subject aulhorization{s), unless the Federal Communications Commission pursuant to a request made herein otherwise
,allows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
lAssignor or Transferor prior to this assignment.

15) Th~ Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachme~~, or in documents
,incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

'1"6) The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
IPursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviction for possession or distribution
:of a conlrolled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for the definition of "party to the application" as
fused in this certification.
ri)Th~-;ppJic-an-t~cert~Ofi-e-s--th--a-t C,t-e--:,thC"e-r-(C"1-)h'"a-s-a-n-u-pdC"a""'t-e--:d-=F'-0-rm--=602 on file with the CommiSSion, (2) is filing an updated Form 602
!simultaneously with this application, or (3) is not required to file Form 602 under the Commission's Rules.

---~-------'

82) Typed or Printed Name of Party Authorized to Sign
Name ARTHUR fM1"CR------[Las;-N-;,,;;;;=-ilLOCK---'------ [SuifiZ-- --- -- '

183) Tille: OFFICER
-.---=====:::-----------c--::-=--c-c-,.,----------------
iSignalure: ARTHUR R BLOCK 184) Date: 02119/02

'WILLFUL FALSe-STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR
ilMPRISONMENT (U.S. Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION
;PERMIT (U.S. Code, Title 47, Section 312(a)(1)), AND/OR FORFEITURE (U.S. Code, Title 47, Section 503).
-----~-"'- -'"--_..-

Authorizations To Be Assigned or Transferred

li;'~Call ~i;- 86) Radio I 87) Location ~-c)"P"Ca"th"CNC:u-m--::-be-'--r 1189) Lower or Center ,'90) Upper Frequency 91) ConstructedI
Service I Number j(Microwave only) Frequency (MHz) (MHz) Yes I No

i WNVU458 __ ~L ._______________ I Yes I

2128/200212:10 PM


