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. ; 3060-0093
Federal Cormmunications Commission See instructions for
Washington, DC 20554 burden statemnent.

APPLICATION FOR RENEWAL OF RADIO STATION LICENSE

IN SPECIFIED SERVICES ¢( 47 CFR Parts 5, 21, 22, 23, 25 and 101) ?.EZ?‘.)D("M‘*}W?C ZXKE_

Searvice Class of Stalion

READ INSTRUCTIONS AND NOTICE ON REVERSE BEFORE COMPLETING
1. Name of Appiicant (must be identical with that shown on cunrent authorization)
Rockwell Collins, Inc.
Malling Street Addvess, P. O. Box, Clty, State and ZIP Code of Applicant
Attn: Linda C. Sadler, 1300 Wilson Blvd., Suite 200

internet Address (Area Cods) Telephone Number
mbwilson@corp.rockwell.com (703) 516~-8238
Call Sign or Other FCC icdentifter Identily Rulepart under which this
KC2XKG fling is made: Part 5
2. FEE DATA (Refer to 47 CFR Section 1.1105 or to appropriate Fes Filing Gulde for information)
(a) Fes Type Code (b) Fee Muliple | (¢} Fes Due fot Fee Type Codein 2(a)
EAFE 1 45.00
3. Application is for renewdl of license in exact conformity with the exicling icense ot ified below:
(a) File Number (b) Date issued {e) Call Sign {d) Localion
5528-EX-AL-96 11/25/96 | KC2XKG Cedar Rapids, (Linn) IA
{®) Nature of Seivice () Class of Station (¢) Expirofion Date
Experimental XC_FX 8/1/98

4. Note any changes which have been made since the last applicaion covering this fiation was led (f.e. discontimionce ofuse of a
frequency, type of smission, fransmitter, efc.)

no change

5. itemns 5(a) and {b) apply fo Part 21 ond Part 101 Fcensses only.

5(a) Has thers been removal of squipment or alteration of facilifies so as to render the
station not operational? ¥ *YES", indicate when: D YES . NO
() H this is @ Multipcint Distribution Service (MDS) station, is there an ownership interest D YES IE NO

in, control by, ofiliafion with, of leating arangement with a cable televition company?

6. Applicant represents that thers has been no change in applicant’s organization and no transfer of control or changes in the
appiicant’s relation o the station or inancial responsibiiity; that the applicant’s most recent applicaion of reporn embodying
this information, as idenfified below, is 10 be considered as a part of this application, and the fruth statements therein
confained is hereby reaffirmed. Note here any further sxcepfions not already covered in questions 4 and 5.

File Number: Date:

7. CERTIFICATION

&Nsither the applicant nor any other party 1o the application is subject to a denlal of Federal benefits that includes FCC benefits
pursuant fo Section 5301 of the Anii-Drug Abuse Act of 188, 21 U.S.C. Section 862, because of a conviclion for possestion of
distribution of a conirolled substance.

®The applicant hereby waives any ciaim fo the use of any parficular frequency or electromagnetic spectrum as against the
reguiatory power of the United $iates because of the previous use of same, whaether by licente or otherwite, and requests
authorization in accordance with this application. (3se Section 304 of the Communications Act of 1934, as amendaed.)

# The applicant acknowledges that all sictements made in this applicaion and aftached exhibits are considered material
representations, and that ol the exhibils are a material part hereof and cre Incomporated herein as if set out In full in this
application; undersigned cedifies that all siatements in this application are true, complete and correct to the bast of his/her
knowledge and belief ond are mads in good falth.

& Applicant cerlifles that construction of the siation would NOT be an acfion which is likely fo have a significant snvironmental sffect.

—See the Commission's Rudes, 47 CFR 1,1301-1,1319,

WILLFUL FALSE STATEMENTS MADE ON THIS FORM 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 FORFETURE (U.5. CODE, TITLE 47, SECTION 503).

Name ant (must counpond with em 1) Title of Applicant
ockwell ollins, Inc.

SIGNATURE g DATE
Linda C. Sadler ,ﬁ\ﬁv’éﬂ« pﬂ% 7/27/98

Designate appropriate classification:

[_—_l individual D Member of [T] oftcer k Momber of E] Authotized Rep. [:’ Oficlal of
Parinerthip Applicant's Associafion of Corporation ?n:v:nmm
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