FCC 405 FEDERAL COMMUNICATIONS COMMISSION Approved by oMB

Washington, D.C. 20664 3080-0093
Explres 03/31/94

Est. Avg. Burgen Hours Per Response: 2.25 Hrs.

APPLICATION FOR RENEWAL OF RADIO STATICN LICENSE

IN SPECFIED SERVICES e " Si )
(Specified Services - FCC Rules Parts 5, 21, 22, 23 and 25) E"?ETQ“EX" “?7 CK%Z)( 8(/

Read Instructions and Notice on Back Before Completing Service Class of Sation
by
1. Name of Applicant (must be identical with that shown on current authorization) Call Sign or Ot FCC identifier
(if applicabte) KS2
STATE OF ALASKA
2. Mailing Street Address or P.O. Box, City, State and ZIP Code of Applicant 3. Kentity Rulepart under which
this fiing is made
5900 EAST TUDOR ROAD, ANCHORAGE, AK. 99507 EXPERIMENTAL PART 5
2. fee Data. Refer to 47 CFR Section 1.1105 or to appropridle Fee Filing Guide for nfgrmation, FCC Use Only
(a) Fee Type Code {b) Fee Muitiple,_ if required {c) Feg Due for Fee Type Code in 4(a)
Gov. Entity No Fee Required s
5. Application is for renewal of license in exact conformity with the existing license as specifisd below:
{a) Filg Number {b) Date Issued {c) Call Sign (g} Location
4908-EX-PL-95 AUG. 15,1995 KS2XBU STSTEWIDE
{e) Nature of Service (f) Ciass of Station (g Expiration Date
AUG. 9
EXPERMINTAL XR FX L1%7

5. Note arw changes such as discontinuance 0f use of 2 Trequency, of of a fype of emission oF of a transmaiter which have been

made since the fast application covering 1his stalioh was filag:

NONE

tems 7(a) and (b) appy to Part 21 licensees Only.
7(a) Has there been removal of equipment or ateration of facilties SO as to render the station not opaerational?

if "YES,” when: O ves NO

{0) H this 15 a Multipoint Distribution Service (MDS) station, is there an ownarship intergst i, conirol by,

affiliation with, or leasing arrangement with a cable television comparny? DYES NO
8. Appiicant represents that there has been no changs in applicant’'s organization and 1hat thers has besn no transfer af control or
thanges in tha applicant’s relation 1o the station, or finangial responsiility; that applicant's most recent application or report
embodying this information, as identified below, is 10 be considered as a part of this application, and the truth of the statemeiits =
therein contained is hareby reaffimed. Note here any further @xceptions, not already covered in question 6 or 7.

File No. Date

9. Would a Cormmission grant of this apphcation come within 47 CFR 1.1307, such that it may have 2
significant environmental mpac1? DYES ENO
if *YES,” attach as Exhibit No. an Envirormental Assessment required by 47 CFR 1.1311.
If “ND,” explain briefly why not.

10. Cartification
3. Applicant wawes any clam 10 the use of any particuler frequency or of the electromagnelic spectrum as against the reguiatory
power of the Uned States because of the previous use of Ihe same, whether by license or otherwise, and requests a station
license n accordance with this apphcation, Applicant acknowledges that all artached exhibits are a material part hereof.
b. The undarsigned, individually and for the applicant, hereby cerlifies that the siatements mada in this application are true,
complete and correct to the best of the signer's knowiedge and befief, and are made in good faith,

Date Name of Applicant {must correspond with flem 1 Title of Applicant (if any)

9-5-97 STATE OF ALASKA Div. of information Services

Sygnature Designate Appropriate Classification
/2 %\ Cieow. Clwem of  [Jorricer & mem of e [Jaur rerr. ] oFFicial of
Dwialft D. Clift APPL, PART. APPLICANT'S ASSOC. OF CORP. GOVT. ENTITY

Willful false statements made on this form are punishable by fine and/or imprisonmaent {U.S. Code, Title 18, Ssction 1001),
andfor revocation of any station ficense or construction permit (U.S. Code, Title 47, Section 31201, andfor forfeiture

(U.S. Code, Title 47, Section 5031

FCC 405
February 1991




