Transferor Information (for Transfers of Control only)

T
¥

42) Transferor s afn){SelecEne)
[ Individuat [:[lUﬁ'lhcorporda'fgd Associaion [ ] Trust [] GovemmentEntty [] Corporation-[x] Limited Liabilty Company

I:l General Partnership [:I Limited Parinership |:| Limited Liability Partnership D Consortium
|:|Olher:

43) FCC Registration Number (FRN) 0076514974

[r7s It 00

I
i

44) First Name (if individual): .:*Jféii&" Mi: Last Name: Suffix:

T i,
45) Legal Entity Name (if not an individﬁ}%%wpommgs LLC

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

h

47) P.O. Box: ‘7"?48) Street Address: 301 Commeérce Street, Suite 3300

49) City: Fort Worth . o 50) State: TX 5%) Zip Code: 76102
52) Telephone Number: (817)871-4000 e o | 53 FaxNumber:
bt
. 5;3@‘ T
54) E-Mail Address: cbode@tpg.com I o
T

55) Demographics of Transferor (Optional):

Race: Gender:

[:| American Indian or Alaska Native l:l Male

D Asian |:| Female

O Black or African-American

[ Native Hawaiian or Other Pacific Istander

] White

Transferor Contact Representative s " -
Yoam Rk
56) First Name: Kathleen MEQ Last Name; Abegiathy b- Suffix:
oty P ,
57) Company Name: Akin Gump Strauss Hauer & Feld LLP -
58) Attention To: g
5
59) P.O. Box: And | 60) Street Address: 1333 New Hampshire AVSENW
i {or "

61) City: Washington ‘ 62) State: DC 63) Zip Code: 20036
64) Telephone Number: (202)887-4125 65) Fax Number: (202)887-4288

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

FCC 603 - Main Form
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Assignee/Transferee Information

\ 7) AssigneelTransferee '\s_.a@\)‘.-;gSe\eck Ong)

v

D Other: o

General Partnership - DElmﬁed Partnership [ ] Limited Liability Partnership [] Consortium

[ individual [ ] Unincorpofated Association [ Trust  [7] GoveinmentEntity [] Corporation [] Limited Liabiity Company

68) FCC Registration Number (FRN)inzroooszgosn

69) First Name (if individual): Mi: Last Name:

| Suffix:

70) Legal Entity Name (if not an mdnwdual), céiléo Partnership

71) Attention To: Michael Samsock

Ey

72) Real Party in Interest FCC Registration Nun}‘g.gfi(“ié"ﬁﬁ)‘f’f@’noszsos7a

73) Name of Real Party in Interest: Cellco Paﬂnership,ﬁW%

76) City: Washington 77) State: DC

(AT
74) P.O. Box: %Em 9)iStreet. Address: 1300 Eye St., NW— Suite 400 West

78) Zip Code: 20005

D Black or African-American

] Native Hawailan or Other Pacific islander

L1 white

79) Telephone Number: (202)589-3768 ot ?l’gfg; Fax Number:  (202)589-3750
81) E-Mail Address: Michael.Samsock@VerizonWireless.com

82) Demographics of Assignee/Transferee (Optional):
Race: Ethnicity: Gender:
D American Indian or Alaska Native DHispanic or Latino 3 l:] Male
D Asian D Not Hispanic or Latm [:I Female

Assignee/Transferee Contact Representative (if other than Assignee/Transferee)

83) First Name: Nancy Mz Last Name: Victory

1Suffix:

84) Company Name: Wiley Rein LLP

85) Attention To:
86) P.O. Box: And | 87) Street Address: 1776 K Street NW
) Ior
88) City: Washington . 89) State: DC 90) Zip Code: 20006
91) Telephone Number: (202)719-7344 : 92) Fax Number: (202)719-7049

93) E-Mail Address: pvictory@wileyrein.com

]
FCC 603 ~ Main Form
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Ownership Disclosure Information

042) la tha AselanealT rg%sjﬁ{éj:é@%equlred to flle FCC Form 809, Ownéeshlp Disclosure Informatlon for the

Wireless Telecomm! iéatiors Services?

(y }YeslNo

RN "%
94b) If94ais .Y_;,_'@:‘o‘ﬂ‘idéi g, File %ﬁnber of the FCC Form 602 that is required to be submitted in

conjunction‘with thisfappl "El 0 or already on file with the FCC.

File Number: 0003467172

Alien Ownership Infcﬁﬁ;tion

95) Is the Assignee/Transferee aforeign government or the representative of any foreign government?

(N

)Yes No

T

96) Is the Assignee/Ti ransferé'e)"an‘,ali‘en or thie feﬁié§entative of an alien?

PP

) Yes No

"

w
97) Is the Assignee/Transferee a db‘[‘f)‘go"lratiop {Eﬂgﬁli‘g‘ed under the laws of any foreign government?
ki 0 il

(N

) Yes No

98) Is the Assignee/Transferee a corporation & ‘cfr more than one-fifth of the capital stock is owned of

record or voted by aliens or their repre tuv\ stor by a foreign government or representative thereof or

(N

)Yes No

by any corporation organized under thetla NS ofa mﬁn-country?

- R
99a) Is the Assignee/Transferee directly or indirg%? hitroli&@by any other corporation of which more
than one-fourth of the capital stock is owne record o:_‘iy‘,g%gd by aliens, their representatives, or by a
foreign govemment or representative thereof, or by any:carporation organized under the laws of a
foreign country? ) o

(Y

) Yes No

99b) If 99a is *Y", has the Assignee/Transferee received a ruling{s) under Section 310(b){4) of the
Communications Act with respect to the same radio service(s) apd:geographic coverage area(s)
involved in this application? AR

Y 2

1f 99b is ‘N, attach a date-stamped copy of a request for aﬁ"&’eig
310(b)(4) of the Communications Act.

n ogﬁgfgﬁip ruling pursuant to Section

(v

) Yes No

Iy ‘::’ Tho T

Basic Qualification Information

%2 A

100) Has the Assignee/Transferee or any party to this application had any FC@station aul%%r‘i‘zation. license or

construction permit revoked or had any application for an initial, modification oy ) a"\mo;g FCC station
authorization, license, or construction permit denied by the Commission? ?‘21 e

(N

}Yes No

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

(N

}Yes No

102) Has any court finally adjudged the Assigneen" ransferee, or any party directly or indirectly coi{g}pg[l_ing the
Assignee/Transferee guilty of unlawfully monopolizing or attempting unlawfully fo monopoijg‘é' 'ddio

I3

traffic arrangement, or any other means or unfair methods of competition?

" er

communication, directly or indirectly, through control of manufacture or sale of radio apparatus, exclUsive |

(N

) Yes No

FCC 603 - Main Form
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Assignor/Transferor Certification Statements

1) The AssignorTransferor certifies sitner that (1) the authorization wi not be assignsd or that contro) of the llcensa(s) will not be dransfarred untl tha

consent of the Federal Communications Commission has beén given, or (2) prior Commission consent is not required because the transaction is
subject to streamlmed notification procedures for pro forma assignments and transfers by telecommunications carriers. See Section 1.948(c) (1) of
the Commisston's Rules.

'ror teitifies that all statements made in this application and in the exhibits, attachments, or documents incorporated by
], are part of this application, and are true, complete, correct, and made in good faith.

2)  The Assignor/Tran;
reference are ma

d
3) Thﬁoé\- 5‘. xgggg/’l‘ rac‘n??rorﬁ%eﬂj'eelsgi ggte r%%: );s not in default on any payment for Commission licenses and that it is not delinquent on any

g
P

Typed or Printed Name ofsParWéRﬁtllorlzedjto Sign

103) First Name: 4.”32,' T Last Name: Suffix:
CLIVE D BODE ESQ

104) Title:  \cE PRESIDENT

Signature: R ] 105) Date:

CLIVE D BODE ESQ e s 061 3/2008

FAILURE TO SIGN THIS APPLICATION MAY RES,ULT IN UISMISSAL OF THE APPLICATION AND FORFEITURE OF ANY FEES PAID,

Title 18, Section 1001) AND/OR REVOCATION OF AN SL{AT 0 ENSE OR CONSTRUCTION PERMIT (U.S. Code, Title 47, Section 312(a)(1)),

WILLFUL FALSE STATEMENTS MADE ON THIS FORM O ﬁ ACHMENTS ARE PUNISHABLE BY FINE AND/OR IMPRISONNENT (U.S. Code,
C
AND/OR FORFEITURE (U.S. Code, Title 47, Sectlon

(lm. VA,

FCC 603 - Main Form
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AssigneelTransferee Certification Statements

1)

J"';‘?.‘

The Assignee/‘f,gj)ﬁfé"%%&}?giﬁes either that (1) the authorization(s) will not be assigned or that controt of the license(s) will not be transferred until
the consent o fﬁr‘é) munications Commission has been given, or (2) prior Commission consent is not required because the transaction is

fRelEéderal €
subjectt sﬁréa‘lﬁh%? notificalion procedures for pro forma assignments and transfers by telecommunications carriers. See Section 1.948(c)(1) of
the CommisSion's B,_Jg,s;q% ’

o I vp, Ty ot b

2

T e

The Assignee/T| ransferee walves any claim fo 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 authorization in accordance with this
application.

3)

The Assignee/Transferee cerlifies thatgrantofthis application would not cause the Assignee or Transferee to be in violation of ény pertinent cross-
ownership or attribution rules.* - -

*If the Assignee/Transferee has:solight a waiver of any such rule in connection with this application, it may make this certification subject to the
outcome of the waiver request:’

4

The Assignee/Transferee agrees e ssd#@gﬁﬁbbligations and abide by all conditions imposed on the Assignor/Transferor under the subject
authorization(s), unless the Federal G nicationsi@ommission pursuant to a request made herein otherwise allows, except for liability for any act

AR YT .

5)

done by, or any right accrued by, or any"stiit or, pyc€eding had or commenced against the Assignor/Transferor prior to this assignment/transfer.
e ‘

The Assignee/Transferee certifies that all statementsufididesin this application and in the exhibits, attachments, or documents incorporated by
reference are material, are part of this application, andiate trite, complete, cormect, and made in good faith.

6)

The Assignee/Transferee certifies that neither it nor énx other party to the application is subject to a denial of Federal benefits pursuant to Section
5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. §'862, because;df a conviction for possession or distribution of a controlled substance. See
Section 1.2002(b) of the Commission’'s Rules for the deﬁ[\itio 0f "party.to the application” as used in this certification.

7

The Assignee/Transferee certifies that it is not in default on 3g§?’E§E§iment for Commission licenses and that it is not delinquent on any

non-tax debt owed to any federal agency. ' s

LT

Typed or Printed Name of Party Authorized to Sign

TR

iy

s
1086) First Name: ML 'Ea’gimmg};ggaﬁ?. Suffix;
John T Smgﬁé ; “1}? .
107) Title: vp Deputy General Counse! - Regulatory L R
Signature: ‘ 108) Date:
John T Scott I 06/13/2008

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN DISMISSAL OF THE APPLICATION AND FORFEI'I""LIRE OF ANY FEES PAID.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S.

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

FCC 603 - Main Form
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Authorizations To Be Assigned or Transferred

108) 109) 110) 111) 112) 113) 114) ‘ 115)
Call Sign Radio Service Location Path Number Frequency Lower or Center Uppet Gonstructed
Code Number | {Microwave only) Numbet Frequency (MHz) | Frequency (MHz)) ~ Yes/No
KNKN8g8 _QL - Géu_ul'lar ‘ ‘ Y
KNKQ320 cL- ggifyiar G v

-

FCC 603 - Main Form
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Attachment(s): - i

- |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 of control of various 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 of Alltel 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: 06/13/2008 at 14:19:20
File Number: 0003465101

’Jr ;

FCC 603 F»,.\.?ﬁl: "pp"%rd#on for Assignments of Authorization and Transfers of Control: Approved by OMB
Main Form  <p® 5., - Wireless Telecommunications Bureau . 3060 - 0800
Public Safety and Homeland Security Bureau See instructions for

- public burden estimate

General Information

1) Application Purpose (Sélect onI}one)‘(‘: Q,)'T"

AA - Assignment of Authonzatxon ;AM'wAmendment NT - Required Notification (For Consummation of an Assignment or Transfer)
TC - Transfer of Control w3y~ WD - Withdrawal EX - Request for Extension of Time (To Consummate an Assignment or Transfer)
e
2) Ifthis application is for an Amendme%{ﬁ\f}l?@ H"‘lhdraw.':xl (WD), enter the File Number of the pending or | File Number:
consented to application currently on3le With g

3a) Is this application for Assignment of A 0] |z§yo or Jiransfer of Control part of a series of applications (Y )Yes No
involving other wireless license(s) held ce se ffiliates of the licensee (e.g., parents, subsidiaries,
or commonly-controlied entities), or third pa e not included on this application and for which
Commission approval or notification is requl
3b) If the answer to 3a is ‘Y", provide the File Number of theiléad application. File Number: 0003463892
3c) Does this application for Assignment of Authorization or Transfer of Control involve the assignment or (Y )Yes No
transfer of non-wireless licenses/authorizations for which Commission approval or notification Is required?
4) _Are attachments being filed with this application? . (Y )Yes No
Fees and Waivers i
5a) [s the applicant exempt from FCC application fees? @ﬂg‘ " . (N )Yes No
iy
if Y", attach an exhibit justifying how the applicant is exempt from FCC 'f%“'ﬁ%h;fees.
5b) Isa walver/deferral of the FCC application fees being requested -" (e applm%on fees are not being ‘ (N )Yes No
submitted in conjunction with this application? i .
If ‘Y’, attach a date-stamped copy of the request for waiver/deferral of the FCC{a _h %m fees
R e
6a) Does this application include a request for waiver of the Commission's rules“(other than'a request for (N )Yes No
application fee waivers)?
If 'Y", attach an exhibit specifying the rule section(s) for which a waiver is being requested and |nclud|ng a
Justlﬁcatlon for the waiver request.
6b) If6ais 'Y, enter the number of rule sections involved. ‘Number of
Rule Seclions:
Additional Transaction Information
o (")‘
7) Has this application for Assighment of Authorization or Transfer of Control already occurred? B {N )Yes No

8a) The Assignment of Authorization or Transfer of Confrol is: (X )Voluntary - () Involuntary |

A AMNM/IDDIYYYY) A

8b) If 8a is ‘Involuntary’, provide the date that the event occurred:

9a) Is this application a pro forma Assignment of Authorization or Transfer of Control? {N )YYes No

9b) If 9ais 'Y, is this a post notification that is being filed under the Commission’s forbearance procedures ( )Xes No
pursuant to Section 1.948(c)(1) of the Commission’s Rules?

9¢) If9bis ‘Y’, provide lhé consummation date of the Assignment of Authorization or Transfer of Control. (MM/DD/YYYY) / /

10a) Does this application involve the partitioning and/or disaggregation of geographic-area licenses? { )Yes No

If'Y’, complete Schedule B and, if applicable, Schedule C.

10b) If 10ais 'N', does this application involve the partial assignment of site-based licenses? ( )Yes No

FCC 603 - Main Form
February 2008 - Page 1




' 11) How will/has the Assignment of Authorization or Transfer of Contro! be/been accomplished? Select One: (T )

Sale or other assignment of assets Court order Reorganization or liquidation

Transfer of stock or other ownership interests

Other (voting trust agreémerit, management contract, etc.):

Designated Entity Iﬁi’drmg}idh;@f;?lga. 12b or 12¢is Y’, Schedule A is required to be completed.)

! T

12a) Does this application fc; {stfé ] ﬁof Authorization or Transfer of Contro! involve any licenses that were
originally awarded with*bi d

( )}Yes No

IGRMEHTor AR
iddin, 1&%& itswithitiithe last five years?
z =

TR TR ’
12b) Does this application for Assignmenf’ Xiﬂhoriié’ﬁon or Transfer of Control involve any licenses that were
originally subject to the Commission’s installment payment plan?

{ )Yes No

12¢) Does this application for Assignment of'Aﬁthdﬁzation or Transfer of Control involve any licenses that were

( )Yes No

originally granted pursuant to closed blH'ding within the last five years?

Competition-Related Information T’-':_.,-,ja_.;, .

13) Does this application for Assignment of Au

[
PP "
i fire mﬁgﬁansfer of Control involve a license(s) that may
be used for interconnected mobile voice and/or data serv&&

thatwould, if assigned or transferred, create

a geographic overlap with another license(s) in whi Ssignee/Transferee already holds direct or

indirect interests (of 10 percent or more), either as ?! see oispectrum [essee/sublessee, and that also
d/

ta services?

(Y )YesNo

could be used to provide interconnected mobile vVgjce ai

14a) Does the Assignee/Transferee hold direct or indire X interests (ofd; Eercent or more) in any entity that
already has access to 10 MHz or more spectrum in the CellulaflRadi ?t lephone, broadband PCS, or
Specialized Mobile Radio (SMR) services through licensggé ..easé‘éfsi%@r sublease(s) in the same

geographic area? .

(Y )YesNo

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

(Y }YesNo

Broadband Radio Service and Educational Broadband Service Ifjfopmation _

Weegran [ u',f.; K
15a) Will the requested facilities be used to provide multichannel video programmfg s, ’,‘3\;

( )XYesNo

15b) If 16ais 'Y', does the Assignee/Transferee operate, control or have attribulab%%iléiereﬂ;si (as defined in
Section 27.1202 of the Commission’s Rules) in a cable television system whose tranchise area is
located within the geographic area of the requested facilities? g

If YY", provide an exhibit explaining how the Assignee/Transferee complies with Section 27, !f._}' of the
Commission's Rules or justifying a waiver of that rule. If a waiver of the Commission’s Rulé(s) is being

requested, 6a must be answered ‘Y’

( )XYesNo

16) Does the Assignee/Transferee comply with the programming requirements cohtained in Secﬁoﬁ -
27.1203 of the Commission’s Rules? |

If ‘N, provide an exhibit explaining how the Assignee/Transferee complies with Section 27.1203 of thg"
Commission’s Rules or justifying a waiver of that rule. If a waiver of the Commission’s Rule(s) is being_
requested, 6a must be answered 'Y’ E

( )XYes No

FCC 603 - Main Form
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Assignori/Licensee Information

\ A7) AssignorlLicensee s %\'})’éﬁ_&\ec\ Ong)

R o iy
] Individual Dﬁl&'}']ff\corpégﬁged Association [ Trust [7] GovernmentEntity [] Corporation

D General Partnership D Limited Partnership D Limited Liability Partnership [:] Consortium
DOlher:

Limited Liability Company

18) FCC Registration Nurnber (FRN):0004547303

K

19) First Name (if individual): o MI: Last Name:

Suffix:

G

20) Legal Entity Name (if not an iﬁﬂfﬁiduﬂ?&ﬁ;ﬂﬁr@h Wireless of Mississippi RSA #5, LLC

22) P.O. Box: One Allied Drive, B1F02-D

23) Street Address:

24) City: Little Rock 25) State: AR

26) Zip Code:72202

27) Telephone Number: (501)905-8555 N R 28) Fax Number: (501)905-6193

T ok 2zt

"11.“.33_&’1 =
29) E-Mall Address: ACIL.Wireless.Regulatory@alltel.com

30} Demographics of Assignor/Licensee (Optional): A@F’F
Race: Ethnicity i Gender:
[] American Indian or Alaska Native DHispanlc or 1 Mate
[[] Aslan CINot Hispanigjg : [ remate
[] Black or Africén-American £ ' e
[[] Native Hawaiian or Other Pacific Islander
] wnite
Assignor/Licensee Contact Representative “
31) First Name: Ml Last Name: B Suffix:

32) Company Name: ALLTEL Wireless of Mississippi RSA #5, LLC

33) Attention To: Wireless Regulatory Supervisor

34) P.O. Box: And | 35) Street Address:
[Or One Allied Drive, B1IF02-D

36) City: Little Rock 37) State: AR

38) Zip Code: 72202

39) Telephone Number: (501)905-8555 40) Fax Number: (501)905-6193

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

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

I

42) Transferor is a(n); \(§,'e"léct One)

REL

{] tndividual LE‘]"U jcorporafed Association [] Trust [] GovemmentEntity [7] Corporation Limited Liability Company
! -~ .
I:I General Partnersnl‘""“g’ Limited Partnership |:] Limited Liability Partnership Consortium
L

O other: l* !

44) First Name (if individual): - -~~~ Mi: Last Name: Suffix;

45) Legal Entity Name (if not an individual):" Afuanﬁs Holdings LLC

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

ol L
47) P.O. Box: i “ 1 48) Street Address: 301 Commerce Street, Suite 3300
49) City: FortWorth “iw 50) State: TX 51) Zip Code: 76102
52) Telephone Number: (817)871-4000 o A%f:% 53) Fax Number:
B
" AREE Fad
54) E-Mail Address: cbode@tpg.com B it
55) Demographics of Transferor (Optional): et
Race: Ethnicity: S . Gender:
["] American Indian or Alaska Native O Hispanic or Egtino . [ mate
Aslan EInot Hispanié'%ﬁﬁé’{i o . O rFemate
(| fatip
= L,
|:| Black or African-American
[T] Native Hawaiian or Other Pacific Istander
1 white
Transferor Contact Representative F
56) First Name: Kathleen Mi:Q Last Name: Aberiathy 'Suffix:

§7) Company Name: Akin Gump Strauss Hauer & Feld LLP

58) Attention To:
§9) P.0.Box: And | 60) Street Address: 1333 New Hampshire Ave., NW
Or ’
61) City: Washington 62) State: DC 4. 68) Zip Code: 20036
e A
64) Telephone Number: (202)887-4125 65) 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)

A
\ 42) Transferor is a{n), (SEE One)

[ ndividual ~ [] Uriincorporatied Association [ ] Trust [ ] Government Entity [] Corporation [x] Limited Liability Company

D General Pannershgp,,' [:] Limited Partnership D Limited Liability Partnership D Consortium

[ other: e

44) First Name (if individual): 3 Mi: Last Name: Suffix:
45) Legal Entity Name (if not an ‘nleldl@g%ﬁ‘anﬁjHoldmgs LLC
AT
46) Attention To: Clive D. Bode, Esq. o
T And
47) P.O. Box: : IOt | 48) Street Address: 301 Commerce Street, Suite 3300
49) City: Fort Worth K ! h 50) State: TX 51) Zip Code: 76102

52) Telephone Number: (817)871-4000 by T m,&@gts 53) Fax Number:

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

55) Demographics of Transferor (Optional):

Race: .| Ethnicity: Gender:
[C] American Indian or Alaska Native [[JHispanic or{ [Imale
[[] Asian CINot Hlspanlc o?‘l:d’hno _ [ Femate

|:| Black or African-American

[[] Native Hawaiian or Other Pacific Islander

L1 wnite
Transferor Contact Representative . i

o D
56) First Name: Kathleen Mi:Q Last Name: Aberiiathy o _Suffix:

R ‘

2T

h
§7) Company Name: Akin Gump Strauss Hauer & Feld LLP : hck
58) Attention To:
59) P.O. Box: And | 60) Street Address: 1333 New Hampshire Ave., NW
[or

61) City: Washington 62) State: DC 63) Zip Code: 20036
64) Telephone Number: (202)887-4125 65) Fax Number: (202)887-4288

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

FCC 603 - Main Form
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Assignee/Transferee Information

67) Assignee/Transferee j%g?(h!)!&(Select one) .

D Other:

(] individuat Dn@mﬁcorporé’iéq Association [} Trust [] GovernmentEntity [7] Corporation [ ] Limited Liability Company

General Partnership D Limited Partnership I:] Limited Liability Partnership D Consortium

68) FCC Registration Number (FRIN): 10003290673

MI:

Last Name: Suffix:

gdiRartnership

73) Name of Real Parly in Interest: Cellco Partnership

74) P.O.Box:

And |
1Or

76) City: Washington

79) Telephone Number: (202)589-3768

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

82) Demographics of Assignee/Transferee (Optional):

D Native Hawaiitan or Other Pacific Islander

(1 white

Race: Ethnicity: B o Gender:
[[] American Indian or Alaska Native [[JHispanic or Latino ] Male
[] Asian ' [_INot Hispanic or Latino ' [Jremale
M Black or African-American

Assignee/Transferee Contact Representative (if other than Assignee/Transferee)

83) First Name: Nancy ME: g Last Name: Victory Suffix:
84) Company Name: Wiley Rein LLP
85) Attention To:
86) P.O. Box: And | 87) Street Address: 1776 K Street NW
Ior
88) City: Washington 89) State: DC 90) Zip Code: 20006

91) Telephone Number: (202)719-7344

92) Fax Number: (202)719-7049

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

FCC 603 - Main Form
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Ownership Disclosure Information

94a) Is the Assignee/Trapsferee required to file FCC Form 602, Ownership Bisclosure Information for the
Wireless Telecom unicati ons Services?

(Y )YesNo

94b) If94ais ‘Y’ prowd ,ii’lsl‘e File Number of the FCC Form 602 that is required to be submitted in
conjunction‘with 1h|s-a ) é_ﬁgﬁ or already on file with the FCC.

File Number:

0003467172

Alien Ownership Infqrm tlon

95) s the Assignee/T ransfer“e éa‘torelgnw‘government or the representative of any foreign government?

(N )Yes No

9,4»- N
PR

‘a,
_—
96) Is the Assignee/T ransfereé?‘aﬁpallen or fﬁ\_ epreSentative of an alien?
£

qgat LR w -

(N )Yes No

97) Is the Assignee/Transferee a corporation organized under the laws of any foreign government?

(N )Yes No

98) Is the Asslgnee/Transferee a corporatlon thWhIC}T more than one-fifth of the capital stock is owned of
record or voted by aliens or their represgn%?tlv' ." <or by a foreign government or representative thereof or
by any corporation organized under the'aWs ofa fg[ .ldll country?

(N )¥es No

99a) Is the Assignee/Transferee directly or indlrgg};gé’"o‘ﬁtroll‘edfby any other corporation of which more
than one-fourth of the capital stock is owned*ofrecord of, vgtﬁd by aliens, their representatives, or by a
foreign govemment or representative thereof, or by corporation organized under the laws of a
foreign country? %

{Y )Yes No

a9b) If 99a is ‘Y’, has the Assignee/Transferee received a (S)] der Section 310(b)(4) of the
Communications Act with respect to the same radio sefvice(§) a
involved in this application? ° “? o

e

If 99b is ‘N', attach a date-stamped copy of a request for a fé‘.l elgn owneréﬁlp ruling pursuant to Section
310(b)(4) of the Communications Act.

(y )YesNo

Basic Qualification Information

100) Has the Assignee/Transferee or any party to this application had any FCE:s (ééﬁon aughpn;ﬁatwn license or
construction permit revoked or had any application for an initial, modifica Ji ornr‘eh”t,g%hof FCC station
authorization, license, or construction permit denied by the Commission? ,% ‘%‘iﬁi

L - o

(N )Yes No

’“)4.\ L

the Assignee/Transferee ever been convicted of a felony by any state or federal court? P'ﬁ R
ks

101) Has the Assignee/Transferee or any party to this application, or any pariy directly or indirectly contrﬂg li ng
1%

(N )YesNo

T

102) Has any court finally adjudged the Assignee/Transferee, or any party directly or indirectly cont[olllng the
Assignee/Transferee guilty of unlawfully monopolizing or attempting unlawfully to monopoli2é radio
communication, directly or indirectly, through control of manufacture or sale of radio apparatus, exclilsive
traffic arrangement, or any other means or unfair methods of competition?

(N )YesNo

FCC 603 - Main Form
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Assignor/Transferor Certification Statements

1)

The Assignor/T ransfengpr‘cemﬁes either that (1) the authorization wil not he assigned orthat control of lhe ficans(s) wil not be tranaferrad untl tha

consent of the F ral ipunications Commission has Been given, of (2) prior Commission consent is not required because the transaction is

subjectto stre “°"ﬁ$§.§1§!0“ procedures for pro forma assignments and transfers by telecommunications carriers. See Section 1.948(c) (1) of
the Commls '_n!s Ru[es

2)

"..\

The AssngnorlTransjér i" ﬂ]ﬁes that all statements made in this application and in the exhibits, attachments, or documents incorporated by
reference are matenal are part of this application, and are true, complete, correct, and made in good faith.

3)

A th defaul for C
Th[%aon S xggggt éev%%r%oén%efmggfal agé r{tc };s not in default on any payment for Commission licenses and that it is not delinquent on any

Typed or Printed Name of Party Authorized to Sign:

103) First Name: - MI: Last Name: Suffix:
CLIVE L D BODE ESQ
104) Title:  v\cE PRESIDENT
Signature: 105) Date:
CLIVE D BODE ESQ . 06/13/2008
o4
FAILURE TO SIGN THIS APPLICATION MAY RESULT IN

ISSAL OF THE APPLICATION AND FORFEITURE OF ANY FEES PAID.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ORANYATTACHMENTS ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (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).
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Assignee/Transferee Certification Statements

\

1)

The Assignee/Transferee cerfifies either that (1) the authonZat:on(s) will not be assigned or that control of the license(s) will not be transferred until
the consent oftlie-Federal € Gommunications Commission has been given, or (2) prior Commission consent is not required because the transactionis

subject to- strearﬁlined notlﬁcaflon procedures for pro forma assignments and transfers by telecommunications carriers. See Section 1.948(c)(1) of
the Commission's Ra'les

2)

l}df -

The AssigneelT ran‘ﬁ?eree a£Ves any claim to the use of any particular frequency or of the electromagnetic spectrum as against the regulatory power
of the United Statés’ because oﬂq prevIous use of the same, whether by license or otherwise, and requests an authorization in accordance with this
application. ,;3;

e m‘a irtsw L

3)

The Assignee/T ransferée dHeh :|es thaéf Wﬁhﬁ application would not cause the Assignee or Transferee to be in violation of any pertinent cross-
ownershlp or atfribution rules.* ,4 47

outcome of the waiver request

4)

The Assignee/Transferee agrees to; gssum‘e;ailzobllgations and abide by all conditions imposed on the Assignor/Transferor under the subject
authorization(s), unless the Federal nféatloqs ;ommission pursuant to a request made herein otherwise allows, except for liability for any act
done by, or any right accrued by, or any stit of, prop‘eealng had or commenced against the Assignor/Ti ransferor prior to this assignment/transfer,

5)

,;‘
The Assignee/Transferee certifies that all siatements this application and in the exhibits, attachments, or documents incorporated by
reference are material, are part of this apphcatlonl complete. correct, and made in good faith.

6)

The Assignee/Transferee cerifies that neither it norgpy, o a the application is subject to a denial of Federal benefits pursuant to Section
5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. §'862, begallSelof a conviction for possession or distribution of a controlled substance. See
Section 1.2002(b) of the Commission's Rules for the deﬁm ;.t_o the application" as used in this certification.

7).

The Assignee/Transferee cerlifies that it is not in default on any*payment for Commission licenses and that it is not delinquent on any
non-tax debt owed to any federal agency.

Typed or Printed Name of Party Authorized to Sign

Ny

106) First Name: ) MI: EESPNamER i Suffix:
Jdohn T soolfi %, i "

107) Title: vp Deputy General Counsel - Regulatory L

Signature:
John T Scott lil

108) Date:
06/13/2008

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN DISMISSAL OF THE APPLICATIOFEA'ND FORFElT@hE OF ANY FEES PAID.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNI&ABLE BY FINE AND/OR INPRISONVENT (us.
Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUGTION PERMIT (U.S. Code, Title 47, Section
31 2(a)(1 )); AND/OR FORFEITURE (U.S. Code, Title 47, Section §03).
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Authorizations To Be Assigned or Transferred

108? .109) . 110? 1) 112) 113) 114) 115)
Call Sign Radio Service | Location | Pain Number Frequency Lowr or Cenler Upper Conatrusted
% d'e i Number (Microwave only) Number Frequency (MHz) | Frequency (MHz) Yes / No
RO ATy
KNKQ448 CLACSIIAT &
T g
FCC 603 - Main Form
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Attachment(s):

Type Description Date Entered

O Exhibit 1 06/07/2008 ' |




FCC Form 603 :
Exhibit 1 5
Page L of

Lead Apglication Information

This Application is one of a group of applications being filed in connection with
the proposed transfer of control of various 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 of Alltel Communications, LL.C 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: 06/13/2008 at 14:18:43
File Number: 0003465100

FCC 603 FCC, Appllcatlon for Assignments of Authorization and Transfers of Control: Approved by OMB
Main Form ' , = Wireless Telecommunications Bureau 3060 - 0800
" Public Safety and Homeland Security Bureau See instructions for

public burden estimate
T

General Information *~

) T .
1) Application Purpose (Sélect.oriﬁ dne) (fTC)

AA - Assignment of Authorization ~ AM - Amendment NT - Required Notification (For Consummation of an Assignment or Transfer)
TC - Transfer of Control " WD - Withdrawal EX - Request for Extension of Time (To Consummate an Assignment or Transfer)

2) If this application is for an Amendment (AM) 6r'Withdrawal (WD), enter the File Number of the pending or | File Number:
consented to application currently onfi Tle wlth the_FCC

3a) Is this application for Assignment of A onz“"tl“h o iransfer of Control part of a series of applications (Y )Yes No
involving other wireless license(s) held E"he licengé fﬁllates of the licensee (e.g., parents, subsidiaries,
or commonly-controlled entities), or third pal E,éﬁ'f @ot included on this appllcatlon and for which
Commission approval or notification lsmu] i

3b) lf the answer to 3a is 'Y’, provide the File Number of maiigﬁ’ai%. pplication. File Number: 0003463892
3c)  Does this application for Assignment of Authoriz fran Her of Control involve the assignment or (Y )Yes No
transfer of non-wireless licenses/authorizations for mission ayproval or nofification is required?
luyv
4) _Are attachments being filed with this application? il :n (Y )Yes No

Fees and Waivers

5a) Is the applicant exempt from FCC application fees? (N }Yes No
If ‘Y', attach an exhibit justifying how the applicant is exempt from FCG»abpSI'ic;étTdﬁfees

5b) s a waiver/deferral of the FCC application fees being requested anﬂ}the appllé"éillon fees are not being ‘ (N )Yes No
submitted in conjunction with this application?

If Y', attach a date-stamped copy of the request for waiver/deferral of the FC' llea ionifees.

pET
6a) Does this application include a request for waiver of the Commission's rulé othé%%fa request for (N )Yes No

application fee waivers)?

|ust|ﬁcat|on for the waiver request.

If'y’, attach an exhibit specifying the rule section(s) for which a waiver is being requested and mcludm% a
LY = ﬂ

6b) if6ais ‘Y', enter the number of rule sections involved. A"f'gumber of
tile Sections:
Additional Transaction Information )
7) Has this application for Assignment of Authorization or Transfer of Control already occurred? N {N )Yes No
8a) The Assignment of Authorization or Transfer of Control is: { X )Voluntary () Involuntary
8b) If 8a is ‘Involuntary’, provide the date that the event occurred: ‘ "‘{ { ’.'IWDDIYYYX) / /
9a) Is this application a pro forma Assignment of Authorization or Transfer of Control? : ' (N )Yes No
gb) If 9a is ‘Y", is this a post notification that is being filed under the Commission's forbearance procedures’" J ( )Yes No
__pursuant to Section 1. 948(c)(1) of the Commission's Rules?
9¢) If9bis ‘Y', provide the consummation date of the Assignment of Authorization or Transfer of Cor.\trol. (MM/DD/YYYY) : / /
10a) Does this application involve the partitioning and/or disaggregation of geographic-area licenses? { )Yes No
If Y, complete Schedule B and, if applicable, Schedule C.
10b) llf 10a is 'N', does this application involve the partial assignment of site-based licenses? ( )Yes No

FCC 603 - Main Form
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[~11) How willhas the Assignment of Authorizafion or Transfer of Control be/been accomplished? Select One: (T )

Sale or other assignment of assets Court order Reorganization or liquidation
;!\: . .

Transfer of stock or qﬁfg?%i_rl\ershlp interests .
W

Other (voting trugf@éf;e‘é’mgrfﬁijpanagement contract, ete.):

Designated Entity Informatioly:(ifi12a, 12b or 12¢cis ‘Y", Schedule A is required to be completed.)

12a) Does this application f%ssi%&g%ﬁof Authorization or Transfer of Control involve any licenses that were
ariginally awarded with*oiddingicieditsithiriithe last five years?

( )Yes No

GEas

RE T : AT
12b) Does this application for Assign eﬁgﬁﬂ%}oﬁﬁiion or Transfer of Control involve any licenses that were

( )Yes No

originally subject to the Commission’s installment payment plan?

12c) Does this application forAssignmentﬁth 73lion or Transfer of Control involve any licenses that were

originally granted pursuant to closegibidding within the last five years?
e

( )Yes No

b . TG

Competition-Reldted Information

13) Does this application for Assignment of Au_thorii'ation or Transfer of Contro! involve a license(s) that may
. be used for interconnected mobile voice and/or data services that would, if assigned or transferred, create

a geographic overlap with another license(s) in which ttjg-Assignee/Transferee already holds direct or
indirect interests (of 10 percent or more), either as ,'"Iii,éé: see arispectrum lessee/sublessee, and that also

(Y )YesNo

could be used to provide interconnected mobile Vo B2 ’(’:_I[ogﬁ{a‘la services?

EX
14a) Does the Assignee/Transferee hold direct or indireéﬁfbﬁe@g (of 0 percent or more) in any entity that
already has access to 10 MHz or more spectrum in the Cellula diotelephone, broadband PCS, or
) eé"} for sublease(s) in the same

Specialized Mobile Radio (SMR) services through licens

(Y )YesNo

geographic area?
14b) Would/does this application for Assignment of Authorization o] ratster of Controf reduce the number (Y )YesNo
of entities providing service (using spectrum in any of the three} diin.item 14a) in the
affected market(s)?

o

i

Broadband Radio Service and Educational Broadband Service*’i"‘l;'f;gggpati‘c”)‘l_l .

&

27.1203 of the Commission's Rules?

if ‘N’, provide an exhibit explaining how the Assignee/Transferee complies with Section 27.1203 of thé
Commission’s Rules or justifying a waiver of that rule. If a waiver of the Commission's Rule(s) is beirg

15a) Will the requested facilities be used to provide multichannel video programmirfg?f?" ( )YesNo
15b) If 15a is 'Y, does the Assignee/Transferee operate, control or have atfributablelifjterest (as defined in
Section 27.1202 of the Commission’s Rules) in a cable felevision system whose franchise area is ( )YesNo
located within the geographic area of the requested facilities? )
& .
i
IfY’, provide an exhibit explaining how the Assignee/Transferee complies with Section 27, !!6% ofthe |
Commission’s Rules or justifying a waiver of that rule. If a waiver of the Commission’s Rul€ 8)is being i
requested, 6a must be answered 'Y", M -
16) Does the Assignee/Transferee cdmply with the programming requirements contained in Sectio { )Yes No

requested, 62 must be answered 'Y’

FCC 603 - Main Form
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Assignor/Licensee Information

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

[) Individual D UmncorporatedAssoc:at/on [] trust [ Govemment Entity [[] Corporation [X] Limited Liability Company

B

[ ceneral Partnersh|p D Lm:ted Partnership D Limited Liability Partnership |:| Consortium
other: G,

18) FOC Registration Nuriibr (FRN):0005783048

19) First Name (if individual): MI: Last Name: Suffix:

20) Legal Entity Name (if not an individual): AELTEL Wireless of North Louisiana, LLC

21) Attention To: Wireless Regu'a‘°W‘ng§r\i“' e

Toxer
o e

22) P.0. Box: 24108 | 23) Street Address: One Allied Drive, B1F02-D

24) City: Little Rock

25) State: AR 26) Zip Code:72202

27) Telephone Number: (501)905-8555

28) FaxNumber. (501)905-6193

29) E-Mail Address: ACl.Wireless.Regulatory@alitel.com

30) Demographics of Assignor/Licensee (Optional):

Race: Ethnlcity:-: ' Gender:
[[] American Indian or Alaska Native [JHispanic or Liatino [ male
[[] Asian et Hlspam’(: St!i.atmo 3 [CJremale

R
D Black or African-American xﬁé

[[] Native Hawaiian or Other Pacific Islander

[ white

Assignor/Licensee Contact Representative

31) First Name: MI: Last Name: . N Suffix:

32) Company Name: ALLTEL Wireless of North Louisiana, LLC

33) Attention To: Wireless Regulatory Supervisor

34) P.O. Box: And | 35) Street Address: 3

for One Allied Drive, B1F02-D el
36) City: Little Rock 37) State: AR 38) Zip Code: 72202
39) Telephone Number: (501)905-8555 40) Fax Number; (501)905-6193°

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