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F m  603-T 
Exhibit 

Please refa to the Ltad Application, File Number oO0203 1766, "Application for Transfa of 
Control," Table I, for infoxmation about CMRS spectrum overlaps. 



License Manager 

Spectrum Leasing 

File Number 0002041473 
Application Purpose 

Filing type: 
Is this filing for a De Facto Transfer Lease? Yes. 

LL - Spectrum Leasing 

Filing purpose: 

Is this filing for a transfer of control of the Lessee/Sublessee? Yes. 

F- and Waivers 

Is the applicant exempt from FCC application fees? No. 
Does this filling include a request for waiver of the Commission's rules (other than requests for fee waivers)? No. 
If Yes', attach an exhibit specifying the rule section@) for which a waiver is being requested and including a justification for the 
waiver request. 
If attaching a waiver request to  this filling, enter the number of rule sections involved: 
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I.kamwa Type a Name 

Type Corporation 
Individual Name 
Entity Name Buddy Corp. 

Ucsnooe Address (* indicates required fields) 

Attention To 

P.0.Box * 7890 
StreetAddress * 
city * Van Nuys 
State * California 

lames A. Kay, lr. 
Entry of PO Box and Address Is permlssabie 

https://~less2.fcc.gov~lsEntry/S~~ectnunleasing/slprinsp?op=S1&applType=~~a~~d=28~77~~= 1 533496 0211 0/2OO5 



License Manager 

ZIP Code * 91409-7890 
Phone * (818)997-7700 
Fax 
Email 

Individual Name Robert J Keller Esq 
Company Name Law Offices of Robert 3. Keller, P.C. 

contact Address 

P.O.Box 33428 
Street Address 
ciw Washington 
State District of Columbia 
ZIP Code 20033-0428 

Phone (202)223-2100 
Fax (202)223-2121 
Email rjk@telcomlaw.com 

Attachment 

603-T (Spectrum Leasing) Transfe r of Contro I 02/08/2005 Spectrum Lease 

Call Slgns A.rociatad with FRN 

sdsc(#dU-ltSO8: 

WNXW487 

I I 
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https://wireless2.fcc.govflllsEntry/SpectrumLe sp?op=Sl&applType=search$applId=2804776&h= 1 533496 02/10/2005 

mailto:rjk@telcomlaw.com
https://wireless2.fcc.govflllsEntry/SpectrumLe
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