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APPLICATION FOR RENEWAL OF RADIO STATION LICENSE IN SPECIFIED SERVICES
(SPECFED SERVICES - FCC RULES PARTS 5, 21, 22, 23 ANO 25)
READ INSTRUCTIONS ON BACK BEFORE COMPLETING

FCC USE ONLY
FEE STAMP | FEE CONTROL NUMBER FLE NO.
FEE TYPE CODE CALL SIGN
FEE AMOUNT SERVICE
0O SEQ. CLASS OF STATION

1.-Name of Applicant (must be identical with that shown on current authorization)

Colorado State University Attn: Dr. J, Davis
2, Mailing Street Address or P.O. Box, City, State and ZIP Code of Applicant

Department of
3. Apptlication is for renewal of license in exact conformity with the existing license 3s specified below:
a. File. Number b. Date issued ¢. Calt Sign d. Location
Fort Collins, (Larimer), CO
1154-EX-PL-89 October 3, 1989 KC2XAF NL:40 36 00; WL:105 09 00
e. Nature of Service f. Class of Station ¢- Expiration Date 3.00 AM E.S;I‘
Experimental s XR-FX ' January 1, 1991
T NGie ay changes Such as dBGBRINUaNCe OF use of a Trequency, of Of @ Type Of emBsSIon of Of a iransmiier, correction of

sarial number of a transmitter; or any MINOr changs in 3 transmitter NOt requiring a construction permit, which have been made
sinca the last- application covering this station was filed:

2

5. Applicant represents that there has Deen NO Change N applicant's organzalion and thal thers Ras been no transfer of control of
changes in the applicant's relation to the station, ﬂnmcul responsibiiity, or in the equipment authorized to be used by the station;
that applicant's most recent appiication or report embodying this information, as identified below, is 1o be considered as a part of
this application, and the truth of the statements thersin contained is hereby reaffirmed. Note here any further exceptions, not
alrsady covered in question 4.

File No. Date

B. Certification

a. Applicant wawes any chim 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 a station
licanse in accordance with this spplication, Applicant acknowiedges that all attached exhbits are 2 material part hereof.

b. The undersigned, individually and for the applicant, hereby certifies that the statements made in this application are true,
complets and correct 10 the best of the signer's knowledge and belief, and are made in good faith.

Date Name of Applicant (rust correspond with item 1) Title of Applicant (if any)

Sept. 6, 1990 Colorado State University. N/A

Designate Appropriate Classification

Signat
V. M OFFICER MEM, OF THE AUTH, REPR. OFFICIAL OF
%A«//{ &/ D8 OMET O PoardDse ™ Oo e - O covr iy

WILCFUL FALSE STA}{NENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT.

.S, COOE. TITLE 10, SECTIONS 1001,
_ FCC 405

MARCH 1988
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