
Transferor Information (for Transfers of Control only)

42) Transferor is aln

oIndividual.' "t" ,;, .~ Association 0 Trust 0 Government Entity 0 Corporation 0 limited liability Company

o General Partnership 0 Limited Partnership

DOther:

o Limited Liability Partnership D Consortium

43) FCC Registration Numb~r_(FRNk oot65Jff974
'" ..,,-, _.::;;;~!'~, ..l.l;,

45) Legal Entity Name (if not an individ

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

47) P.O. Box:

Last Name:

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

Transferor Contact Representative

50) State: TX

"',I

51) Zip Code: 76102

Gender:o Male

o Female

56) First Name: Kathleen IMI:Q ILast Name: Abe~~hY ISuffix:
':~',,-

~~ri~~' -t
57) Compa,ny Name: Akin Gump Strauss Hauer &Feld LLP !~~!:k:

'" .,~

58) Attention To:
i.:};:~· '
~;.

59) P.O. Box: I And 160) Street Address: 1333 New Hampshire\'~'ii'JNW
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

Suffix:Last Name:

03290673
- ,l'li'.t.

68) FCC Registration Num

69) First Name (if individual):

61) A.ssigneerWanstefee is.a~n)::.~Se\ec\ One)

o Individual O~tJ~i~90rp~(~led Association D Trust D Govefnment Entity D Corporation D Limited Liability Company

:, ~., tt""., ~~~~.
~ General Partnership; ':::0";!tlfm''lied Partnership 0 Limited Liability Partnership 0 Consortium

DOther:\~i:

70) Legal Entity Name (if not an individual): Cellco Partnership

71) Atlention To: Michael Samsock <~~-:, ~
,: ~!"".

Of!!, -..~ .;)"i)\~,}t;F.

72) Real Party in Interest FCC Registration NU"2~~~rJ:(f,R1;J)~~~QOO3290673
~"

r _ -"r,'~~X'''%

73) Name of Real Party in Interest: Cellco Partnership<"fJill~~~'!""" S:..
.-------------------~----_l

1300 Eye 51., NW- Suite 400 West74) P.O. Box:

76) City: Washington

79) Telephone Number: (202)589-3768

77) State:' DC

(202)589-3750

78) Zip Code: 20005

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

o Asian

o Black or African-American

D Native Hawaiian or Other Pacific Islander

o While

,," ~ ,
.. ~
"-..

Gender:o Male

o Female

AssigneelTransferee Contact Representative (if other than Assigneerrransferee)

83) First Name: Nancy IMI: J ILast Name: Victory ISuffix:
-

84) Company Name: Wiley Rein LLP ~J. :<r
85) Atlention To: P'

~..... ·l~

..r,-il~; .:

86) P.O. Box: I And 187) Street Address: 1776 K Street NW \JL"-'

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@wileyrein.com

FCC 603 - Main Form
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'xeo.uited \0 f\\e rCC rOt\'1\ \)\)2, O'l-ll\et;,\\\\l Oi;,c\o;,Ute \"\otma\\o" \c:lt \~e
Services?

9t\a) \s \he f\ssigneellt '

Wireless Telecam~'il

Ownership Disclosure Information

94b) If 94a is ·y....prb'vide the File Number of the FCC Form 602 that is required to be submitted In
con unction with this a IIca:t'on or alread on file with the FCC.

File Number: 0003467172

Alien Ownership Infonnation

(N ) yes t!o

(N ) yes t!o

(N ) yes t!ounder the laws of any foreign government?

more than one-fifth of the capital stock is owned of
r by,~ foreign government or representative thereof or
fQr.E!)g'n country?

"~f~4~ntative of an alien?

,"S' :~.,

97) Is the AssigneefTransferee a c'6j"pii'r'

98) Is the AssigneefTransferee a corpo
record or voted by aliens or their rep
by any corporation organized under th

96) Is the ASSigneefTranSfere~l!i~fi~~ or
d1:~

95) Is the AssigneefTransferee' a foreiggigovemment or the representative of any foreign government?
... ,,. _'h,l.

99a) Is the AssigneefTransferee directly or indir!;1ctly controlled by any other corporation of which more
than one-fourth of the capital stock is owned ofrecord or vote,d by aliens, their representatives, or by a
foreign govemment or representative thereof, or by any:corp'oration organized under the laws of a
foreign country?

( y )yes ,t!o

(y ) yes t!o

ruling pursuant to SectionIf 99b is 'N', attach a date-stamped copy of a request for a
310 b 4 ofthe Communications Act.

99b) If 99a is 'y', has the AssigneefTransferee received a{rp~ng'(S)\(jnder Section 310(b)(4) of the
, Communications Act with respect to the same radio S'ehvlee(s) , graphic coverage area(s)

involved in this application?

Basic Qualification Information "
, "!I!' >'!!lW

100) Has the AssigneefTransferee or any party to this application had any Fd&~,l'@i9n al,lt!W~.fItion,lIcense or
construction permit revoked or had any application for an initial, modificatfon or'rehlMal!Of FCC station
authorization, license, or construction permit'denled by the Commission? •

(N ) yes t!o

101) Has the AssigneefTransferee or any party to this application, or any party directly or indirectly controJUQg
the AssigneefTransferee ever been convicted of a felony by any state or federal court? .t;i:i,;;if.a ',C"

:~.. ~ ~~,~
¥",.

,3,1. ~

102) Has any court finally adjUdged the AssigneefTransferee, or any party directly or indirectly co
AssigneefTransferee guilty of unlawfully monopolizing or attempting unlawfully to mono
communication, directly or indirectly, through control of manufacture or sale of radio apparatus, e
traffic arrangement, or any other means or unfair methods of competition?

(N ) yes t!o

: '-)

FCC 603 - Main Form
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AssignorlTransferor Certification Statements

1) The AssignorfTransferor certifies either that (1) the authorization will not be, assigned or that contrql of the license(s) will not be iransferred until the

con~ent of the re~~r~\'9om~~nications Commissiot\ has Me~ 9i~et\, bt \2.) \It\Q{ COl'I\l'I\i~~iot\ cot\'~et\\ i'& 1\0\te~\lited \}eCa\l~e \\\13 \{a\\'~a~~l.)\,\ \~

5ubJecllo 5Ire~Ir!lt@,d'nol)fiPa".on procedures forproforma assignments and transfers by telecommunications carriers. See Section 1.948(c) (1) of
the Commissioh'S"RL1I~s. : . '

2) The Assi9norfTransJejlil:~~ftifies that all statements made in this application and In the exhibits, attachments, or documents incorporated by
reference are matlfrMi, are part of this application, and are true, complete, correct, and made in good faith.

3) The Assi'Joorff
t

rahsferO[",Clii.tiii~li·.!that it Is not in default on any payment for Commission licenses and that it is not 'delinquent on any
non·taX-OeD owetl to.:~~~y.:Ji!"der~,~agency.

'-}: .~!:~, ~~:;1

Typed or Printed Name iifc~a~..i~th~ri~ekl::to Sign
103) First Name: ' ."",,:.. MI:

CLIVE D

104) Tille: VICE PRESIDENT

Last Name:

BODE

Suffix:

Esa

Signature: 105) Date:

CLIVE DBODE ESa (. ~,t.f~j:::.·-~~,~. 06/13/2008

FAILURE TO SIGN tHIS APPLICATION MAY 1t'i:~Ill[T IN iSlI.'IlSSAL OF THE APPLICATION AND FORFEITURE OF ANY FEES PAID.
WILLFUL FALSE STATEMENTS.MADE ON THIS FORM ACHMENTS ARE PUNISHABLE BY FINE.AND/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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1) es either that (1) the authorizatlon(s) will not be assigned or that control ofthe Iicense(s) will not be transferred until
unications Commission has been given. or (2) priorCommission consent is not required because the transaction is
procedures forpro fonna assignments and transfers by telecommunications carriers. See Section 1.948(c)(1) of

2) The AssigneeffraMferee walll:es_,any claim to the use ofany particUlar frequency orofthe electromagneticspectrum as against the regulatory power
of the United States bep<\use ofille previous use ofthe same. whether by license or otherwise, and requests an authorization in accordance with this
application.

3)

" ••;,.; • I

The Assigneeffransfere"€'-certifMs'tha~_ghi~t'i:l~tla,jS application would not cause the Assignee or Transferee to be in violation of any pertinent cross-
ownership or attribution rules.*"·:;-'!ff' ·, .. :
*If the AssigneelTransferee ba:St:'~P'il9ht a/w~iver of any such rule in connection with this application. it may make this certification subject to the
outcome of the waiver reque~ ~~~

---------------------------1
bligations and abide by all conditions imposed on the Assignorffransferor under the SUbject

mmission pursuant to a request made herein otherwise allows, except for liability for any act
;,.g had or commenced against the Assignorffransferor prior to this assigrimenVtransfer.

4) The Assigneeffransferee agrees t'
authorization(s), unless the Federal
done by, or any right accrued by, or an

'iW
5) The Asslgneeffransferee certifies that all statements made, in this application and in the exhibits, allachments, or documents incorporated by

reference are material, are part of this application, anct,are tll;ie, complete, correct, and made in good faith.

6) The Assigneeffransferee certifies that neither it no~
5301 ofthe Anti-Drug Abuse Act of 1988, 21 U.S.C.
Section 1.2002(b) of the Commission's Rules for the de

.~.

7) The AssigneelTransferee certifies that it is not in default
non-tax debt owed to an federal a enc .

Typed or Printed Name of Party Authorized to Sign
106) First Name: MI:

John T

107) Tille: VP Deputy General Counsel - RegUlatory L

the application is subject to a denial ,of Federal benefits pursuant to Section
f a conviction for possession or distribution of a controlled substance. See

the applicallon" as used in this certification. '

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

Suffix:
iii

Signature:
John T ScoIIIII

108) Date:
06/13/2008

FAILURE TO SIGN THIS APPLICATION MAY ~ESULT IN DISMISSAL OF THE APPLICATIO~:~~oID FORFEI~RE OF ANY FEES PAID.

WILLFUL FALSE STATEMENTS MADE ON THiS FORM OR ANY ATIACHMENTS ARE PU BLE BY f'j'fjE ANDIOR IMPRISONMENT (U.S.
Code, Title 18, SectiQn 1001) ANDIOR REVOCATION OF ANY ST-ATION LICENSE OR CON , .J~jIU,ON P'ERMIT (U.S. Code., Title 47, Section
312(a)(1)), ANDIOR FORFEITURE (U.S. Code, Title 47, SectIon 503). . -~,r,: .c.r

" r4'

:ti:er

'1:"('

':2i:~',( l~j(" _.

FCC .603 - Main Form
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Authorizations To Be Assigned or Transferred

\ 108} \ 109} 1 110} \ 111) \ 112) I 113) \ 114) 115) 1
Ca\\ Sign Radio Sewice loca\ion ?a\n \l\um'oet rteq~enc~ \.Cl'l-let OT Cen\eT \}pper Cons\ruc\ed

Code Number (Microwiwff aiily) Number Frequency (MHz) Frequency (MHz) Yes/No

KNKN688 CL-Celililar y

:", :~,~'~, ;'
"

""'1'-'

,
, >

h ~I~ "

.1,~'4: t:' ~ -! ': ~ ~~;"
~;;;, ".-

FCG603· Main Form
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Attachment(s):

IT'Jpe Oescr\pt\on \Gate E.ntered \

.
0 Exhibit 1 06/07/2008



FCC Form 603
Exhibit I

\la~e \ \)t '\

Lead Application Information

This Application is one ofa group ofapplications 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 Partner~hip 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. .



~

37 ,



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

Submitted: 06/13/2008 at 14:18:08

File Number: 0003465099

FCC 603

Main Form

~ : r' , •

.::t:1i:i :+. ,
.F<!f~~Appli~"~lion for Assignments of Authorization and Transfers of Control:

Wireless Telecommunications Bureau
Public Safety and Homeland Security Bureau

Approved by OMS

3060- 0800

See instructions for
public burden estimate

General Information

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

(Y )yes tio

File Number:drawal (WD), enter the File Number ofthe pending or
CC.

Is this application for Assignment . o':,.Jir.ansfer of Control part of a series of applications
involving otherwireless Iicense(s) held !It£1~jl'~ffjliates ofthe licensee (e.g., parents, subsidiaries,
or commonly-controlled entities), or third parti~${fu'at''8re,not included on this application and for which
Commission a roval or notification is re uired?'

3a)

2)

'" T·

1) Application Purpose (S~le·etiPrily;o~e)
"'~~i~ .

AA - Assignment of Authorizatioll:.
TO - Transfer of Control ..~

3b If the answer to 3a Is 'Y', rovide the File Numberof,tlJeJead:a lication.

3c) Does this application for Assignment of Authoriza@n or.~1ransrer of Control involve the assignment or
transfer ofnon-wireless licenses/authorizations forw]\ich Colnmisslon a roval or notification is re uired?

File Number: 0003463892

(Y ) yes tio

Y Yes No

I (N )yes tio

(N )yes tion fees are not being

~ , ~{ -

,'Ilcatioo,fees.

5b) Is a waiver/deferral of the FCC application fees being requested an.
submitted in conjunction with this application? " :. ,

4 Are attachments bein

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 rules (other than a request for
application fee waivers)?

(N )yes ti0

ber of
e Sections:

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. ...~; :.','0 '.\,

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

Additional Transaction Information J

7) Has this aoolication for Assignment of Authorization or Transfer of Control alreadv occurred?
..._~.~) Voluntary

(N )Yes No

8a) The Assianment ofAuthorization or Transfer of Control is: ( ) Involuntary..
8b) If 8a is 'Involuntary', provide the date that the event occurred:

.,
.':;~~M/DD/YYVY) I I

9a) Is this aoolication a Dro forma Assianment 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 ( ) yes .tio
oursuant to Section 1.948(clC1) of the Commission's Rules?

9c) If 9b is 'Y' orovide the consummation date ofthe Assianment of Authorization or Transfer of Control. (MM/DD/YYVY) / I

10a) Does this application involve the partitioning and/or disaggregation of geographic-area licenses? ( ) yes ti°

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

1Db) If 10a is 'N'. does this application Involve the partial assignment of site-based licenses? ( ) yes ti°

FCC 603 - Main Form

February 2008 - Page 1



11) How wilVhas the Assignment of Authorization or Transfer of Control be/been accomplished? Select One: ( T

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

!ransfer of stocK or otqe,r'ownership interests

,,' ~ :":)-~.~~~~t
Q.ther (voting trusfi,agreement, management contract, etc.): ~ ---'~ _

..~<~~' ~ ., ~t~'; ,~~
.. , ~ "l ".

;1~;·~,J

Designated Entity Irt1brm~nQn'j(tr~12a,12b or 12c is 'y', Schedule A is required to be completed.)
.,...... , ~ J,.

)yes No

)yes No

) yes t!o

(y )yes1:!o

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

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

13) Does this application for Assignment of ansfer ofControl involve a Iicense(s) that may
be used for interconnected mobile voice an , r d thatwould, if assigned or transferred, create
a geographic overlap with another Iicense(s) in . neelTransferee already holds direct or
indirect interests (of10 percent or more), either as ectrum lessee/sublessee, and that also
could be used to provide interconnected mobile .:.:a,-s,-ec-rv,-ice~S":'? -I- ~

14a) Does the AssigneelTransferee hold direct or indiredd~eres(i(of 1,G;percent or more) in any enlily that
already has access to 10 MHz or more spectrum in the Cellulllrd~a(fio_telephone, broadband PCS, or
Specialized Mobile Radio (SMR) services through Iicensf!(~klea5e(sk_o! sublease(s) in the same

eo ra hie area? ~~ '" ,," .

Broadband Radio Service and Educational Broadband Service

12a) Does this application for Assignment ofAuthorization or Transfer ofControl involve any licenses that were
ori inall awarded with biddin' cre'dits within'the last five ears?

Com etition-Related Information

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

) yes M,o

If 'y', provide an exhibit explaining how the AsslgneelTransferee complies with Section 27:f202 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'. '

Does the AsslgneelTransferee comply with the programming requirements contained In Sectibn:',' "
27.1203 of the Commission's Rules?

16) '.
;;:~*:~ !J~."

If 'N'. provide an exhibit explaining how the AsslgneelTransferee complies with Section 27.1203 of tti~r'
Commission's Rules or justifying a waiver of that rule. If a waiver of the Commission's Rule(s) is beilt'g~. ,
re uested 6a must be answered 'Y'. • ~.~~ ~'-'l-''':

)y'es No

FCC 603 - Main Form
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Assignor/Licensee Information

17) Assignor/Licensee is <\(~.r~.(~electOne)

..o Individual 0, Unin'corporated Association o Trust 0 Government Entity 0 Corporation 0 Limited Liability Company

oGeneral Partnership' RJ Limited Partnership 0 Limited Liability Partnership D Consortium

OOlher: ;, "

, ....
18) FCC Registration NUnib.~r-(F.BN)~~~04152963

], ~-.,.. ....,...,;
~~'f' '~:. IMI: ILaslName: ISuffix:

"

19) Firsl Name (if individual): ,., 7"~1~'.- '~V,
i:o~

".
<_." - _.... ,

";:'P'"-,-

20) Legal Enlily Name (if not an i~~~dUal) .,:,~ Oshkosh Neenah MSA LP d/b/a Alilel
<.'

'. "~'"

21) Attention To: Wireless RegUlatory SOperVrsor

IAndl22) P.O. Box: lOr . 23) Sireel Address: One Allied Drive, B1F02-D

24) City: Little Rock 125) Siale: AR 126) Zip Code:72202
~~'. ,.L. ..
;',:: '-J.;:{ I

(501)905-8555
\,,0\- ""l· '_

(501 )905-619327) Telephone Number: iJijlt \:,: ':,:' 28) Fax Number:

29) E-Mail Address; ACI.WireleSS,RegUlatOry@alltel.~:~A~
~I• .r"".'-

o Asian

o Black or African-American

o Native Hawaiian or Other Pacific Islander

o While

oNot Hispanlcor Latino -

Gender:o Mare

oFemale

.""'-, ' , ~.Assignor/Licensee Contact Representative ,> • ,. '-.

IMI: ILastName:

. ISuffix:31) First Name:
..
,~:' ,-

, "I~

"

32) Company Name: Appleton Oshkosh Neenah MSA LP d/b/a Alltel
',.'i.;t

'-:~'~>,:: :~,
,,.... '-c'

33) Atlention To: Wireless Regulalory Supervisor

34) P.O. Box: I And 1 35) Sireel Address:
lOr One Allied Drive B1F02-D

36) City: Little Rock I'~7) Siale: AR ./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) Tran~ferQriS al~);~,q~leCt;~n,e)
o Individual ':D\;ti~tl~rp~n~i~d Association o Trust 0 Government Entity 0 Corporation [ig Limited Liability Company

',',

o General partners~\G;D' "~im~ted Partnership 0 Limited Liability Partnership 0 Consortium

0, ':' Jl,'t'i(.'8
'

,·..
Other. "1~::;:. ':;:;,

"", '.~' ;',"'"
~~~. '. l> ~

43) FCC Registration Numb'er (F.Rfln: 0@lf,65.1'f974
',.' ;;'. ~

44) First Name (if individual): IMI: ILast Name: ISuffix:.
45) Legal Enlily Name (if not an individ~a!)"~ 'AtlanffsiHoldlngs LLC

> • "l> ~I.i ..r,.
':0-::1 '..~AJ;~·

46) Attention To: Clive D. Bode, Esq. \'i'-iil:'lJ. iJi,~' ,,'\.,,',",. ...-::"~

.~~47) P.O. Box: ,r'~ \i:l lOr 'oJ ..~.a) Street Address: 301 Commerce Street, Suite 3300 ,

49) City: Fort Worth 150) State: TX ,151) Zip Code: 76102

~ '~~~' ,I";'.' 'jr r '1' _
52) Telephone Number: (817)871-4000 ' <,",." ' ," ~'~,i", 53) Fax Number:

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

Gender:o Male

o Female

Ethnlcity:oHispanic or'

oNot Hispanic',lmE!iiiirJoo Asian

o Black or African-American

o Native Hawaiian or Other Pacific Islander

o While

Transferor Contact Representative _.
.' "-

56) First Name: Kathleen IMI:Q ILast Name: Abe~ij;hY ISuffix:

;

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

"
,.:,,~, .

}. ,
58) Attention To: ,,-\

.-:JLI,I

59) P.O. Box: I And 1 60) Street Address: 1333 New Hampshir:Ayju,liN'W
lOr ,,'

61) City: Washington 162) State: DC ..i~~I!(63) Zip Code: 20036
'~{;JWJ' ,

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

~ General Partnership tJ t:lmiled Partnership

DOther:

o limited Liability Partnership

67) Assigneeffransferee 1.

o Individual ,q~<

~~!Selecl One)
F"·

rpo'r~~~d Association o Trust t:J Government Entity o Corporation 0 Limited Liability Company

o Consortium

68) FCC Registration Numb,er (FRN): 0003290673
• • - ... I, , , _:1lf.--~

,. I ' •

70) Legal Entity Name (if not an indTiirdual

71) Attention To: Michael Samsock
'""l?lO .~

72) Real PartY in Interest FCC Registration NUmb,~1:tt'1iNr: ~Gb03290673

Last Name: Suffix:

78) Zip Code: 20005'

1300 Eye St., NW- Suite 400 West

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

79) Telephone Number: (202)589-3768

73) Name of Real PartY in Interest:

74) P.O. Box:

76) City: Washington

'lI~_.~.
AssigneelTransferee Contact Representative (if other than AssigneefTransferee) ".~

82) Demographics of AssigneelTransferee (Optional): ",' ..'

Race: Ethnlcity: Gender:.o American Indian or Alaska Native oHispanic or Latino o Male

DAsian D Not Hispanic or Latino DFemale

o Black or African-American

o Native Hawaiian or Other Pacific Islander •~~, "I: : 'A",:'o White
.~~ -,

.: l I"
~r:~,.

~,

r"

IMI: J ILastName:
~ ..~ ISuffix:83) First Name: Nancy Victory t.lt~..

~"

~if..~
,,' (~

84) Company Name: Wiley Rein LLP ':r 1~:~,

85) Attention To:
.

86) P.O. Box: 1And 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@wileyrein.com

FCC 603 - MaIO Form
February 2008 - Page 5



Ownership Disclosure Information

(y )yes~o

(N )yes!:!o

(N ) yes !:!o

File Number: 0003:467172ber of the FCC Form 602 that is required to be submitted in
or alread on file with the FCC.

ntgovernment or the representative of any foreign government?
""M• .'*.!:~

equired to file FCC Form 802, Ownership Disclosure Information for the
'5 Services?

e.,. ,to ',L:-;I~:' ." .to/-:""'

96) Is the AsslgneelTransferee';~i1,ali'en or tfl"ei(j3presentative of an alien?

95) Is the AssigneelTrans

97) Is the AsslgneelTransferee a corporation organi~ed under the laws of any foreign government? (N )yes!:!o

(y )yest!o

(y )yes ~o

ectlon 310(b)(4) ofthe
graphic coverage area(s)

y any other corporation of which more
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
foreign government or representative thereof or
country?

99b) If 99a Is 'y', has the AssigneelTransferee received
Communications Act with respect to the same radio
Involved in this application?

~, ,
If 99b is 'N', attach a date-stamped copy of a request for a fa~lgn OW!1~rflnip ruling pursuant to Section
310 b 4 of the Communications Act. ,~~"'::;

98) Is the AssigneelTransferee a corpo
record or voted by aliens or their rep
by any corporation organized under th

99a) Is the AssigneelTransferee directly or indlr
than one-fourth of the capital stock Is owne rec
foreign government or representative thereof, or by
foreign country?

".
~~ I ," • .. .-~- .

" .
Basic Qualification Information

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

(N lyest!o

101) Has the AssigneelTransferee or any party to this application, or any party directly or indirectlycontr
the AssigneelTransferee ever been convicted of a felony by any state or federal court? '" .~\ ~ ~

i"> ",'~

(N )yes!:!o

102) Has any court finally adjUdged the AssigneelTransferee, or ahy party directly or indirectly controllihg the
AssigneelTransferee guilty of unlaWfully monopolizing or attempting unlawfUlly to monopolize ,ra'Qio
communication, directly or indirectly, through control of manufacture or sale of radio apparatus, excluSive
traffic arrangement, or any other means or unfair methods of competition?

(N lyes!:!o

;·~t~~J·..'

FCC 603 - Main Form
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AssignorlTransferor Certification Statements

1) The AssignorfTransfer rtifies eilherthat (1) the authorization will not be assigned or that control ofthe Iicense(s) will not be transferred until the
consent of the Fe ' ,'Iillmunicalions Commission has bMn alv~n. 6f l21 Ptlo~ Commission eonsenlls nol requIred because the transaction Is
sUbject to stre,!! ti~cation procedures for pro fonna assignments and transfers by telecommunications carriers. See Se'clion 1.946(c) (1) of
the Commis~loh!s Rules. "

2) The AssignorfTransferorcertifies that all statements made in this application and in the eXhibits, attachments, or documents incorporated by
reference are mate~a'I, are part of this application, and are true, complete, correct, and made in good faith,

3) The ASSianOrfTr~t~feror,.Cer1i~~s,r.lthat it is not in default on any payment for Commission licenses and that it is not delinquent on any
non-talC'debt owea tOil;jny,~~etl\:!ra ,tagency.

' ...,:- ~, .:-'-.
, ' ;I·V .~".:..;

Typed or Printed Name Qf;earl:9~~uthQ,rized?to Sign
".".l".'" I.", .......'v.,\.

Suffix:

Esa

Last Name:

BODE

103} First Name: ..,., ,>-!.~j~'~~,J~\ MI:
.... li" >}:r~.' •. ;.~

CLIVE ;~::'J;;;"" D
~iJ:i' tiC.i:!;;,.

1-:-10::"'47) ""TI""ue-:-V-IC-E-P-R-E-S-ID-E-N-T----,,-:'" =;;..,.".'i1:$=-j-'------'--------------'-----------t

~ ~.
Signature:
CLIVE D BODE ESa

1105) Date:

I 06/13/2006

FAILURE TO SIGN THIS APPLICATION MAY R~Sl:lLT IN DISMISSAL OF THE APPLICATION AND FORFEITURE OF ANY FEES PAID.
WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR,~N:'(;'A'lTACHMENTS ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code,
Title 18, Section 1001) AND/OR REVOCATION OF ANY stJ.4tr6f.1:tICENSE OR CONSTRUCTION PERMIT (U.S. Code, Title 47, Section 312(a)(1)),
AND/OR FORFEITURE (U.S. Code, Title 47. Section 5,031. '

',.
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ny claim to the use ofany particular frequency orofthe electromagneticspectrum as against the regulatory power
revious use of the same, whether by license or otherwise, and requests an authorization In accordance with this

es 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) priorCommission consent is not required because the transaction is
procedures for pro tonna assignments and transfers by telecommunications carriers. See Section 1.948(c}(1) of

"

3} The AssigneefTransferee'certiftes thaf9r~A(oi1his application would not cause the Assignee or Transferee to be in violation of imy pertinent cross
.ownership or attribution rules.*
*/f the AssigneefTransferee hfls sought a waiver of any such rule in connection with this application, it may make this certification subject to the
outcome of the waiver reques't.~· - ' -

,,'tl u:

2} The ASSigneefT~';'
of the United State~
application.

1) The Assigneeffr -,
the consent,gf·
sUbject tOl~,
the Commission

AssigneelTransferee Certification statements

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

o the application" as used in this certification.

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

bligations and abide by all conditions imposed on the AssignorfTransferor under the sUbject
mission pursuant to a request made herein otherwise allows, except f9r liability for any act
g had or commenced against the AssignorfTransferor prior to this assignment/transfer.

~~~,~ >
The AssigneefTransferee agrees (~,~
authorization(s), unless the Federal
done by, or any right accrued by, or an

The AssigneefTransferee certifies that all
reference are material, are part of this application

4)

6} The AssigneefTransferee certifies that neither it n
5301 ofthe Anti-Drug Abuse Act of 1988,21 U.S.C.
Section 1.2002(b} of the Commission's Rules for the definil'..;, ,-

5}

7} The AssigneefTransferee certifies 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 an federal a enc . __, .,,'

.-
, ,'"
.;,.,

Typed or Printed Name of Party Authorized to Sign
106} First Name: MI:

John T

107} TIlle: VP Deputy General Counsel - Regulatory L

Signature:
John T Scoltlil

Suffix:
III

108} Date:
06/13/2008

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN DISMISSAL OF THE APPLICATIOiil'KND FORFEI:ji[1RE OF ANY FEES PAID.
',-

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNI~!.J/\BLE BY FINE ANDIOR IMPRISONMENT (U.S.
Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONS~Rl:IGTION 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 RadioS ce Location Path Number Frequency Lower or Center Upper Constructed

\-\um'oet t""'icta~a\J(l an\v) ~umb~t ~tet\uencv tWl\-\l) ~tet\ue"cv tWl\-\~) 'les I'-\n
" .:Jt

KNKA425 ,9-, ~~;.; . Y
"' -

KNKN326 CL-Cellular Y

,.

WLR202 CF- Comnfori -, ~
Y

Carrier Fixel:f-Poinf
to Point Midfo~llve . ,

- '....,"
-':,:, , ..~' ..

WLR203 CF-Common ~. ,-~ :..." .... Y
Carrier Fixed Point- ;.

,r"'" ,

to Point Microwave
.• ~!'. i ~~~~: L

WPYR574 CF-Common ~'" ,.~~~~ Y
Carrier Fixed Point

-r·l:,~ .::
:;~l,

to Point Microwave ~~~:.-

FCC 603 - Main Form

February 2008 - Page 9



Attachment(s):
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Type Description Date Entered
L.
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FCC Form 6Q3
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 ofcontrol ofvariQus 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.



,>,'••

38



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

Submitted: 06113/2008 at 14:17:35

File Number: 0003465098

FCC 603 _tK .·~'\'~~pl}ttion for Assignments ofAuthorization and Transfers of Control:
Main Form "'; , '~ ;",;.! Wireless Telecommunications Bureau

i_~r.{i;f:- Public Safety and Homeland Security Bureau

."I,.;~t-

General Information a~j· ,;,-~~0r..;;,.~:,-,

Approved by OMB

3060-0800

See Instructions for

public burden estimate

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

File Number. 0003463892

1) Application Purpose (S~lect-onIY,bne) ,c;rc }

AA - Assignment of Authorization
TC • Transfer of Control

2)

3a} Is this application for Assignment of
Involving other wireless Iicense(s} held
or commonly-controlled entities}, or third
Commission a roval or notification is re Ul

3b

3c} Does this application for Assignment of Authoriz
transfer ofnon-wireless licenses/authorizations for

4 Are attachments beln

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

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

t included on this application and for which

(Y }!:es Ho

(Y }!:es Ho

Y Yes No

Fees and Waivers

(N }!:es ,No

(N }!:es Ho

(N }!:es ,No

s.

'a request for

:r'I.~i•.

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 uest. " !./ .'-.: -',

6a) Does this application include a request for waiver of the Commission's rul
application fee waivers}?

5b) Is a waiver/deferral of the FCC application fees being requested an
submitted in conjunction with this application?

6b} If 6a Is 'Y', enter the number of rule sections involved.
T
'Number of
.Rule Sections:

Additional Transaction Information

7) Has this application for Assignment of Authorization or Transfer of Control already occurred? ( N )Yes No

8a) The Assianment ofAuthorization or Transfer of Control is: ,. , (X ) Voluntarv ( ) Involuntarv

8b) If 8a is 'Involuntarv'. provide the date that the event occurred:
,-

,:iIM~/DD/YYyy) I I

9a) Is this aoolication a oro fanna Assianment of-Authorization orTransfer of Control? - - IN )Yes No

9b} If 9a is 'Y', is this a post notification that is being filed under the Commission's forbearance proceduresf. i'J7/'
( }'y:es Ho

oursuant to Section 1.948Ic)(1) of the Commission's Rules?
i'"

9c) If 9b is 'Y', provide the consummation date of the Assianment of Authorization or Transfer of Control. (MM/DD/YYVY) I /

10a} Does this application involve the partitioning and/or disaggregation of geographic-area licenses? ( }!:es ,No

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

•1Db) If 10a is 'N', does this application involve the partial assignment of site-based licenses? ( }!:es ,No

FCC 603 - Main Form

February 2008 - Page 1



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

§ale or other assignment of assets Qour! order Reorganization or liquidation

lransfer of stocK or other ~\'Il\ershi\l interests

Qther (voting trust agreement, management contract, etc.): _

, "t',

Designated Entity Inf,ifrm~UQlftli~t~a,12b or 12c is 'Y', Schedule A is required tel be completed.)

f Authorization orTransfer of Control involve any licenses that were
last five ears?

)y'es Mo

)Xes Mo

Com etition-Related Information

(y ) Xes tio13) Does this application for Assignment ofAUJ!l-wlt~tibn di;1'ransfer ofControl involve a Iicense(s) that may
be used for interconnected mobile voice anll;ll'Fdata . thatwould, if assigned or transferred, create
a geographic overlap with another Iicense(s) In w neelTransferee already holds direct or
indirect interests (of10 percent or more), either as - ectrum lessee/sublessee, and that also
could be used to provid(:l interconnected mobile a services?--=-.;:c:.:.-..;....;.-'-- +- -j

(y )Xes Ho

( y )XesHoercent or more) In any entity that
ephone, broadband PCS, or

sublease(s) in the same

14b) Would/does this application for Assignment of Authorization or,. '~~., ot9_ontrol reduce the number
of entities providing service (using spectrum in any of the three-'s'eivices'iliSt~tf;jn item 14a) in the
affected market s ?

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

eo ra hic area?

Broadband Radio Service and Educational Broadband Service1~J9:rl!Jlatid~._

15a) Will the requested facilities be used to provide multichannel video program .'~~~--'.-.

15b) If 15a is 'y', does the AssigneelTransferee 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 AssigneelTransferee 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'.

16) Does the AssigneelTransferee comply with the programming requirements contained in Secl
27,1203 ofthe Commission's Rules?

) yes No

) yes Ho

) Xes Ho

If 'N', provide an exhibit explaining how the AssigneelTransferee 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

'\7) Assignor/licensee i~ 1W1~se\ec\Orle)

, 1'''/:'1-., "o Individual D~0i:!I~cOrp'q~ted Association 0 Trust 0 Govemment Entity 0 Corporation 0 Limited Liability Company

,:.~;. :i:;' ,,~:~ ~')..:, '

o General partnershil?~;~[J~;iffrliited Partnership 0 Limited Liability Partnership 0 Consortium

O
,:;.;~.

Other: i ;/'1"

Suffix:

26) Zip Code:7220225) State: AR

One Allied Drive, B1F02-D

Last Name:

~ RSA #2 (Searcy County) Cellular Limited Partnership d/b/a Alltel

21) Attention To: Wireless Regulatory

24) City: Little Rock

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

22) P.O. Box:

18) FCC Registration Number (FRN);0004989638

19) First Name (if individual):

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

Gender:o Male

o Asian 0 Female

o Black or African-American

o Native Hawaiian or Other Pacific Islander

o White

Assignor/Licensee Contact Representative

31) First Name: IMI: ILastName: ISuffix:
. ' ..

','

",
32) Company Name: Arkansas RSA #2 (Searcy County) Cellular Limited Partnership d/b/a .~1ii~~;.~:..

."""'t"'~''''''~

33) Attention To: Wireless Regulatory Supervisor .i~~~'·;
~~.

34) P.O. Box: IAnd 135) Street Address: ;~.~

lOr One Allied Drive B1 F02-D ~'J~l~i~"

36) City: Little Rock 137) State: AR ':11'311) Zip Code: 72202
.,~n;,.. "

140) Fax Number:
.:'\;Y '~~'::'"

39) Telephone Number: (501)905-8555 (501)905-6Hfa'

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 ~(n): (S:~r~cl'd~e)

D Individual D Ohjn~~rporated Association D Trust D Government Entity D Corporation [2Q Limited liability Company

:.; ~
.,./ .:o General partners~!~;tD Limited Partnership 0 Limited Liability Partnership 0 Consortium

oOther: ":, ",.,it~~;~:'~~:.

-- "'Jil~:lt .1:'"
.,.~,~{~.. ~

44) First Name (if individual): ;:!Sf'li.'" MI: Last Name: Suffix:

".' ~';" -lfiY·!Jl!\.
45) Legal Entity Name (if not an individual}r;;i;ti~~lii(.HoldingS LLC

.: '~ ..... I.. •

51) Zip Code: 7610250) State: TX

301 Commerce Street. Suite 3300

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

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

47) P.O. Box:

52) Telephone Number: (817)871-4000

49) City: Fort Worth

Transferor Contact Representative n......~ . ','

IMI:Q ILast Name:Abe~
-',' ISuffix:56) First Name: Kathleen ;1:

,,",,'
(:~t:z.;~

~',~i'ljlf
57) Company Name: Akin Gump Strauss Hauer & Feld LLP

·l""~4_l~·...l::

58) Attention To:

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

61) City: Washington 162) State: DC \::;lli 63) Zip Code: 20036
)i!:;:ll

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

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

55) Demoaraphics of Transferor (Optional): ~... "1~~l1;,

Race: Ethnicity:
,..~~ -' ..;,':

Gender:I'

D American Indian or Alaska Native D Hispanic or L:atino DMaie

DAsian oNot Hispanic'or~.,(;altno DFemale.'.
D Black or African-American ~. '(:.\:"{.

"

'.
", ~.o Native Hawaiian or other Pacific Islander· ,,:t~;.~'i. '';!7:-~''

DWhile
m'" 'I~
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