
Transferor Information (for Transfers of Control only)

42) Transferor Is a(n);A~~flitt@h~)
o Individual '.:[('O~ihG?rpo/~t~~ Association 0 Trust 0 Govemment Entity 0 Corporation·12Q Limited Liability Company

o General Partnership .0 Limited Partnership

oOther:

o Limited Liability Partnership o Consortium

Suffix:

51) Zip Code: 7~102

Gender:o Male

o Female

50) State: TX

Last Name:

~

.lI48) Street Address: 301 Commerce Street, Suite 3300

Ethnicity:oHispanic or

oNot Hispanic

52) Telephone Number: (817)871-4000

43) FCC Registration Number ({'HN)l' oelf'6,5!1!~.974
"j l hi"-~:;r':..m.""i1

54) E-Mail Address:cbode@tpg.com

49) City: Fort Worth

46) Atlention To: Clive D. Bode, Esq.

45) Legal Entity Name (if not an individ

o Asian

o Black or African-American

o Native Hawaiian or Other Pacific Islander

o White

47) P.O. Box:

.~.- , ~,-rF~··~~·. ?:-'.

44) First Name ((findividual): .,;:l~"'. f,:_~
"'7'

Transferor Contact Representative I ,J 'lC~ :IMI:Q ILast Name: Abei!!~y .
. ,

I. Suffix:56) First Name: Kathleen ~- -
liiil 'e~

57) Company Name: Akin Gump Strauss Hauer & Feld LLP \\ii ..~~.
':t;":»""

58) Attention To:

59) P.O. Box: I And 160) Street Address: 1333 New Hampshir~"tijiN
lOr ..

61) City: Washington 162) State: DC . 163) Zip Code: 20036

64) Telephone Number: (202)887-4125 165) Fax Number: (202)887-4288

66) E-Mail Address: kabemathy@akingump.com

FCC 603 - Main Form

Febru!1ry 2008 - Page 4



AssigneelTransferee Information

D ConsortiumD Limited Liability Partnership

61) F\'S'Si~l\eeI\Tal\'S~eTee i~:.a\n)~.,\8e\ec\ One)

D IndivIdual 0 'UhJncorpotaled Association D Trust 0 Government Entity D Corporation'D Limited Liability Company

lliI General Partnership ~:d ,'. ~jliifted Partnership

oOther: . , ,~:,,?t.,

68) FCC Registration Num~~t (F~~Ali~0003290673
':" > ~'-;l';. J • ....~~.•

Last Name: Suffix:

70) Legal Entity Name (if not an individual); Geilco Partnership

71) Attention To: Michael Samsock

72) Real Party in Interest FCC Registration. Nu , '1'J)'!':'OO03290673

78) Zip Code: 20005

(202)589-3750

1300 Eye St., NW- Suite 400 West

79) Telephone Number: (202)589-3768

73) Name of Real Party in interest: Celico partn:~rshiP":~'''''''' -:-- --l

I

76) City: Washington

74) P.O. Box:

81) E-Mail Address:Michael.Samsock@VerizonWireless.com

o Asian

o Black or African-American

o Native Hawaiian or Other Pacific Islander

o White

Gender:o Male

o Female

AssigneelTransferee Contact Representative (if other than AssigneelTransferee) "..

83) First Name: Nancy IMi: J ILast Name: Victory I,Suffix:
."

84) Company Name: Wiley Rein LLP
~,

85) Attention To:
;,;.;.~>.-

86) P.O. Box: I And 1 87) Street Address: 1776 K Street NW
.•{~~ r.

lOr

88) City: Washington /89) State: DC 190) Zip Code: 2,0006
"

91) Telephone Number: (202)719-7344 /92) Fax Number: (202)7190 7049

93) E-Mail Address: nvictory@wileyrein.com
,

FCC 603 - Main Form
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Ownership Disclosure Information

~qulrlld to flit:! ~CC ~orm a02, Dwn~fshl" Olsclosure In/ormaUon (or the
. Services?

ber of the FCC Form 602 that is required to be submitted in
or alread on file with the FCC.

Alien Ownership Inf9~~tion

(y ) Yes No

File Number: 0_0_0_34_6_7_17_2 _

95) Is the Assigneerrransferee a'foreign government or the representative of any foreign government?

96) Is the Assigneerfransferee"an,alien or the repre,~l;lntative of an alien?

,'"'1:;-;1,," 'to-'
...... "!I;..,.

97) Is the Assigneerrransferee a dorPbJra~~ ~~!1:d under the laws of any foreign government?

(N ) yes .Mo

(N )yes .Mo

(N ) yes .Mo

(N )yes .Mo

(y ) yes .Mo

more than one-fifth of the capital stock is owned of
foreign government or representative thereof or
country?

~~,~' '0;:.
98) Is the Assigneerrransferee a corpo~'

record or voted by aliens or their repr
by any corporation organized under t

99a) Is the Assigneerrransferee directly or indir y any other corporation of which more
than one-fourth of the capital stock is owne ecord or )(O~S1d by aliens, their representatives, or by a
foreign govemment or representative thereof, or by 3IJy,.&f!\·oration organized under the laws of a
foreign country? '

(N ) yes.Mo

(y ) Yes.Mo

tion, license or
FCC station

100) Has the Assigneerrransferee or any party to this application had any F
construction permit revoked or had any application for an initial, modifi
authorization, license, or construction permit denied by the Commission?

99b) If 99a is 'y', has the Assigneerrransferee received a ruling(s) under Section 310(b)(4) ofthe
Communications Act with respect to the same radio serViCe(s) ao~!t1eographic coverage area(s)
involved in this application? ~ ".. ,~. < '-',

If 99b is 'N', attach a date-stamped copy of a request for ~~~~~~ 0 -,,'

310 b 4 of the Communications Act.

Basic Qualification Information

101) Has the Assigneerrransferee or any party to this application, or any party directly or indirectly controlling
the Assigneerrransferee ever been convicted of a felony by any state or federal court?

(N ) Yes.Mo

102) Has any court finally adjudged the Assigneerrransferee, or any party directly or Indirectly coi;ltr
Assigneerrransferee gUilty of unlawfully monopolizing or attempting unlawfully to monopoll
communication, directly or Indirectly, through control of manufacture orsale of radio apparatus, e
traffic arrangement, or any other means or unfair methods of competition?

(N )yes.Mo

..~ .,

FCC 603 - Main Form
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AssignorlTransferor Certification Statements

~) 1t1e 1\\i\ii9m){fTTan~feTQTce"if\eij either \h~\ (1) \he authorization will not be assignee or that control of the IIcense/s) will nol be lransferrad unllliha
consent ofthe Federal Communications Commission has been given, or (2) prior Commission consent is not reqUired because the transaction is
sUbject to streamli'1ed notification procedures for pro forma assignments and transfers by telecommunications carriers. See Section 1.948(c) (1) of
the Commisslol1's RUles.

2) The Assignorrrranj;f~rdr,~i:tiJies that all statements made in this application and in the eXhibits, attachments. or documents incorporated by
reference are mat~.J!:i), are p'art of this application. and are true. complete. correct, and made in good faith.

Suffix:

ESa

Last Name:

BODE

I."~ MI:

D:i:~r}~~r
..- :'

The A~siPRo~,!nrl~r '- ,that it is not in default on any payment for Commission licenses and that it is not delinquent on any
non- a e owe 0 'i:r--;",c-;!a~g_en_c_y' ---I

~:;f.~'

Typed or Printed Name\3:f~~a .
,),~

3)

103) First Name:

CLIVE

104) Title: VICE PRESIDENT

105) D*e:
06/13/2008" " i:'

_~ 0.. 1'h, ,

Signature:

CLIVE D BODE Esa

FAILURE TO SIGN THIS APPLICATION MAY ~E.'Sl!l(T IN [jIg-MISSAL OF THE APPLICATION AND FORFEITURE OF ANY FEES PAID.
WILLFUL FALSE STATEMENTS MADE ON THIS FORM 0 ACHMENTS ARE PUNISHABLE BY FINEAND/OR IMPRISONMENT (U.S. Code,
Title 18, Section 1001) ANDIOR REVOCATION OF AN ENSE OR CONSTRUCTION PERMIT (U.S. Code, Title 47, Section 312(a)(1)),
ANDIOR FORFEITURE U.S. Code, Title 47, Section

"". ,

FCC 603 - Main Form
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AssigneelTransferee Certification statements

1) ifies either that (1) the authorization(s) will not be assigned or that control of the Iicense(s) will not be transferred until
unications Commission has been given, or (2) prior Commission consent is not required becau~e the transaction is
procedures for pro forma assignments and transfers by telecommunications carriers. See Section 1.948(c)(1) of

, "

2) The AssigneefTrllhsferee walv~s any claim to the use ofany particular frequency or ofthe electromagneticspectrum as against the regulatory power
ofthe United States becal:Jse ofthe previous use ofthe same, whether by license or otherwise, and requests an authorization in accordance with this
application.

3) The AssigneefTransferee certifies thatQrimt'ofthis application would not cause the Assignee orTransferee to be in violation of ~ny pertinent cross-
ownership or attribution rules.· , ': '::
·Ifthe AssigneefTransferee h.aJl'l?,ought a w~iver of any such rule in connection with this application, it may make this certification sUbject to the
outcome of the waiver reques't~' ,;;,:.;~ ;!~L,.

bligations and abide by all conditions imposed on the AssignorfTransferor under the SUbject
mmission pursuant to a request made herein otherwise allows, except for liability for any act

had or commenced against the AssignorfTransferor prior to this assignment/transfer.

The AssigneefTransferee certifies that all s temen!~~q.iaj~~~ this application and in the exhibits, attachments, or documel')ts incorporated by
reference are material, are part ofthis application,:.~~'a\a¥Ett'~il~complete, correct, and made in good faith.

frn~,
4) The AsslgneefTransferee agrees t' '

authorization(s), unless the Federal
done by, or any right accrued by, or an

5)

Typed or Printed Name of Party Authorized to Sign

6)

7)

The AssigneefTransferee certifies that neither it nor 81')Y, other- party to the application is subject to a denial of Federal benefits pursuant to Section
5301 of the Anti-Drug Abuse Act of 1986, 21 U.S.C. § '662, beClijus,e1of a conviction for possession or distribution of a controlled substance. See
Section 1.2002(b) of the Commission's Rules for the defi~!t!Q~!Of"rpaity,to the application" as used in this certification.

~' .. ','

ent for Commission licenses and that it is not delinquent on any

106) First Name:
I~: 1~l!!l1g_~· ISuffix: ,

_ W.l'" ~

IIIJohn sco!JF~: ,,!:~,
107) TItie: VP Deputy General Counsel - Regulatory L

"!-;f.

Signature: 1108) Date:
John T Scott III 06113/~008

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN DISMISSAL OF THE APPLICATION AND FORFEI'FURE OF ANY FEES PAID.
-

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PU~~LE BY FINE ANDIOR IMPRISONMENT (U.S.
Code, Title 18, Section 1001) ANDIOR REVOCATION OF ANY STATION LICENSE OR CON _ Jl10N PERMIT (U.S. Code; T,itle 47, Section
312(a)(1», ANDIOR FORFEITURE (U.S. Code, Title 47. Section 503). .'! ,,'

" .... - '

FCC 603 - Main Form
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Authorizations To Be Assigned or Transferred

I 108) 109) 110) 111) 112) 113) I 114) 115)
Call Sign Radio SelVice Location Path Number Frequency Lower or Center U~~er Constructed

Co~e Number (Microwave only) Number Frequency (MHz) Frequency (Ml-li) Yes/No
KNKN898 CL· eeyular y

,
'. -
, ,

, ,

KNKQ320 CL - Cell~lar
. .- y.,. "

~ " ~

o l~

-', ,
".<,

'. y ."..~

','

FCC 603 - Main Form
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Attachment(s):
,

Type Description Date Entered
0 Exhibit 1 06/07/2008,



FCC Form;603
Exhibit 1

"Page \ of \

Lead Application Information

This Application is one of a group of applications being filed in connection with
the proposed transfer ofcontrol ofvarious licenses and authorizations held by ALLTEL
Corporation and its subsidiaries from Atlantis Holdings LLC to Cellco Partnership d/b/a
Verizon Wireless. The Applicants have designated the application being filed
concurrently to transfer control ofAlltel Communications, LLC from Atlantis Holdings
LLC to Cellco Partnership d/b/a Verizon Wireless (File No. 0003463892) as the lead;
wireless radio services application for the transaction. Accordingly, the Applicants
hereby incorporate by reference all exhibits ofthe lead application.



3JI::!
"U



Reference Copy Only. Do Not Mail to the FCC as an Application.

Submitted: 0611312008 at 14:19:20

File Number: 0003465101

FCC 803
Main Form

, ~ . '.,
)-" '"~.'.'I"_'J~~ •

". .;~"p"'f(iftlon lor AssIgnments ofAuthorizatio~and Transfers of Control:
" t~~.\ ,f:;~: Wireless Telecommunications Bureau

'~,"'~ ~,.i'~.•~, Public Safety and Homeland Security Bureau

Approved by OMS

3060- 0800

See instruc1ions for
, public burden estimate

General Information

(Y ) Xes Honsfer of Control part of a series of applications
es oflhe licensee (e.g., parents, sUbsidiaries,

,ot included on this application and for which

drawal (WO), enter the File Number of the pending or File Number:
CC.

3a) Is this application for Assignment of
involving otherwireless Iicense(s) held
or commonly-controlled entities), or third
Commission a roval or notification is re u

2)

1) Application Purpose (Sele.~ only one) ':.(rr~.»

AA - Assignment of Authorization. ,: .;1Uiif";'f.\meiidment NT - Required Notification (For Consummation of an Assignment or Transfer)
TC ° Transfer of Control ,::~~j,~;. WO --Withd",r""a",w""a!....1__----'E=X'-'--o.:..;R"=e;>u",,e:::s:.:.t",fo:.:.r..::Ext=e",n~si"=o:..:.n..::o.:..;fli.:..;l,.:.,:m",e'-l.:.""o..::c,o",n::::;su,,,mc:.:m=a~te~a~n:..:A~s~s:3i ~n,.:.,:m",e",n~t o:::.:r:....T:..:r~an!.!'s"-'-fe"'rLj

3b If the answer to 3a is 'Y' rovide the File Number of the;Je:ad a Iication. File Number: 0003463892

3c) Does this application for Assignment of Authorization or Transfer of Control involve the assignment or (Y ) yes Ho
transfer of non-wireless Iicenseslauthorizations for which Com ission a roval or notification Is re uired?

4 Are attachments bein Y Yes No

(N )yes Ho

(N )yes Ho

~ u' ~ •

.;.'-

5b) Is a waiverldeferral of the FCC application fees being requested a
submitted in conjunction with this application?

5a) Is the applicant exempt from FCC application fees?

Fees and Waivers

6a) Does this application include a request for waiver of the Commission's ruleSh(other thaira request for
application fee waivers)?

If 'Y', attach an exhibit'specifying the rule section(s) for which a waiver is being requested and including a
'ustification for the waiver re uesl.

(N )yes Ho

6b) If 6a is 'Y', enter the number of rule sections involved. Number of
Rule Sections:

Additional Transaction Information : •• 'TC.; ... ,.

7\ Has this aoolicalion for Assianment of Authorization or Transfer of Control already occurred?
,. "r

(N ) Yes'n • ~ ! No

8a) The Asshmment of Authorization or Transfer of Control is: :~r l X ) Voluntarv ( ) Involuntarv

8b\ If 8a is 'Involuntarv', orovide the date that the event occurred:
J:t~ r...~._

~iff&1MIDDIYYyy) 1 1

9a) Is this aoolication a oro forma Assianment of Authorization or Transfer of Control? (N \Yes No

9b) If 9a is 'Y, is this a post ~~~i~cation that is being filed under the Commission's forbearance procedures ( ) Xes Ho
oursuant to Section 1.948 c 1) of the Commission's Rules?

9c) If 9b is 'Y' provide the consummation date of the Assianment of Authorization or Transfer of Control. lMM/DDIYYVY\ 1 1

10a) Does this application involve the partitioning andlor disaggregation of geographic-area licenses? ( >Xes t:!.o

If 'Y', complete Schedule B and, if applicab'e, Schedule C.

10b) If 10a is 'N', does this application involve the partial assignment of site-based licenses? ( ) yes Ho

FCC 603 - Main Form

February 2008 - Page 1



11) How will/has the Assignment of Authorization or Transfer of Control belbeen accomplished? Select One: (T )

.§ale or other assignment of assets Qourt order B,eorganization or liquidation

ltanstet OIS\OCK or O\\'ler ,ownership interests
Qther (voting trust ,agreement"management contract, etc.): _

)yes Ho

)yes Ho

(y )YesHo

( y )yesHo.ercent or more) In any entity that
~ephone, broadband PCS, or

s)1!l9J sublease(s) in the same

ansfer ofControl involve a Iicense(s) that may
that WOUld, if assigned or transferred, create

neerrransferee already holds direct or
ectrum lessee/sublessee, and that also
a services?

13) Does this application for Assignment ofA
be used for interconnected mobile voice an da
a geographic overlap with another Iicense(s) in
indirect interests (of 10 percent or more), either as
could be used to provide interconnected mobile

14a) Does the Assigneerrransferee hold direct or indire
already has access to 10 MHz or more spectrum in the
Specialized Mobile Radio (SMR) services through lice

eo ra hie area?

Com etition-Related Information

Designated Entity Irifo~miJ~~~n~il~l~a,12b or 12c is 'y', Schedule A is reqUired to be completed.)

14b) Would/does this application for Assignment of Authorization or'fransfer of Control reduce the number
of entities providing service (using spectrum in any ofthe three services listed-in item 14a) in the
affected market s ?

(y )yesHo

Broadband Radio Service and Educational Broadband Service lijJ!,pjiwation~

15a) Will the requested facilities be used to provide multichannel video program

15b) If 15a is 'y', does the Assigneerrransferee operate, control or have attributa
Section 27.1202 of the Commission's RUles) in a cable television system whose
located within the geographic area of the requested facilities?

If 'y', provide an exhibit explaining how the Assigneerrransferee complies with Section 27
Commission's RUles or justifying a waiver of that rule. If a waiver of the Commission's R
re uested 6a must be answered 'Y'. ,:..

-.'.-

)yesHo

16) Does the Assigneerrransferee comply with the programming requirements contained in Section
27.1203 of the Commission's Rules?

lyes Ho

If 'N', provide an exhibit explaining how the Assigneerrransferee complies with Section 27.1203 of th~""
Commission's Rules or justifying a waiver of that rule. If a waiver of the Commission's Rule(s) is beirt~.

re uested, 6a must be answered 'Y'. " } :,'

• >.,

FCC 603 - Main Form
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Assignor/Licensee Information

~1) f\\)\)i9l\Qfl\'icel\\)ee)~ ~~!i~e\ec\ One)
o Individual ,OA&j;~COrp~~~Eild Association 0 Trust 0 Government Entity 0 Corporation IKl Limited Liability Company

. .".' . ,~. ~

o General Partnership ': 0 L1mlled Partnership

DOther:

o Limited Liabilily Partnership o Consortium

Suffix:

26) Zip Code:72202

Gender:o Male

o Female

25) State: AR

Last Name:

23) Street Address: One Allied Drive, B1F02-D

I" -, ~'-' ,0;"

,. ;;,:.:

~'

I~~.:,..;.W

o Asian

o Black or African-American

o Native Hawaiian or Other Pacific Islander

o White

29) E-Mail Address:ACI.Wireless.Regulatory@alltel.com

21) Attention To: Wireless Regulato

27) Telephone NU(T1ber: (501)905-8555

24) City: Little Rock

22) P.O. Box:

18) FCC Registration Num~,er (FRN);Up04547303

_t·

19) First Name (if individual):

Assignor/Licensee Contact Representative ,« "IMI: ILast Name:
~:' .: f"" ". , ISuffix:31) First Name: -- .'

", .
,~. J~" ..
~. .r:\'>

.~ ,-

32) Company Name: ALLTEL Wireless of Mississippi RSA #5, LLC ·~1~.
._~

33) Attention To: Wireless Regulatory Supervisor ~J ..

t.II\'

34) P.O. Box: I And 135) Street Address: M:~..
lOr One Allied Drive B1F02-D ~':':~ jr,.

36) City: Little Rock 137) State: AR .. t. 38) Zip Code: 72202

39) Telephone Number: (501)905-8555 140) Fax Number: (501)905-6193

41) E-Mail Address: ACI.Wireless.Regulatory@alltel.com

FCC 603 - Main Form
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Transferor Information (for Transfers of Control only)

" ,
42) Transferor is a(n~,: ,(~:efect Qn~)

.'t.i!~.

D Individual bb~i;l~rpor~f~~ Association D Trust D Government Entity 0 Corporation I2Q Limited Liability Company

L ~Jit~~~r~); ..\
o General partnersI1J{}lD 'Limited Partnership 0 Limited Liability Partnership D Consortium

. .' ~~-- 'r~~':~'~~~ :~,.-oOther. ,.,. ,',,- .-~:,.._.,.~~
..~~"<. - •W:., ' ,

43) FCC Registration Numb~eh(f, :." OO:t65.u'~Il,7.4
., '-,I' ;' ...~.:. ~.- " ;~" ~

" "'.=i,' IMI: ILast Name: ISuffix:44) First Name (if individual): ..

45) Legal Entity Name (if not an indiVidual): ': ~tlantis Holdings LLC

"

46) Attention To: Clive D. Bode, Esq. . ~'!·f ~,:~.
"'"

,it '~lf'Jl:h~~i,:I:47) P.O. Box: ~~lJ:;~:" lor~~ .. :,~~) Street Address: 301 Commerce Street, Suite 3300

,;'Ilf;;~H~~~,, I
151) Zip Code: 7?10249) City: Fort Worth .f(; .j); !") stare' n<

.R1-I< ."-"-"t

1i\f.;1r '
52) Telephone Number: (817)871-4000 ' ..'"~~ •.153) Fax Number:

~~'JiiftI"""'~. ~ .. , ':f .
54) E-Mail Address: cbode@tpg,com '-~10 ~~~.If' . l:','

....,,-1.,

o Asian

o Black or African-American

o Native Hawaiian or Other PacifiC Islander

o While

.. "

Gender:o Male

o Female

Transferor Contact Representative - ,(.... O<~

IMI:Q ILast Name: Aber~~~hy
!~ .J(.

"SUffiX:56) First Name: Kathleen

57) Company Name: Akin Gump Strauss Hauer & Feld LLP

58) Atlention To:

59) P.O. Box: I And 160) Street Address: 1333 New Hampshire Ave., ~W
lOr

61) City: Washington 162) State: DC .... ~:t63) Zip Code: 20036

64) Telephone Number: (202)887-4125 165) Fax Number: (202)887-4288

66) E-Mail Address: kabernathy@akingump,com

FCC 603 - Main Form
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Transferor Information (for Transfers of Control only)

.':~i"

42) Ifans'efof is a\n~i.\~~\~bf.~b~)
~ I- .:

oIndividual 0 uriihcorporat~d Associalion 0 Trust 0 Government Entity 0 Corporalion IXI Limited Liability Company

o General partners~!~.' "0 Limited Partnership o Limited Liability Partnership D Consortium

..... , '. 'i '

43) FCC Registration Nunibjr~(fi.~Wfi ~OiIl65.lM"97,4
~~i.l-·"- 'f:liU'n'l~ fo.'.":!"

-- .. ,'~rr.';r;. .".
yo."'.-' '.,.¥

44) First Name (if individual): '~,:'Yr,::-'"'
.".

45) Legal Enlily Name (if not an individu

46) Attenlion To: Clive D. Bode, Esq.

47) P.O. Box:

MI:

, An'd
. lOr

Last Name:

48) Street Address: 301 Commerce Street, Suite 3300

Suffix:

49) City: Fort Worth

52) Telephone Number: (817)871-4000

54) E-Mail Address:cbode@tpg.com

o Asian

o Black or African-American

o Native Hawaiian or Other Pacific Islander

o White

50) State: TX 51) Zip Code: 76102

Gender:o Male

o Female

.,.J.,._.
I"~ ~I ~--" .~> • lTransferor Contact Representative .~-'.w....r. , ... ,

56) First Name: Kathleen IMI:Q ILast Name: Abe~!h; I. Suffix:
J~.."i. " -
ot;f:;I~--".57) Company Name:

r,i'!~J.I ,

Akin Gump Strauss Hauer & Feld LLP I.~:'t • , -
"G ....... ,·

~ ".

58) Attention To:
. -

59) P.O. Box: IAnd /60) Street Address:·1333 New Hampshire Ave., NW
lOr

61) City: Washington 162) State: DC 163) Zip Code: 20036

64) Telephone Number: (202)887-4125 165) Fax Number: (202)887-4288

,

66) E-Mail Address: kabernathy@akingump.com

FCC 603 - Main Form
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AssigneelTransferee Information

67) AssigneefTransferee ~~n?r~~elect One) ,

D Individual ,D?W6!p'-,,~rpoi~f~'q Association D Trust D Government Entity D Corporation D Limited Liability Company

~ General Partnership D Limited Partnership D Limited Liability Partnership D Consortium

oOther:

68) FCC Registration Numb;et, (FRt1l); 0003290673
.' . " .,....:-... ", .)8~if :: ;" IMI: Ilast Name: ISuffix:

. .....-:.

69) First Name (if indiVidual):
, ...

70) legal Entity Name (if not an indi~idualli;i~glr~~~~rtnershiP
.: ll,.\}1" l.~~

71) Attention To: Michael Samsock :~}~ ..,...",.. ,' 'UBo'

~..~~ ,j~~

72) Real Party in Interest FCC Registration Numbel",(~~~}i ., G@03290673

73) Name of Real Party in Interest: Cellco Partnership

IAn'd :I:74) P.O. Box: lor; ;, 1~~Stre,,~~ Address: 1300 Eye St.. NW- Suite 400 West
",-- " ~ ':" .

177) State: DC ' 178) Zip Code: 2000576) City: Washington
~t~~ I" 1: :-- ~;

"i""~";J!l t:ll~_
.~I' ........ .~

~.,...

,rlr'1',," ~..
79) Telephone Number: (202)589-3768 -:j}t!~"nb'" (202)589-375Q

":f"'''''

81) E-Mail Address: Michael.Samsock@VerizonWireless.com ~f~'

~Il

82) Demographics of AssigneelTransferee (Optional): . <+I~r.~. .,~~~11-
Race: Ethnicity:

,_ow, •
Gender:o American Indian or Alaska Native oHispanic or latino o Male

o Asian oNot Hispanic or latino o Female

o Black or African-American , ,
o Native Hawaiian or Other Pacific Islander •J::~ L .. 'f:..

o While
l~,~~~g· .~~Z:~.",1 'l'K,.

1~·.. >

~.~. ~~,AssigneelTransferee Contact Representative (if other than AssigneeITransferee) .... 01 ...1•

IN!I: J Ilast Name:
.- ...~':'. ISuffix:83) First Name: Nancy Victory .:.'1>:'):(;;:" ,.:

artti':
~':.. '.

84) Company Name: Wiley Rein llP

85) Attention To:

86) P.O. Box: I And 187) Street Address: 1776 K Street NW
lOr

88) City: Washington 189) State: DC 190) Zip Code: 20006

91) Telephone Number: (202)719-7344 192) Fax Number: (202)719-7049

93) E-Mail Address: nvictory@wiieyrein.com

FCC 603 - Main Form
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Ownership Disclosure Information

94a) Is the AssigneefTra.ns\~reE! ~equlred to file FCC Form 602, Ownership Disclosure Information for the
Wireless Telecpn:imunlc'illfoos Services?

'\:. "

Alien Ownership InfQRtlation ,

(y )les !fo

File Number: 0003467172

. ::' ·<::<~-'{r;~ ..
95) Is the AssigneefTransfe&El-t1jfQreigj;Wgovernment or the representative of any foreign government?

~~~ ~,1 &:tt..'l
(N ) Xes !fo

96) Is the ASSigneefTranSfei~~}~_~':~h~~(or'\h~~~~~)ntative of an alien?
"I .. " L r, ~I~ .; • f

(N ) yes !fo
~:.'.

97) Is the AssigneefTransferee a corporation organized under the laws of any foreign gtlvernment? (N )yes Mo

(y ) Xes!fo

(N )yes Mo

( Y )les Mo
y any other corporation of which more
d by aliens, their representatives, or by a

n organized under the laws of a

more than one-fifth of the capital stock is owned of
by.? foreign government or representative thereof or

country?

98) Is the AsslgneefTransferee a corpor;lt\on of!
record or voted by aliens or their rep
by any corporation organized under th

99b) If 99a is 'y', has the AssigneefTransferee received
Communications Act with respect to the same radio
involved in this application? '

If 99b is 'N', aUach a date-stamped copy of a request for a'f
310 b 4 of the Communications Act.

99a) Is the AssigneefTransferee directly or indir
than one-fourth of the capital stock is owne ec
foreign govemment or representative thereof, or by
foreign country?

Basic Qualification Information

100) Has the AsslgneefTransferee or any party to this application had any FC0:li!~tip
construction permit revoked or had any application for an initial, modificalib"ft
authorization, license, or constl"l!ction permit denied by the Commission?

'zation, license or
'TM FCC station

\~~;

(N ) Xes Mo

101) Has the AssigneefTransferee or any party to this application, or any party directly or indirectly contr
the AssigneefTransferee ever been convicted of a felony by any state or federal court?

(N )YesMo

102) Has any court finally adjudged the AssigneefTransferee, or any party directly or indirectly coiit(Qlling the
AssigneefTransferee guilty of unlawfully monopolizing or attempting unlawfully to monopoli~E(fadio

communication, directly or indirectly, through control ofmanufacture orsale of radio apparatus, excliJsiile
traffic arrangement, or any other means or unfair methods of competition?

(N )YesMo

FCC 603 - Main Form
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•rtifies either that (1)the authorization will not be a~~i9neU or that Gonlrol oHM licans6(s) will not be transferred until thn
unicalions Commission has fle!!ri glveli;or (2) prior Commission consent is not required because the transaction Is

n procedures for pro forma assignments and transfers by telecommunications carriers. See Section 1.948(c) (1) of

. ,.::...... l.:f~....'·
~W~lhes that all statements made in this application and in the exhibits, attachments, or documents Incorporated by

are'part ofthis application, and are true, complete, correct, and made in good faith.
2)

1) The Assignorrrrans

consent 0' the F:e
sUbject to st
theComm

AssignorlTransferor Certification statements

3) The Assi!:lIJorlTransferor. ceJ1iiles Ithat it Is not in default on any payment for Commission licenses and that it is not delinquent on any
non-taX-aebt owed to, any federa agency.

Typed or Printed Name of'Party Authorized to Sign·

103) First Name: MI:

CLIVE ';,:' D

Last Name:

BODE

Suffix:

ESO

104) Tille: VICE PRESIDENT
'Ii ..,. , ;,.~

;). ';j<

I ' .l,~.. c'(~/:

Signature:

CLIVE D BODE ESO

'~\ or:."' ':.~;::;
~ .J"

105) Date:

06/13/2008 '

FAILURE TO SIGN THIS APPLICATION MAY R_ IN .ISMISSAL OF THE APPLICATION AND FORFEITURE OF ANY FEES PAID.
WILLFUL FALSE STATEMENTS MADE ON THIS FORMOR~NY~nACHMENTS ARE PUNISHABLE BY FINEANDIOR IMPRISONMENT (U.S. Code,
Title 18, Section 1001) ANDIOR REVOCATION OF ANY Sj'A'TIONllCENSE OR CONSTRUCTION PERMIT (U.S. Code, Title 47, Section 312(a)(1),
ANDIOR FORFEITURE U.S. Code, Title 47, Section 503 •

'-.. ~'I "'.
"'ct[j -

,,",.
... 'I~ ,

:.,;,'-
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AssigneelTransferee Certification Statements

1) The AssigneelTransferee l;e~ifies either that (1) the authorization(s) will not be assigned or that control of the Iicense(s) will not be transferred until
the consent oHlie-li¥deral eg'l1'!munications Commission has been given, or (2) prior Commission consent is not required because the transaction is
sUbject to'~!r~a~lin~~'~otifi~,y'on procedures forpro forma assignments and transfers by telecommunications carriers. See Section 1.948(c)(1) of
the CommissIon s §~,E!s;;~,,;~, :" .

-any claim to the use ofany particular frequency or oflhe electromagneticspectrum as against the regulatory power
revious use of the same, whether by license or otherwise, and requests an authorization in accordance with this

The AssigneelTransfer' t~Js application would not cause the Assignee orTransferee to be in violation ofany pertinent cross-
ownership or attribution rules:* '0 ,
*11 the AssigneelTransferee h~s\'s:6ught a waiver of any such rule in connection with this application, it may make this certification sUbject to the
outcome of the waiver request: ." ' ',.. .

'q'{",,, .
The AssigneelTl';lDfier
oflhe United Statesb
application.

2)

3)

the application Is subject to a denial of Federal benefits pursuant to Section
a conviction for possession ordistribution of a controlled substance. See

the application" as used in this certification.

this application and in the exhibits, aUachments, or documents incorporated by
complete, correct, and made in good faith.

The AssigneelTransferee certifies that all':~en
reference are material, are part of this applicalio

The AsslgneelTransferee agrees Ut~§s l obligations and abide by all conditions imposed on the AssignorlTransferor under the subject
authorization(s), unless the Federal ~d~- mmission pursuant to a request made herein otherwise allows, except for liability for any act
done by, or any right accrued by, or any 9 had or commenced against the AssignorlTransferor prior to this assignmenVtransfer.

,>~~ • •

6) The AssigneelTransferee certifies that neither it n
5301 of the Anti-Drug Abuse Act of 1988,21 U.S.C.
Section 1.2002(b) of the Commission's Rules for the defi

4)

5)

7) The AssigneelTransferee ~rtifies that it is not In default on ant:p'llyment for Commission licenses and that it is not delinquent on any
non-tax debt owed to an federal a enc .

108) Date:
06/13/2008

Suffix:
III

107) Title: VP Deputy General Counsel- RegUlatory L

Signature:
JohnT Scolt 1/1

106) First Name: MI:
John T

Typed or Printed Name of Party Authorized to Sign

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN DISMISSAL OF THE APPLICATlo~'1iID FORFE!ifJ1llfiE OF ANY FEES PAID.

1-:-:W1""L"':"l""F~Ul-::'FA--l-:S""E-S""T""AT""E--M--E""N""T-S""M~A-D""E-O--N-T-H.,..IS-F-O..,..R-M-O--R-A-N--Y-A-TT--A-C-HM=EN--T--S-A-:R ...E-P"':"U.....~.... BlE BY;mE ANDIOR IMPRISONMENT (U.S.
Code, Title 18, Section 1001) ANDIOR REVOCATION OF ANY STATION LICENSE OR CON i ~:r'ON PERMIT (U.S. Code, Title 47, Section
312(a)(1), ANDIOR FORFEITURE (U.S. Code, Title 47, Sectioh 503).
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Authorizations To Be Assigned or Transferred

108}
CallSigl\

KNKQ446

109}
RadioSet'i)ce

J.J••
-;"

110}
location
Number

111}
Pa\n Num\ler

(Microwave only)

,1
, ..:, '.~

112)

Frequency
Number

113) 114)

lower or Cenlsr Upper
Frequency (MHz) Frequency (MHz)

y

115)

Conglrucl~d
Yes/No

FCC 603 - Main Form
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Attachment(s):

Typs Description Date Entered
0 Exhibit 1 06/07/2008 "I



FCC Form 603
Exhibit 1

~age \ Ql\

Lead Application Information

This Application is one of a group of applications being filed in connection with
the proposed transfer ofcontrol ofvarious licenses and authorizations held by ALLTEL
Corporation and its subsidiaries from Atlantis Holdings LLC to Cellco Partnership d/b/a
Verizon Wireless. The Applicants have designated the application being filed
concurrently to transfer control ofAlltel Communications, LLC from Atlantis Holdings
LLC to Cellco Partnership d/b/a Verizon Wireless (File No. 0003463892) as the lead
wireless radio services application for the transaction. Accordingly, the Applicants
hereby incorporate by reference all exhibits of the lead application.



/



Reference Copy Only. Do Not Mail to the FCC as an Application.

Submitted: 06f13f2008 at 14:18:43

File Number: 0003465100

"_.,[

General Information ," :,:lL""'· t·

;~""" >,:

FCC 603
Main Form

.F.CC;;'AppllG,~tion for Assignments ofAuthorization and Transfers of Contra':
.., Wireless Telecommunications Bureau
", Public Safety and Homeland Security Bureau

Approved by OMS

3060·0800

See instructions for
pUblic burden estimate

1) APPIi~ation Purpose (sirect.o;{~;~~e) tm; j

AA - Assignment of Authorization AM • Amendment
TC - Transfer of Control we -Withdrawal

NT - Required Notification (For Consummation of an Assignment or Transfer)
EX - Re uest for Extension of Time 0 Consummate an Assi nment or Transfer

Y Yes No

(y )Xes lio

(Y )Xes lio

File Number: 0003463892

nsfer of Control part of a series of applications
Iiates ofthe licensee (e.g., parents, subsidiaries,

t included on this application and for which

4

3b

3a) Is this application for Assignment of ' ,
involving otherwireless Iicense(s) held
or commonly-controlled entities), or third pa
Commission a roval or notification is re

2) If this application is for an Amendment lP.\M) or'Wi!!Jdrawal (WO), enter the File Number of the pending or File Number:
consented to a Iication currentl on,flle with th~lfCC.

Fees and Waivers

5a) Is the applicant exempt from FCC application fees? (N )Xes lio

(N )Xes lio

(N )Xes lio

a request for6a) Does this application Include a request for waiver of the Commission's rul
application fee waivers)?

If 'Y', attach an exhibit specifying the rule sectlon(s) for which a waiver Is being requested and includin a
'ustification for the waiver re uest. ... '

5b) Is a waiverfdeferral of the FCC application fees being requested an1:(lihe appliCt;J!lon fees are not being
submitted in conjunction with this application? ::~i~~

If 'y', attach a date-starn ed co of the re uest for walverfdeferral of the FC e:::e""s::....-.---1--------------\

6b) If 6a is 'Y', enter the number of rule sections involved. . ,~::/,':-N' ",'c"l ~l:Jmber of
." 'fttJle Sections:

Additional Transaction Information

7) Has this application for Assi!:mment of Authorization or Transfer of Control already occurred? (N IYes No

8a) The Assionment of Authorization or Transfer of Control is:
0'

(X ) Voluntarv ( ) Involuntarv.'
8b) If 8a is 'Involuntarv'. provide the date that the event occurred:

.... ".;
~'fii1fDDfYYYYl~~ f f

9a) Is this application a pro forma Assignment of Authorization or Transfer of Control? . (N )Yes No

9b) If 9a Is 'Y', Is this a post notification that is being filed under the Commission's forbearance procedures~ ~~~; ( ) Xes lio
pursuant to Section 1.948(c)(1) of the Commission's Rules?

u·

9c) If 9b is 'Y', provide the consummation date of the Assignment of Authorization or Transfer of Control. (MMfDDfYYVY\ f f

10a) Does this application involve the partitioning andfor disaggregation of geographic-area licenses? ( ) Xes Ho

If 'y', complete Schedule B and, If applicable, Schedule C.

10b) If 10a is 'N', does this application involve the partial assignment of site-based licenses? ( ) Xes lio

FCC 603 - Main Form
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-11) How wilUhas the Assignment of Authorization or Transfer of Control belbeen accomplished? Select One: ( T

§,ale or other assignment of assets Qourt order Reorganization or liquidation

Iransfer of stock or ~~;i~.~ershiP interests

.Qlher (voling Iru~.~MfJlind&t:m,anagement contract, etc.): _

'I"

Designated Entity h'1fpi'ma\i!ilil:~(lfiga,12b or 12c is 'Y', Schedule A is required to be completed.)

)Xes .!::I.o

)Xes .!::I.o

)Xes .!::I.o

Com .etition-Rehlted Infonnation

(y )Xes.!::l.o13) Does this application for Assignment ofAL!thorization orTransfer of Control involve a Iicense(s) that may
be used for Interconnected mobile voice and/ordata services that WOUld, if assigned or transferred, create
a geographic overlap with another license(s) in whlgh tliih« ~igneerrransferee already holds direct or
indirect Interests (of 10 percent.or more), either ectrum lessee/sublessee, and that also
could be used to provide Interconnected mobile :.;.ac.:s:.:.e.:..;rv:.;.ice::.::.::s.:..? + --1

14a) Does t,he Assigneerrransferee hold direct or indire
already has access to 10 MHz or more spectrum in the
Specialized Mobile Radio (SMR) services through Iicen

eo ra hie area?

14b) Would/does this application for Assignment of Authorization
of entities providing service (using spectrum in any of the thre
affected market s ?

Broadband Radio Service and Educational Broadband Service'

ercent or more) in any entity that
ephone. broadband PCS, or

sublease(s) in the same

( y )Xes.!::l.o

(y )Xes.!::l.o

15a) Will the reqLiested facilities be used to prOVide multichannel video programmingt/· ) Xes No

)Xes .!::I.o

If 'Y', provide an exhibit explaining how the Assigneerrransferee complies with Section 27
Commission's Rules or justifying a waiver of that rule. If a waiver of the Commission's R d' '
re uested, 6a must be answered ·Y'.

15b) If 15a is 'y', does the Assigneerrransferee operate, control or have attributable lii1l~rest (as defined In
Section 27.1202 of the Commission's RUles) in a cable television system whose franchise area is ) Xes .!::I.o
located within the geographic area of the requested facilities?

16) Does the Assigneerrransferee cOmply with the programming requirements contained in Se
27.1203 oflhe Commission's Rules?

If 'N', provide an exhibit explaining how the Assigneerrransferee complies with Section 27.1203 of the '"
Commission's Rules or justifying a waiver of that rule. If a waiver of the Commission's Rule(s) is being
re uested, 6a must be answered 'Y',

FCC 603 - Main Form
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Assignor/Licensee Infonnation

17) Assignor/Licensee is a(n):,(Select One)

oIndividual 0"tJnincorpor~ted Association 0 Trust o Government Entity 0 Corporation fKJ Limited Liability Company

I

I ~

o General Partnersh!Ji,'. , 0: :Llrtlited Partnership

O
I"

Other: ,,:''-' :i.< ,
".,." _. __........... ~ 'I

o Limited Liability Partnership o Consortium

t~ ,~~ .:," ",:;':-

18) FCC Registration Nurii15~r (FBNI.:~005783048

19) First Name (if individual): ILast Name: ISuffix:

20) Legal Entity Name Of not an individual): AI:;LrEL Wireless of North Louisiana, LLC

21) Attention To:

22) P.O. Box:
':,f:": -, ,Iii'rA'iid ~t11li',t>,1.-' ~d:'} ~:t.l1)~:J, 23) Street Address: One Allied Drive, B1F02-D

24) City: Lilt/e Rock 126) Zip Code:72202

27) Telephone Number: (501)905-8555
!'W?'1 ~~. .~~ I
'::::,,, .•, :~~::.;. 28) Fax Number: (501)905-6193

29) E-Mail Address:ACI.Wireless.Regulatory@alltel.com

o Asian

o Black or African-American

o Native Hawaiian or Other Pacific Islander

o White

Gender:o Male

o Female

,l}~.;." ,'"-",,,,-IMI: ILast Name:
~ "'t,1"".c; ~:r..""'- ; ~-l ISuffix:31) First Name: -,

o.

32) Company Name: ALLTEL Wireless of North LOUisiana, LLC
"

33) Attention To: Wireless Regulatory Supervisor .

34) P.O. Box: I And 135) Street Address: . ~r.

lOr One Allied Drive B1 F02-D '" ~ c.

36) City: Little Rock 137) State: AR _,"J 38) Zip Code: 72202

140) Fax Number:
:',"';~t

39) Telephone Number: (501)905-8555 (501 )905-6f!l'(f

41) E-Mail Address: ACI.Wireless.Regulatory@alltel.com

Assignor/Licensee Contact Representative
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