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F
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FO
R

 C
O

M
M
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N
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N
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F
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E
 N

O
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.7
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7
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12018

Federal C
om

m
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om
m

ission
O

ffice of the S
ecretary

FO
R

FCC
U

SE
O

N
LY

S
E

C
T

IO
N

 -
A

P
P

L
IC

A
N

T
 F

E
E

 IN
F

O
R

M
A

T
IO

N

•
P

A
Y

O
R

 N
A

M
E

 (Last, First, M
iddle Initial)

T
h
ird

 D
y
 B
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a
d
c
a
s
tin

g
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c
.

M
A
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G
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D
D

R
E

SS (L
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um
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B

x 75

M
A
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IN

G
 A

D
D

R
E

SS (L
ine 2) (M

axim
um
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ST
A

T
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R

 C
O

U
N

T
R
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O
K

Z
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O
D
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C
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O
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u
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e
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C
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L
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T
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E
R

S
KOKL.

O
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H
E
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C
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E
N

T
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E
l

Y
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[E]
N

o

T
E

L
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P
H

O
N

E
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U
M

B
E
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2.
A

. Is a fee subm
itted w

ith this application?

B
. If N

o, indicate reason for fee exem
ption (see

47
C

.F
.R

, S
ection

G
overnm

ental Entity

C
. If Y

es, provde the follow
ing inform

ation:

N
oncom

m
ercial educational licensee

	

[] O
th

e
r (P

le
a
se

 e
x
p
la

in
):

E
nter in C

olum
n (A

>
 the correct F

ee T
ype C

ode for the service you are applying for, F
ee T

ype C
odes m

ay be found in the "M
ass M

edia S
ervices

F
ee F

iling G
uide." C

olum
n (B

) lists the F
ee M

ultiple applicable for this application. E
nter fee am

ount due in C
olum

n (C
).

B)

FE
E

 M
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L
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F
E

E
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U
E

 F
O

R
 F

E
E

T
Y

PE
 C

O
D

E
 IN

(A
)

FO
R

 FC
C

 U
SE

 O
N

L
Y

0

T
o be used only

w
hen

you are requesting concurrent actions w
hich result in a requirem

ent to list m
ore than one F

ee T
ype C

ode.

(A)
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R
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T
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T
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P
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N
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N
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O
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A
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P
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C
A

N
T
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_
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M
A

IIJN
G

A
D

D
R

E
S

S
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15/3

C
IT

Y
O

k
m

u
e
e

Ij
STATE

O
K

Z
IP

 C
O

D
E

74447

2.
This application is for:

C
om

m
ercial

N
oncom

m
ercial

A
M

 D
irectional

	

IEI
A

M
 N

onD
irectional

C
at letters

K
O

K
L

com
m

unity of L
icense

C
onstruction P

erm
it File N

o.
M

odification
of

C
onstruction

Perm
it File

N
o(s).

E
xpiration

D
ate

of L
ast

C
onstruction P

erm
it

O
krn

u
ig

e
e

L
I

Y
es

N
o

E
xhibit N

o.
N

/A

LII
Yes

N
o

E
xhibit N

o.
N

/A

LII
Y

es
N

o

r
I

D
oes not apply

E
xhibit N

o.J
Y

es
N

o

N
o

]
Y

e
s

E
xh

b
it N

o
.

3.
Is

the station
n

o
w

 o
p

eratin
g

 p
u

rsu
an

t to
 au

to
m

atic p
ro

g
ram

 test au
th

o
rity

 in
accordance w

ith 47 C
.F

,R
. S

ection 73.1620?

IfN
o, explain in an E

xhibit.

4.
H

av
e all th

e term
s, co

n
d

itio
n

s, an
d

 o
b

lig
atio

n
s set fo

rth
 in

 th
e ab

o
v

e d
escrib

ed
construction perm

it been fully m
et?

If
N

o, state exceptions in an E
xhibit.

5.
A

part from
 the changes already reported, has any cause or circum

stance arisen since
the grant of the underlying construction perm

it w
hich w

ould result in any statem
ent or

representation contained in the construction perm
it application to be now

 incorrect?

IfY
es, explain in an E

xhibit.

6.
H

as the perm
ittee filed its O

w
nership R

eport (F
C

C
 F

orm
 323) or ow

nership
certification in accordance w

ith 47 C
.F.R

. Section 73.36 15(b)?

IfN
o, explain in an E

xhibit.

7.
H

as an adverse finding been m
ade or an adverse final action been taken by any court

or adm
inistrative body w

ith respect to the applicant or parties to the application in a civil or
crim

inal proceeding, brought under the provisions of any law
 relating to the follow

ing: any
felony;

m
ass m

ed
ia related

 an
titru

st o
r u

n
fair co

m
p

etitio
n

; frau
d

u
len

t statem
en

ts to
another governm

ental unit; or discrim
ination?

If
the answ

er is Y
es, attach as an E

xhibit a full disclosure of the persons and m
atters

involved, including an identification of the court or adm
inistrative body and the proceeding

(by dates and file num
bers), and the disposition of the litigation.

W
here the requisite

in
fo

rm
atio

n
 h

as b
een

 earlier d
isclo

sed
 in

 co
n

n
ectio

n
 w

ith
 an

o
th

er ap
p

licatio
n

 o
r as

required by 47 U
.S

.C
. S

ection 1.65(c), the applicant need only provide: (i) an identification
of that previous subm

ission by reference to the file num
ber in the case of an application,

the
call letters of the station regarding w

hich the application or S
ection 1.65 inform

ation
w

as filed, and the date of filing; and (ii) the disposition of the previously reported m
atter.

F
C
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8.
D

oes the applicant, or any party to the application, have a petition on file to m
igrate to

	

E
 Y

O
S

E
No

the expanded band (1605-1705 kH
z) or a perm

it or license either in the existing band or
expanded band that is held in com

bination (pursuant to the 5 year holding period aliow
ed)

w
ith the A

M
 facility proposed to be m

odified herein?

IfY
es, provide particulars as an E

xhibit.
E

xhibit
N

o.

T
he A

PPL
IC

A
N

T
 hereby w

aives any claim
 to the use of any particular frequency or of the electrom

agnetic spectrum
 as

against the regulatory pow
er of the U

nited S
tates because use of the sam

e, w
hether by license or otherw

ise, and
requests and authorization in accordance w

ith this application. (See Section 304 of the C
om

m
unications A

ct of 1934, as
am

ended).

T
he A

PPL
IC

A
N

T
 acknow

ledges that all the statem
ents m

ade in this application and attached exhibits are considered
m

aterial representations and that all the exhibits are a m
aterial part hereof and are incorporated herein as set out in full in

C
E

R
T

IF
IC

A
T

IO
N

1.
B

y checking Y
es, the applicant certifies, that, in the case of an individual applicant, he

	

Y
es

N
o

or she is not subject to a denial of federal benefits that includes FC
C

 benefits pursuant
to Section 5301 of the A

nti-D
rug A

buse A
ct of 1988, 21 U

.S.C
. Section 862, or, in the

case of a non-individual applicant (e.g.. corporation, partnership or other unincorporated
association), no party to the application is subject to a denial of federal benefits that
includes FC

C
 benefits pursuant to that section. For the definition of a 'party" for these

purposes, see 47 C
.F.R

. Section 1.2002(b).

2. I certify that the statem
ents in this application are true, com

plete, and correct to the best of m
y know

ledge and belief,
and are m

ade in good faith.

N
am

e
S

ig
n
atu

re "'P
'

	

/
•
//

B
ro

o
ks 3

re
w

e
r

ntle
D

ate
T

elephone N
um

ber

P
re

sid
e
n
t

S
i 8

-8
4
9
9
i 9

9

W
IL

L
F

U
L

 F
A

L
S

E
 S

T
A

T
E

M
E

N
T

S
 O

N
 T

H
IS

 F
O

R
M

 A
R

E
 P

U
N

IS
H

A
B

L
E

 B
Y

 F
IN

E
 A

N
D

/O
R

 IM
P

R
IS

O
N

M
E

N
T

(U
S

. C
O

D
E

, T
IT

L
E

 18, S
E

C
T

IO
N

 1001), A
N

D
/O

R
 R

E
V

O
C

A
T

IO
N

 O
F

 A
N

Y
 S

T
A

T
IO

N
 L

IC
E

N
S

E
 O

R
C

O
N

S
T

R
U

C
T

IO
N

FC
C

 N
O

T
IC

E
 T

O
 IN

D
IV

ID
U

A
L

S R
E

Q
U

IR
E

D
 B

Y
 T

H
E

 PR
IV

A
C

Y
 A

C
T

 A
N

D
 T

H
E

 PA
PE

R
W

O
R

K
 R

E
D

U
C

T
IO

N
 A

C
T

T
he solicitation of personal inform

ation requested in this application is authorized by the C
om

m
unications A

ct of 1934. as am
ended.

T
he

C
om

m
ission w

ill use the inform
ation provided in this form

 to determ
ine w

hether grant of the application is in the public interest. In reaching that
d

eterm
in

atio
n

, o
r fo

r law
 en

fo
rcem

en
t p

u
rp

o
ses, it m

ay
 b

eco
m

e n
ecessary

 to
 refer p

erso
n

al in
fo

rm
atio

n
 co

n
tain

ed
 in

 th
is fo

rm
 to

 an
o

th
er

governm
ent agency, In addition, all inform

ation provided in this form
 w

ill be available for public inspection. If inform
ation requested on the form

 is
not provided, the application m

ay be returned w
ithout action having been taken upon it or its processing m

ay be delayed w
hile a request is m

ade to
provide the m

issing inform
ation. Y

our response is required to obtain the requested authorization.

P
ublic reporting burden for this collection of inform

ation is estim
ated to average 639 hours and 53 m

inutes per response, including the tim
e for

review
ing instructions, searching existing data sources, gathering and m

aintaining the data needed, and com
pleting and review

ing the collection of
inform

ation.
C

om
m

ents regarding this burden estim
ate or any other aspect of this collection of inform

ation, including suggestions for reducing the
burden, can be sent to the F

ederal C
om

m
unications C

om
m

ission, R
ecords M

anagem
ent B

ranch, P
aperw

ork R
eduction P

roject (3060-0627),
W

ashington, D
. C

. 20554. D
o N

O
T

 send com
pleted form

s to this address.
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G
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G

 N
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T
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E
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 R
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Q
U
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D
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Y
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H
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R

IV
A

C
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C

T
 O

F
 1974, F

L
. 93-579, D

E
C

E
M

B
E

R
 31, 1974,5 U

.S
.C

. 552a(e)(3), A
N

D
 T

H
E

P
A

P
E

R
W

O
R

K
 R

E
D

U
C

T
IO

N
 A

C
T

 O
F

 1980, P
.L

. 96-511, D
E

C
E

M
B

E
R

 11, 1980, 44 U
.S

.C
. 3507.

FC
C

 302-A
M

 (Page 3)
A

ugust 1995



S
F

C
T

IC
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 Ill - L
IC

F
N

S
F

 A
P

P
U

C
A

T
IO

N
 F

N
IN

F
F

R
lM

f D
A

T
A

N
am

e of A
p

p
lican

t

P
U

R
P

O
S

E
 O

F
 A

U
T

H
O

R
IZ

A
1
]O

N
 A

P
P

U
E

D
 F

O
R

: (ch
e
ck o

n
e
)

L
_
.

S
tation

 U
cen

se
D

irect M
easu

rem
en

t of P
ow

er

1,
F

acilities au
th

o
rized

 in
con

stru
ction

 p
erm

it

C
all Sign

File N
o. of

C
o
n
stru

ctio
n

P
erm

it
Frequency

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

H
ou

rs of O
p

eration

_____________________________
P

ow
er in

kilow
atts

K
O

K
L

(if applicable)
(kH

z)
N

ight

	

D
ay

1243
U

nlim
ited

J
_
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
 
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

2.
S

ta
tio

n
location

State

	

1 _________________________________________________________

C
ity

or
T

ow
n

O
K

	

j
O

km
uigee

_
3,

Transm
itter location

S
tate

C
ounty

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

C
ity or T

ow
n

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

S
treet address

(or other identification)

4
.

M
a
in

 s
tu

d
io

 lo
c
a
tio

n

State
C

ounty
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

C
ity or Tow

n
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

Street address

O
K

O
km

ugee
(or other identification)

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

5.
R

em
ote control

p
oin

t location
 (sp

ecify
only

ifauthorized
d

irection
al an

ten
n

a)

State
C

ounty
C

ity
or T

ow
n

_____________________________
I Street address

_
_
_
_
_
_
_
_
_
_
_
_
_
_

________________________________________
]

[(or other identification)

6.
H

as type-approved stereo generating equipm
ent been installed?

7.
D

o
es th

e sam
p

lin
g

 sy
stem

 m
eet th

e req
u

irem
en

ts o
f 4

7
 C

.F
.R

. S
ectio

n
 7

3
.6

8
?

E
Y

es

f
lY

e
s

E
N

o

.
N

ot A
pplicable

A
ttach

as an
Exhibit a detailed description of the sam

pling system
 as installed.

E
xhibit N

o.

8.
O

perating constants:
R

F
com

m
on point or antenna current (in am

peres) w
ithout

______________________________________________________
R

F com
m

on point or antenna current (in am
peres) w

ithout
m

odulation for night system
Im

odulation for day system
3
,4

9
 a

m
p
s

3.49 am
ps

M
easu

red
 an

ten
n

a o
r co

m
m

o
n

 p
o

in
t resistan

ce
(in

ohm
s)

at
M

easu
red

an
ten

n
a or com

m
on

 p
oin

t reactan
ce (in

o
h
m

s)
at

operating frequency
operating frequency

N
ight

	

D
ay

N
ight

	

D
ay

82 O
hm

S

	

8
2
 o

h
m

s
2
3
7
 o

h
m

s

	

-237 ohm
s

A
ntenna indications for directional operation

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

A
ntenna m

onitor
_____________________________

A
n

ten
n

a m
o

n
ito

r sam
p

le
A

ntenna base currents
Tow

ers
Phase reading(s) in degrees

current ratio(s)
N

ight
D

ay
N

ight

	

D
ay

N
ight

	

D
ay

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_

-
........

	

1
M

anufacturer and typo of antenna m
onitor:

-
-
.
.
.

F
C

C
 3

O
2
A

M
 (P

a
g
e
 4

)
A

u
g
u
st 1

9
9
5



S
E

C
T

IO
N

 III P
a

g
e 2

9.
D

escription of antenna system
 ((f directional antenna is used, the nform

ation requested below
 should be given for each elem

ent of
the array. U

se separate sheets if necessary.)

Type R
adiator

O
verall height in m

eters of
O

verall height in m
eters

O
verall height in m

eters
if antenna is either top

radiator above base
above ground (w

ithout
above ground (include

loaded
or sectionatzed,

insulator, or above base, if
obstruction lighting)

obstruction lighting>
d
e
s
c
n
b
e
 fu

ty

	

n
 a

n

grounded.
Exhtha.

v
e
rh

c
a
l, g

u
v
@

i,
steel.

1
8

.9
21 .

E
xh

ib
it

N
o

E
xcitation

S
eries

E
l

G
eographic coordinates to nearest second. For directional antenna give coordinates of center of array. For single vertical radiator give
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