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Agency Tracking ID:PGC2405100 Authorization 
Number:05432J 

Successful Authorization-- Date Paid: 10/24/13 
FILE COPY ONLY!! 

~AD rNSTRUCTlONS 
CAREFULLY BEFORE 

1 

-----,iEDER AL COMMUNlCAT'i(fNS COMMJSSION 

REMITTANCE ADVICE 
FORM 159 

-----·-- -APPROvE6BY OMB 
3060-059 

ROCEEDING 

PAGE NO I OF I 

I 
f l) LOCKBOX #979089 

I ~ SE-c1·i0'· A· Payer Information 

(2) PAYER NAME (if paying by credit card, enter name exactly as it appears on your card) 

nvis Wright Tremnine LLP 
'(4) STREET ADDRri"ss LINE NO. ;=== 
~1~9 Pen.nsylvania Ave. N.W. 

5) STREET ADDRESS LINE NO. 2 

tSuite 800 

-·J 
'(3) TOTAL AMOUNT PAID (dollars and cents) 
1
$1355.00 

===~=-=-= 

f 6) CITY;=-========= ~D)CSTA TE =- 8) ZIP CODE 

!Washington 0006-3402 

~~~~~:;0~iitlii>HoNEN11M8E~<-~IN·cr~No iillit\'co~E) ~~~-couNTRY-coDE (IF NoT IN u.s_A. ) --

- - J•C REG TltATIO MBER (FR ) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED =-,==-:-==-=~~ 
]J) PAYER (FRN) - '(i2) FCC USE ONLY - - --- l 
~oo4o63681 I 
L . 
'{t3) APPLICANT NAME 

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B 
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C) - :.:::. ~-- ::: -;:·.~.:_:.:. ·.: .. :·:.;;_·;_:::_··;: .. ;:;.~:.: -·.:=- -..;. .: -- -·.:.:.: - : :"": .. -~:::::--": ~ . ..~ .. ·~- __ ;;:. . -. -:_:· :;:. :::-;::;:-

omcast Cable Communications, LLC 
~~~~~~~~~=========~=====-=-=~=========-==============================~ ~~14) STREET ADDRESS LINE NO. I 

{lne Com cast Center 
( IS) STREET ADDRESS LINE NO. 2 

~~701 John F. Kenne~y Boulevar~---
' 16}CITY --- - - -=-- I 17)-;-fATE ---,IS) ZIP CODE 

jPhiladelphia JPA 19103-2838 
'c19l DA vftME'nfL'EPHDNe N'u'MilER oN'cLUDJNo AREA coD~ =](20) couNTRY c <5D'E (IF NOT TN u .s .A.) -= =--=-= 

15-2861700 ~'-us 
L _ __ =·:= N~~RN~~~ T'illnENTJFI ·AT~UMBER{1T) REQll l!t._ED -~~~ 

21) APPLICANT(FRN) ,...,(22) FCC USB ONLY 
f0004441663 
I - OMPLETE E TION c FOR EACH E~V~CE!...I ~..J".!_01~92<E ~~ ~EE~lfD. us.E CQ!<~U~ TIO l~EKf - I 
1(23..\) FCC Call Sign/Other ..-o- 24A} Payment Type Code(PTC) jffiA) Quantity 

001682 TQC 1 

1
26A-) Fee Due for{PTC) - ---- --~To1al Fee - - -f CC Use Only- -

st,35s.oo st355.oo L 
1(28A) FCC CODE I == - - l29Aj FCC CODE 2 ~====-=J.=~~ 

McLeanCou.nty I IL 

238) FCC Call Sign/Other 1D 

(26B) Fee Due for (PTC) 
I 
;(288) FCC CODE I 

•:-: :I'd 

r 24B) Payment Type Code(PTC) 

p7'Bl Total Fee 

~298) FCC CODE 2 

https://pay.fcc.gov/ElectronicForm159/success_159 _ html/printed159 _ success.cfm 

~(2$8) Quantity 

I CCUse6nly -

10/24/2013 



Electronic Form 159 

Electronic Form 159 

Payment Confirmation 

Your transaction has been approved. For your records, please note the 
following: 

AGENCYTRACKING ID: 

AUTHORIZATION NUMBER : 

AMOUNT PAID : 

Page 1 of 1 

j PGC240510~ 
lo5432J 

$1,355.00 ------.1 

FCC Fees 

( PRIN FORM 159 ) 

Customer Serv!c~ 

Web Policies I Privacy 
~ 

FCC Home Page 

If you have any questions or concerns please contact your licensing system help desk. -------

https://pay.fcc.gov/ElectronicForml59/E159/success.cfm?RemittanceiD=2405 1 OO&matc. .. 10/24/2013 


