Transferor Information (for Transfers of Control only)

42) Transferor is a(n)(S
[ individuar |}

I:] General Partnership [:] Limited Partnership

D Other:

1 Limited Liability Partnership

n(ﬁgprporatét‘i Association D Trust D Government Entity [] Corporation Limited Liability Company

D Consortium

43) FCC Registration Number (FRN): 0016541974
L g weids,

i

44) First Name (if individual): f‘%

e

Mi:

Last Name: Suffix:

1) 53

137 f

45) Legal Entity Name (if not an individyglsfx |arﬁ‘i§t§|‘-|o|dings LLC

i

46) Attention To: Clive D. Bode, Esq. % __4;%
A

47) P.O. Box: for”

A’nd?i i
48) Street Address: 301 Commerce Street, Suite 3300

49) City: Fort Worth s

50) State: TX

51) Zip Code: 76102

52) Telephone Number: (817)871-4000

53) Fax Number:

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

§5) Demographics of Transferor (Optional):

Race: .
] American Indian or Alaska Native

[ Astan
[] Black or African-American
[7] Native Hawaiian or Other Pacific Istander

O] white

Gender:

] male
D Female

Transferor Contact Representative

56) First Name: Kathleen Mi:Q

" Suffix:

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

58) Attention To:

59) P.O. Box: And
[Or

PR B
60) Street Address: 1333 New Hampshire AvgipNW

61) City: washington

62) State: DG 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

g §7) AssigneelTransferee is aln){Select One)

4

[l other:

[ tndividuat Di@nﬁ[&j?prpc;f:éfgq Association [ ] Trust [ ] GovetnmentEntity [] Corporation [ ] Limited Liability Company

fed Partnership D Limited Liability Partnership D Consortium

ey

o

1;:1, &l
68) FCC Registration Numi%(FR&)ﬁ%O:}ZQOSR
1M o~ A

69) First Name (if individual): ‘ o MI: Last Name:

Suffix:

70) Legal Entity Name (if not an indlvidual); Cellco Partnership

73) Name of Real Party in Interest: Celico Padnership,s.;%'.ﬂ.‘

&

AL
¥ ¢
74) P.O. Box: %:%é“ treg}\Addressr 1300 Eye St., NW — Suite 400 West

|:| Black or African-American

[} Native Hawaiian or Other Pagific Istander

L1 white

= 5
76) City: Washington E ""'b&":" 77) Stater DC 78) Zip Code: 20005
79) Telephone Number: (202)589-3768 180) Fax Number: (202)589-3750
81) E-Mail Address: Michael.Samsock@VerizonWireless.com %

e,

82) Demographics of Assignee/Transferee (Optional): e
Race: Ethnicity: Gender:

[[] American Indian or Alaska Native [[]Hispanic or Latino 2 [ male
R
[ Asian [INot Hispanic or Latinoz«"-.?g;é?fx e [ Femate

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

83) First Name: Nancy L Last Name: Victory Suffix:
84) Company Name: Wiley Rein LLP s, -
85) Attention To: L
86) P.O. Box: ;\ond 87) Street Address: 1776 K Street NW ):fu »

r
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
February 2008 - Page §




Ownership Disclosure Information

94a) 1s the AssigneerTransiiiek required to file FCC Form 602, Ouinership Disclosure informalion for the

Wiraless Telecgglmﬁ%g‘ﬁzﬁs_ Services?

iy s

94b) If 94ais 'Y’, provide the File Number of the FCC Form 602 that is required to be submitted in
conjunction with this application or already on file with the FCC.

File Number:

0003467172

Alien Ownership Information

95) Is the Assignee/T ransferee’ a foreign,government or the representative of any foreign government?

(N )Yes No

Lot

96) Is the Assignee/Transfereitt alien or;i, Féprakentative of an alien?

(N )Yes No

v N
3 St

97) Is the Assignee/Transferee a d“éfp‘ﬁ"réﬁonagﬁag iéed under the laws of any foreign government?

(N )Yes No

TR W
98) Is the Assignee/Transferee a corpor@@n 6’{3};{ 'ay maore than one-fifth of the capital stock is owned of
record or voted by aliens or their repre@g%tw}eﬁ r by g foreign government or representative thereof or

S

(N )¥es No

by any corporation organized under the’l ofa fq;eiﬁ’n country?

99a) lIs the Assignee/Transferee directly or indirgctly controlled by any other corporation of which more

construction permit revoked or had any application for an initial, modificatioh ortéh&Walfof FCC station
authorization, license, or construction permit denled by the Commission? W 2

:

than one-fourth of the capital stock is owned of record or voted by aliens, their representatives, or by a (Y )Xes No
foreign govemment or representative thereof, or by any:corporation organized under the laws of a
foreign country?

99b) If 99a is *Y', has the Assignee/Transferee received agé{]iqg'(s)@ﬁhder Section 310(b)(4) of the (y )YesNo

~ Communications Act with respect to the same radio mice(s) ang{géfographic coverage area(s) =
involved in this application? ‘ g;ﬂ%{ ??5;;%2,
- "’,“;'r: } il
If 99b is ‘N', attach a date-stamped copy of a request for a’% eign O\Dr&%?ﬁip ruling pursuant to Section
310(b)(4) of the Communications Act, AP
W
Basic Qualification Information 3
: o =
100) Has the Assignee/Transferee or any party to this application had any Féé?_‘éj‘é‘iign authg,r;;,ation, license or (N )YesNo

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? ) ’ib%?“

AR5
e

e [

(N )YesNo

102) Has any court finally adjudged the Assignee/Transferee, or any party directly or indirectly cogifelling the
Assignee/Transferee guilty of unlawfully monopolizing or attempting unlawfully to monopol’%&l}%ﬁjo
communication, directly or indirectly, through control of manufacture or sale of radio apparatus, excliisiVe

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

(N )XYesNo

FCC 603 - Main Form
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Assignor/Transferog Certification Statements

1)  The Assignor/Transferor certifies either that (1) the autharization wili not be assigned or that control of the license(s) will not be transferred until the

consent of the Fedgxa\«,go%}mun\caﬁons Commission has been aiven, bt (2} prior Commission consentis ot required hecause e iransacion 'y

subject o strealiedotifigation procedures for pro forma asslgnments and transfers by telecommunications cartiers. See Section 1.948(c) (1) of
the Commission's'Rules.  *. ‘

2) The Assignorfrransjejdrﬁééftiﬁes that all statements made in this application and in the exhibits, attachments, or documents incorporated by
reference are maté’rﬁéi, are part of this application, and are true, complete, correct, and made in good faith.

3) Thr?or/‘\_fg)i(ggggltT 5%%%1%051?(&@& glga:l:.ggé rll% );s not in default on any payment for Commission licenses and that it is not 'delinquent on any

“Part)

5

Typed or Printed Name o ViRuthorized-to Sign

103) First Name: R TR Last Name: Suffix:

CLIVE D BODE ESQ

104) Title: G PRESIDENT ' |

Signature: - ,' . 105) Date:

CLIVE D BODE ESQ - Caeh 06/13/2008
.."W,“%T KIS ) :

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN DISMISSAL OF THE APPLICATION AND FORFEITURE OF ANY FEES PAID.

Title 18, Section 1001) AND/OR REVOCATION OF ANY; BHCENSE OR CONSTRUCTION PERMIT (U.S. Code, Title 47, Section 312(a)(1)),

WILLFUL FALSE STATEMENTS MADE ON THIS FORM O%ﬁ NZATTACHMENTS ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code,
TION
AND/OR FORFEITURE (U.S, Code, Title 47, Section 503} %

T Wy
W
Y-+
“‘,g}k‘, :"1!9

\4;’4? !

FCC‘ 603 - Main Form
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AssigneelTransferee Certification Statements

1)

the consentof] deral Gofhmunications Commission has been given, or (2) prior Commission consent is not required because the transaction is

subject tofst r\‘g otification procedures for pro forma assignments and transfers by telecommunications carriers. See Section 1.948(c)(1) of
B

The Assignee/T) %f{sf T et%%ies either that (1) the authorization(s) will not be aSS|gned or that control of the license(s) will not be transferred until
the Commig ssnon s Ralgsy %

2)

The Assignee/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 fhe prevnous use of the same, whether by license or otherwise, and requests an authorization in accordance with this
application.

3)

The Assignee/T ransferée"éemf s that.gq%nt’of‘ ithis application would not cause the Assignee or Transferee to be in violation of any pertinent cross-
ownership or attribution rules.*

*If the Assignee/Transferee by %(sgs’gd*ght a walver of any such rule in connection with this application, it may make this certifi callon subject to the
outcome of the waiver reques

e M

4)

TSN

et
The Assignee/Transferee agrees tg}ssunie bbligations and abide by all conditions imposed on the Assignor/Transferor under the subject
authorization(s), unless the Federal Coppgjunicatio mmission pursuant to a request made herein otherwise allows, except for liability for any act
done by, or any right accrued by, or any'stit or,procegding had or commenced against the Assignor/Transferor prior to this assignment/transfer.
SR e e N

5)

%V"" ST

The Assignee/Transferee certifies that all sTatements made, in this application and in the exhibits, attachments, or documents incorporated by

6)

reference are material, are part of this apphcallon. andrare true. complete, correct, and made in good faith.

The Assignee/Transferee certifies that neither it noran otherpaﬂy 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. § »g‘}%g% 16f a conviction for possession or distribution of a controlled substance. See
Section 1.2002(b) of the Commission’s Rules for the defi n| "to the application" as used in this certification.

7

The Assigneefl' ransferee certifies that it is not in default on a
non-tax debt owed to any federal agency. i

Typed or Printed Name of Party Authorized to Sign

106) First Name: MI: TEINan SRR, Suffix:
John T ScottiEi®s Y i

107) Title: vp peputy General Counsel - Regulatory L

Signature: 108) Date:
John T Scaolt il . ) 06/13/2008

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN DISMISSAL OF THE APPLICATION'RND FORFEITTURE OF ANY FEES PAID.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE Puﬂ" ABLE BY FINE AND/OR IMPRISONMENT (us.
Code, Title 18, Section 1001) AND/OR REVOGATION OF ANY STATION LICENSE OR con& RueTioN PERWIT (U.S. Gode, Title 47, Section
312(a)(1)), AND/OR FORFEITURE (U.S. Code, Title 47, Section 503).

- r‘f .

FCC 603 - Main Form
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Authorizations To Be Assigned or Transferred

108) 109) 110) 1) 112) 113) 114) 15)
Call Sign Radio Service | Location | Path Number Frequency Lower of Cenfer Upper Constructed
Code Number | (Microwave dnly) Nunibé Frequency (MHz) | Frequency (MHz) Yes / No
KNKNG88 CL- Celidlar ‘

FCC 603 - Main Form

February 2008 - Page 9




Attachment(s):

[Type \Description o |Date Enfered \
’ (0 [Exhibit 1 (06/07/2008 ( ,

I
i
i
;
‘.
i
!
e
|
|




FCC Form 603
Exhibit |

Page 1 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 Partnershlp d/b/a Verizon Wireless (File No. 0003463892) as the lead i
wireless radio services application for the transaction. Accordingly, the Applicants '
hereby incorporate by reference all exhibits of the lead application.

.
!
i
i
|







T

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

Submitted: 06/13/2008 at 14:18:08
File Number: 0003465099

4

Je

FCC 603 FEG-Appii¢ation for Assignments of Authorization and Transfers of Control: Approved by OMB
Main Form Wireless Telecommunications Bureau 3060 - 0800
Public Safety and Homeland Security Bureau . Seeinstructions for

public burden estimate
General Information

1) Application Purpose (Sfe

—
otionlsone) G
csp* yon )5;'( !}Cﬁ)ﬁ%$

AA - Assignment of Authorization;.;,”?'::i ‘g;-;}xmendment NT - Required Notification (For Consummation of an Assignment or Transfer)
TC - Transfer of Control S WD - Withdrawal EX - Request for Extension of Time (To Consummate an Assignment or Transfer)

2) If this application is for an Amendme

JV‘ thdrawal (WD), enter the File Number of the pending or | File Number:
consented to application currently o e1FCC.

3a) Is this application for Assignment of A
involving other wireless license(s) held ceyaffiiates of the licensee (e.g., parents, subsidiaries,
or commonly-controlled entities), or third parties«hatare-not included on this applicafion and for which
Commission approval or notification is requiréd?: -

W

'ﬂ»]' on ot Transfer of Control part of a series of applications (Y )Yes No
by s‘élicen%

3b) If the answer to 3a s ‘Y, provide the File Number of the.lead:application. File Number: 0003463892

3c) Does this application for Assignment of Authorizal] \ﬁ onllfrapsfer of Control involve the assignment or . (Y )Yes No
transfer of non-wireless licenses/authorizations for which Comiiiission approval or notification is required?
BFES =

4) Are attachments being filed with this application? (Y )YYes No

Fees and Waivers

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

" (N )Xes No
AT |

tioafees.

5b) Is a waiver/deferral of the FCC application fees being requested an e appli‘bn fees are not being (N )Yes No
submitted in conjunction with this application? E T

If 'Y, attach a date-stamped copy of the request for waiver/deferral of the FCC agBiléa‘tion,,fees.

6a) Does this application include a request for waiver of the Commission’s rules {othér 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 including a
__justification for the waiver request. AF

6b) [f6a is 'Y", enter the number of rule sections involved. A umber of
A tile Sections:

E” " &
Additional Transaction Information ‘%ﬁﬁﬁ

g gﬁ (N )Yes No

7) Has this application for Assignment of Authorization or Transfer of Control already occurred?

8a) The Assignment of Authorization or Transfer of Control is: { X_) Voluntary (__)Iinvolunta

8b) If 8a is ‘Involuntary’, provide the date that the event occurred: - (MM/DDIYYYY) [

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

9b) If 8ais 'Y', is this a post nofification that is being filed under the Commission's forbearance procedures ' ( )Yes:No
pursuant to Section 1.848(c)(1) of the Commission's Rules?

9c¢) 1f9bis ‘Y", provide the consummation date of the Assignment of Authorization or Transfer of Control. (MM/DD/YYYY) I/

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

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? ( )Yes No

FCC 603 - Main Form
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[11) How willhas the Assignment of Authorization or Transfer of Control be/been accomplished? Select One: (T )
Sale or other assignment of assets Court order Reorganization or tiquidation

Transfer of stock or other oWnershrp interests
%

Other (voting trustyagreement. management contract, etc.): _ .

Designated Entity In?grmgtign'é'(ifﬁljga, 12b or 12¢is 'Y", Schedule A is required to be completed.)

12a) Does this application for Assignment of Authorization or Transfer of Conirol involve any licenses that were ( )Yes No
originally awarded with bidding credits within the [ast five years?

12b) Does this application for Assignment of Authorization or Transfer of Control involve any licenses that were ( )Yes No
originally subject to the Commrssron s |nstallment payment plan?

12¢) Does this application for Assrgnmen afi ‘ﬁtg'nj jon or Transfer of Control involve any licenses that were ( )Yes No
originally granted pursuant to closedzbl n the last five years?

Competition-Related Information ’-% il

13)  Does this application for Assignment of Aufi '6" za%ron E%ﬁfransfer of Controlinvolve a license(s) that may (Y )YesNo
be used for interconnected mobile voice an data serv 5 s thatwould if assigned or transferred create

14a) Does the Assignee/Transferee hold direct or indirect lﬁ'feresfs (of 10:percent or more) in any entity that (Y )YesNo

already has access to 10 MHz or more spectrum in the CellulanRedlotelephone broadband PCS, or
Specialized Mobile Radio (SMR) services through hcense(sf: ase(s)-or sublease(s) in the same

geographic area? 1

2

14b) Would/does this appllcatron for Assignment of Authorization ogg sfer o’fIControI reduce the number (Y )YesNo

of entities providing service (using spectrum in any of the thre s&vrcesullst‘é‘dﬁq item 14a) in the
affected market(s)? Prale

t’)o

Broadband Radio Service and Educational Broadband Servrce"lﬁ'fbg&gatuon

BT

15a) Will the requested facilities be used to provide multichannel video program ) 1’x:z ( )YesNo

15b) [f 16ais 'Y’, does the Assignee/Transferee operate. control or have attnbutabi%;?geres% (as defined in
Section 27.1202 of the Commission's Rules) in a cable television system whose ffanchise area is ( )YesNo
located within the geographic area of the requested facilities? -

If °Y", provide an exhibit explaining how the Assignee/Transferee complies with Section 27:1202 of the
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".

16) Does the Assignee/Transferee comply with the programming requirements contained in Sectiéﬁ,’!,' ! , {( )Yes No
27.1203 of the Commission's Rules?

If ‘N, provide an exhibit explaining how the Assignee/Transferee complies with Section 27.1203 of th A
Commission’s Rules or justifying a waiver of that rule. If a waiver of the Commission’s Rule(s) is ber 2&,
requested, 6a must be answered 'Y’. ';I_"J

FCC 603 - Main Form
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Assignor/Licensee Information

17) AssignoriLicensee is a(nj.(Select One)

[ individual [T} Unincorporated Association [ ] Trust [} GovernmentEntity [T] Corporation [] Limited Liability Company

D General Partnership i_(] Limited Partnership D Limited Liability Partnership |:| Consortium
[:]Other: 7

LI

18) FCC Registration Nuniber (ERN):0004152963
i- ) .

e

19) First Name (if individual):

MI: Last Name: Suffix:

T
, , o
20) Legal Entity Name (if not an un‘ﬁlvuduﬁj? ‘@.’é’ﬂ

[éton Oshkosh Neenah MSA LP d/b/a Alltel

Yy

21) Attention To: Wireless Regulatory SUper\ifSOr

And
22) P.O, Box: lor | 23) Street Address: One Allied Drive, B1F02-D
24) City: Little Rock ) N 25) State: AR 26) Zip Code:72202
i e * .—fm
27) Telephone Number: (501)905-8555 iy, b 28) FaxNumber: (501)905-6193

30) Demographics of Assignor/Licensee (Optional): #@“

Race: Ethnicity®% W Gender:
[] American Indian or Alaska Native ["]Hispanic or Ltine™ ¥ O mate
[7] Asian [INot Hispanic or Latino™ [ remale
|:| Black or African-American
[] Native Hawaiian or Other Pacific Islander
LT wnite
Assignor/Licensee Contact Representative AL
l 31) First Name: Mi: Last Name: - Suffix:
32) Company Name: Appleton Oshkosh Neenah MSA LP d/b/a Alltel
33) Attention To: Wireless Regulatory Supervisor
34) P.O. Box: And | 35) Street Address:
IOr One Allied Drive, B1F02-D ,
36) City: Litfle Rock ' 37) State: AR 38) Zip Code: 72202
39) Telephone Number: (501)805-8555 , 40) Fax Number: (501)905-6193'

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

FCC 603 - Main Form
February 2008 - Page 3




Transferor Information (for Transfers of Controf only)

42) Transteror s a(n) ,48‘61901 ne)

[ ndividual Ij"Unlncorpora”(ed Association [ ] Trust [] Govemnment Entity [J Corporation Limited Liability Company

|:| General Pannerstg&%%ijfl:]‘ Limited Partnership D Limited Liability Partnership D Consortium

D Other: A ‘ A

IR

43) FCC Registration Numbér (FRN): 0016511974

44) First Name (if individual); ’ MI:

Last Name: Suffix:

>

45) Legal Entity Name (if not an individua!)':i ‘Atlanffs'lHoldings LLC

o .;3% i’?

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

R :
EWﬁ"
47) P.O. Box: r’ IOr 48) Street Address: 301 Commerce Street, Suite 3300

49) City: Fort Worth

50) State: TX . 51) Zip Code: 76102

62) Telephone Number: (817)871-4000 #¢.| 53) Fax Number:

'54) E-Mail Address: cbode@ipg.com

55) Demographics of Transferor (Optional):

Race: . Ethnicity: o . Gender:
[[] American Indian or Alaska Native DHlspamc or [, Ino i [:l Male
[[] Astan [ INot Hispanic b4 [Cremale
D Black or African-American
[T] Native Hawaiian or Other Pacific Islander
LT white
ﬁ@iﬁ Vi,
Transferor Contact Representative 5*“ R
§6) First Name: Kathleen Mi:Q Last Name: Abemathy Suffix:
57) Company Name: Akin Gump Strauss Hauer & Feld LLP .
}_:_'.—::i: -
58) Attention To: 5 _*
59) P.O. Box: And | 60) Street Address: 1333 New Hampshire Ayé:;!:NW
1Or

61) City: Washington

62) State: DC

+:]63) Zip Code: 20036
ot .
)

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) AssigneelT ransteree l%i @.,[Se)ecl Ong)
[[] wndividual I:] !

corporated Association D Trust |:| Government Entity D Corporation |:| Limited Liability Company

IE General Partnership [:I ‘Limited Partnership I:] Limited Liability Partnership [] Consortium

|:| Other:

68) FCC Registration Number (FRN): 0003290673

69) First Name (if individual):

MI: Last Name: } Suffix:

70) Legal Entity Name (if not an |ndedua2ﬁ%é‘éjr§;ﬁrtnershlp

v
71) Aftention To: Michael Samsock %w

Y= N Y

72) Real Parly in Interest FCC Registration Numb_ef\‘f\zFR‘N): ”0,003290673

73) Name of Real Party in Interest: Cellico Partnership.."

;Rﬁ;(”-‘"ﬁ
74) P.O. Box: {or '75)w13lreetAddress 1300 Eye St., NW— Suite 400 West

76) City: Washington 78) Zip Code: 20005

79) Telephone Number: (202)589-3768 (202)589-3750
81) E-Mall Address: Michael.Samsock@VerizonWireless.com
A !
82) Demographics of AssigneeIT ransferee (Optional): o
Race: Ethnicity: Gender:.
[] American Indian or Alaska Natlve [JHispanic or Latino Male
D Asian |:| Not Hispanic or Latino |:| Female

[[] Black or African-American
[] Native Hawaiian or Other Pacific Istander

] white

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

83) First Name: Nancy Mi: g

IR
Last Name: Victory ﬁﬁ:‘ﬁm ’ Suffix:

84) Company Name: Wiley Rein LLP

85) Attention To:

86) P.O. Box: And | 87) Street Address: 1776 K Street NW
10r

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
February 2008 - Page 5§




Ownership Disclosure information

%4a) 15 the Assignee/Trang, {reeﬁleqmred {o file FCC Form 602, Ownership Disclosure Information for the
Wireless Telecommun s Services?

TR

94b) If94ais ‘Y,.:{;pr‘o%faé ‘Qg F|Ie ber of the FCC Form 602 that is required to be submitted in

conjunction With lhis,'ag’ﬁjl l0 or already on file with the FCC

Alien Ownership Infg_mlatlon

k l@ owywﬂﬂ#**" ?

95) Is the Assignee/Transfel é“é‘&_re%govemment or the representative of any foreign government?
1 m

:.\;,:. g

96) Is the Assignee/T ransferee ‘an,‘ahen or ﬁ'fé»‘i"ébre’sentative of an alien?

97) Is the Asslgnee/Transferee a corporation organi;ed under the laws of any foreign government?

98) Is the Assignee/Transferee a corporal “%‘0“ oﬁwnleh more than one-fifth of the capital stock is owned of
record or voted by aliens or their repres; tatlvé‘s.or by a foreign government or representative thereof or
by any corporation organized under the®! of a f_ggex i country?

PR,
99a) Is the Assignee/Transferee directly or mdlrgﬂ%‘ﬁtrolf’fdfby any other corporation of which more
than one-fourth of the capital stock is owne Df‘?écord o, voged by aliens, their representatives, or by a

foreign govemment or representative thereof, or by t(on organized under the laws of a
foreign country? ;

99b) If 99a Is Y’, has the Assignee/Transferee received%u!ig g ‘ég"f der Section 310(b)(4) of the
I

Communications Act with respect to the same radio s)a bgraphxc coverage area(s)
involved in this application? Pty RN
If 99b is ‘N, attach a date-stamped copy of a request for a t’oi'eign ownérship ruling pursuant to Section
310(b)(4) of the Communications Act. e
Basic Qualification Information 5 g
3 3
100) Has the Assignee/Transferee or any party to this application had any F%@‘ uthorization, license or
construction permit revoked or had any application for an initial, modificati chewajiof FCC station

authorization, license, or construction permit denied by the Commission?

g
101) Has the Assignee/Transferee or any party to this application, or any party directly or indirectly conh;%),‘ép.g‘l .
the Assignee/Transferee ever been convicted of a felony by any state or federal court? S o 3

102) Has any court finally adjudged the Assignee/Transferee, or any party directly or indirectly controlling the
Assignee/Transferee guilty of unlawfully monopolizing or attempting unlawfully to monopolizé radio
communication, directly or indirectly, through control of manufacture or sale of radio apparatus, excliisive
traffic arrangement, or any other means or unfair methods of competition?
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Assignor/Transferor Certification Statements

1)  The ASSIQnorITransfel‘ offcertifies either that (1) the authorization wil not be assigned or that control of the license(s) will not be transferred until the
consent of the Feg,a@h(p’ munlcatlons Commigsion has hean Ql\lén or (9_) DI"OI‘ Commisslon aonsent ls not required because the transaction is

subjectto streagﬂlnad’not ation procedures for pro forma assignments and transfers by telecommunications carriers. See Section 1.948(c) (1) of

the Commission's Rules p

2) The Assignorrrrans'fgror certifies that all statements made in this application and in the exhibits, attachments, or documents incorporated by
reference are mateﬁa‘l are part of this application, and are true, complete, correct, and made in good faith.

3) Thneorﬁ as 336’:1332 J rorhceg@éél%qgaé r{% };s not in default on any payment for Commission licenses and that it is not delinquent on any

Typed or Printed Name of Parﬁ? uthorlzeduto Sign

103) First Name: MI: Last Name: ' Suffix:
CLIVE D BODE ESQ

104) Title:  vjcE PRESIDENT

Signature: 105) Date:

CLIVE D BODE ESQ 06/13/2008

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN DISMISSAL OF THE APPLICATION AND FORFEITURE 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) AND/OR REVOCATION OF ANY STATrON 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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1)

Assignee(Transferee Gertification Statements

The Assignee/Tr: ;éfg"i‘éé@ﬂﬁes either that (1) the authorization(s) will not be assigned or that control of the license(s) will not be transferred until
the consent oftti€iEEderal €ommunications Commission has been given, or (2} prior Commission consent s not required because the transaction is

subject tmé!i.*éé‘mlin@ﬁotiﬁdp_‘gn procedures for pro forma assignments and transfers by telecommunications carriers. See Section 1.948(c)(1) of
the Commission's Ryles.. -

Wy

2)

Wt

of the United Sta be&é;}:s{g}b t@previous use of the same, whether by license or otherwise, and requests an authorization in accordance with this
application. IR C O

R .
The Assignee/T| ',pﬁ'gferee, lves:any claim to the use of any particular frequency or of the electromagnetic spectrum as against the regulatory power
f S

3)

_The Assignee/T: ransferee-certifiés that‘,gr'é\:ﬁtitofflhis 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 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. S

4

authorization(s), unless the Federal GGy ioq_s?\@ommission pursuant to a request made herein otherwise allows, except for liability for any act
nrg._ﬁé )

done by, or any right accrued by, or any'slit or ’eding had or commenced against the Assignor/Transferor prior to this assignmenutransfer.

SRRl

The Assignee/Transferee agrees th 'issu%;éﬁg%bliga(ions and abide by all conditions imposed on the Assignor/Transferor under the subject
niea

5)

QW: P
The Assignee/Transferee certifies that all s atemen%ﬁﬁ%m this application and in the exhibits, attachments, or documents incorporated by
reference are material, are part of this application Angare rig;, complete, correct, and made in good faith.

p
_jEdntn || A

6)

The Assignee/Transferee cettifies that neither it nciﬁrrgyggt ﬁ o 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, bqu;{ ;ﬁf a conviction for possession or distribution of a controlled substance. See
Section 1.2002(b) of the Commission's Rules for the deﬂnjtiﬁﬁ’i’(" " pérfif{.to the application” as used in this cerfification.

7

The Assignee/Transferee certifies that it is not in default on any‘:péyment for Commission licenses and that it Is not delinquent on any
non-tax debt owed to any federal agency. o

Typed or Printed Name of Party Authorized to Sign

106) First Name: Mi: Suffix:
John T il
107) Title: vp Deputy Generaf Counsel - Regutatory L
Signature: - 108) Date:
John T Scott il} " " 06/13/2008

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN DISMISSAL OF THE APPLICATIONAND FORFEITURE 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) AND/OR 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).
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Authorizations To Be Assigned or Transferred

108) 109) 110) 111) 112) 113) 114) 115)
Call Sign Radio Sefyice Location Path Number Frequency Lower or Center Upper Consiructed
Codbg | Mumber | (Motowave only) Nurber Frequenty (MH2)\ Frequency MHz))  VesiNo
KNKAZS g;ggjc?:%’gfqlar' <" : ;
KNKN326 CL - Cellular Y
WLR202 CF- COmm‘,éri> ' o Y
Carrier Fixetl Point., '
to Point Microyave .
WLR203 CF - Common . Y
Carrier Fixed Point. |~
to Point Microwave |.
WPYR574 CF - Common Y
Carrier Fixed Point
to Paint Microwave
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February 2008 - Page 9

*




Attachment(s):

Type

Description

Date Entered

0

Exhibit 1

06/07/2008




FCC Form 603

Exhibit 1
Page 1 of 1

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 14:17:35
File Number: 0003465098

&

FCC 603 :E@@Qppi@ggon for Assignments of Authorization and Transfers of Control: Approved by OMB
MainForm "7 M E Wireless Telecommunications Bureau 3060 - 0800

See Instructions for
public burden esfimate

General Information

1) Application Purpose (SEIebt-onI;I'.bne) (TC)

AA - Assignment of Authorization AM'-Amendment NT - Required Notification (For Consummation of an Assignment or Transfer)
TC - Transfer of Contro! . * WD - Withdrawal EX - Request for Extension of Time (To Consummate an Assignment or Transfer)

2) [ this application is for an Amendmen 4(@\?1'7.);or‘3\/;jrj_thdrawal (WD), enter the File Number of the pending or | File Number:
consented to application currently ouffile vith th&¥¢CC. ‘

I R
3a) Is this application for Assignment of A\ E%l%ﬁ or Jiransfer of Control part of a series of applications (Y )Yes No
e%

Involving other wireless license(s) held e licepseexdfiiliates of the licensee (e.g., parents, subsidiaries,

or commonly-controlled entities), or third partig! Vit ar,_é;?ot included on this application and for which
Commission approval or notification is requjied? g
W

3b) If the answer to 3a Is ‘Y', provide the File Number of thiéileadizpplication, File Number: 0003463892
3¢) Does this application for Assignment of Authoriz %iqu o% r;;s r of Control involve the assignment or (Y )YYes No

transfer of non-wireless licenses/authorizations for which Commission approval or nofification is required?
TS el

4) Are attachments being filed with this application? ) L {Y YYes No

Fees and Waivers

5a) Is the applicant exempt from FCC application fees? . " (N )Yes No
' “‘i" 4= :} -:-:".u'
If 'Y", attach an exhibit justifying how the applicant is exempt from FCCiapplicatiBhifees.
N T
5b) Is a waiver/deferral of the FCC application fees being requested andihe applitz%j_‘lﬂbn fees are not being (N )Yes No
submitted in conjunction with this application? Bl
2 ord i
If 'Y', aftach a date-stamped copy of the request for waiver/deferral of the FCC; }i‘l fiohifees.
6a) Does this application include a request for waiver of the Commission's mlq§ oth%. 'a request for (N )Yes No
application fee waivers)? ik AT

Y
If Y, attach an exhibit specifying the rule section(s) for which a waiver is being requested and including a
justification for the waiver request. Cl

6b) If6ais ‘Y", enter the number of rule sections involved. - 3"7Number of
- .Rule Sections:
Additional Transaction Information
7)_Has this application for Assignment of Authorization or Transfer 6f Control already occurred? { N )Yes No
8a) The Assignment of Authorization or Transfer of Control is: i (X )Voluntary () Involuntary
8b)_If 8a is ‘Involuntary!, provide the date that the event occurred: |smwmonyyyy) L
9a) s this application a pro forma Assignment of-Authorization or Transfer of Control? - {N )Yes No
9b) If 9ais 'Y', is this a post notification that is being filed under the Commission’s forbearance procedures:ﬁ ’% ( )Yes No
pursuant to Section 1.948(c)(1) of the Commission’'s Rules?
9c¢) 1f9bis 'Y’, provide the 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 10a is ‘N, does this application involve the partial assignment of site-based licenses? ( )Yes No
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11) How willthas the Assignment of Authorization or Transfer of Cgh{rdl be/biaéh éacomplished? Select One: (1)

Sale or other assignment of assets Court order Reorganization or liquidation

Transfer of stock or other ownership interests

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

Designated Entity Inﬁ&rmgti@h“’(;f@‘lﬂa 12b or 12cis Y’, Schedule A is required to be completed.)

requested, 6a must be answered ‘Y’

12a) Does this application fi Ass gg\\ S of Authorization or Transfer of Control involve any licenses that were ( )Yes No .
originally awarded with? %ldm cie tsmuhmﬁthe last five years?
12b) Does this application forAssugnWt’og t oriZation or Transfer of Control involve any licenses that were { )Yes No
originally subject fo the Commj_s_SI 'S |nstalllgent payment plan?
_(\‘@' .
12c) Does this application for Assignment of! {Z4tion or Transfer of Control involve any licenses that were ( )Yes No
originally granted pursuant to closed ‘bld(ﬂhg Wllh]n the last five years?
Competition-Related Information
13) Does this application for Asslgnment of Ay mbgnzatlon orT ransfer of Control involve a license(s) that may (Y )Yes No
be used for interconnected mobile voice and/or data serv s thatwould if assigned ortransferred, create
a geographic overlap with another license(s) in wh q s ignee/Transferee already holds direct or
indirect interests (of 10 percent or more), either as pectrum lessee/sublessee, and that also
could be used to provide interconnected mobile gjce d/o ta services?
WA AW
14a) Does the Assignee/Transferee hold direct or mdlrec(?ﬁfg;\e’éis (oj,é’n“’ percent or more) in any entity that (Y )YesNo
already has access to 10 MHz or more spectrum in the CellulagR éf- otlephone, broadband PCS, or
Specialized Mobile Radio (SMR) services through license(§)iiea: [ sublease(s) in the same
geographic area?
14b) Would/does this appllcatlon for Assignment of Authorization orgEransfer of, Control reduce the number (Y )YesNo
of entities providing service (using spectrum in any of the three"Services! Ilstgdﬁn item 14a) in the
affected market(s)? .
Broadband Radio Service and Educational Broadband Semce‘lnfg;mat:on B
15a) Will the requested facllities be used to provide multichanne! video programm(f g { )YesNo
16b) If 15ais 'Y’, does the Assignee/Transferee operate, control or have attributable; r
Seclion 27.1202 of the Commission’s Rules) in a cable television system whose franchise area is ( )YesNo
located within the geographic area of the requested facilities?
If Y’, provide an exhibit explaining how the Assignee/Transferee complies with Section 27420 of the ;‘;_
Commission's Rules or justifying a waiver of that rule. If a waiver of the Commission’s R 4
requested, 6a must be answered ‘Y’ ed
16) Does the Assignee/Transferee comply with the programming requirements contained in Se&l 4 YYes No
27.1203 of the Commission’s Rules?
If ‘N', provide an exhibit explaining how the Assignee/Transferee 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 . ‘
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Assignor/Licensee Information

1T) Assignorilicensee is q@ tié\Se\ec\ One)

[] individual

[[] Trust

DﬁUﬁmcorpo‘rated Association

' ,'{Gmlted Pannershlp [:] Limited Liability Parinership D Consortium

D Other:

L&

1]

D Government Entity D Corporation |:] Limited Liability Company

18) FCC Registration Number (FRN);0004989638

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

Suffix:

U5y

20) Legal Entity Name (if not an '"derdang?‘g[kg“ﬁ‘sas RSA #2 (Searcy County) Cellular Limited Partnership d/b/a Alitel

mn,
21) Attention To: Wireless Regulatory I%éﬁﬂ%‘!

22) P.O. Box: i, 23) Street Address: One Allled Drive, B1F02-D

24) City: Little Rock 25) State: AR

26) Zip Code:72202

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

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

D Black or African-American

[] Native Hawaiian or Other Pacific Islander

C white

Race: Gender:
[[] American Indian or Alaska Native (1 male
[ Astan [IFemate

AssignoriLicensee Contact Representative

31) First Name: M Last Name:

Suffix:

32) Company Name: Arkansas RSA #2 (Searcy County) Cellular Limited Partnership d/b/a

33) Attention To: Wireless Regulatory Supervisor

34) P.O. Box: And

ior

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

36) City: Litile Rogk 37) State: AR

39) Telephone Number: (501)905-8555 40) Fax Number: (501)905-619'3 "

41) E-Mail Address: ACIWireless.Regulatory@alitel.com
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Transferor Information (for Transfers of Control only)

49) Transferor is a(n): (Séléct Gne)
[] Individual  [7] Unincorporated Association | | Trust [ ] Government Entity

34 -
v gy -
D General Partnership; i I:l Limited Partnership D Limited Liability Partnership

[ other: TR

ey A ET

|:] Corporation Limited Liability Company

D Consortium

T RN
43) FCC Registration NumBepERRS: oogesmans
M-.:‘ + ""ﬂhﬁmm“ﬂ

T,
44) First Name (if individual): g™ ™

Y
Ay~

Ml: Last Name:

Suffix:

Ry

45) Legal Entity Name (if not an individué‘li:ivféﬁtf;n‘ﬁ'gHoldings LLC
o F L. .,

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

E Aﬁd' 1
47) P.O. Box: w (| for J"4B) Street Address: 301 Commerce Street, Suite 3300
49) City: Fort Worth f 0, dﬂa 50) State: TX §1) Zip Code: 76102
e D, 422

§2) Telephone Number: (817)871-4000 % . I Number:

i 53) Fax
. ‘bclgﬁ %) :
54) E-Mail Address: chode@tpg.com o

Ao

55) Demographics of Transferor (Optional): ksl
Race: Ethnicity: LT TR Gender:
[] American Indian or Alaska Native D Hispanic or L4tin [ male
[] Asian [Inot Hispanic‘f'irr'Lati,no [ Femate
[] Black or African-American :
[T] Native Hawaiian or Other Pagific Islander.
D White

g

Transferor Contact Representative Roy .
§6) First Name: Kathleen ME:Q Last Name: Abe(fifhy : Suffix:
T
T,
“‘r?gﬁs::?li
57) Company Name: Akin Gump Strauss Hauer & Feld LLP A
58) Attention To:
59) P.O. Box: And | 60) Street Address: 1333 New Hampshire Ave., NW
1or
61) City: Washington 62) State: DC
64) Telephone Number: (202)887-4125 65) Fax Number: (202)887-4288

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