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October 20, 2022 
 
Via Email 
 
Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
45 L Street NE 
Washington, DC 20554 
 
Attention: Audio Division, Media Bureau 
 

Re: IHM LICENSES, LLC; FRN 0014042816 
Request to extend STA – BSTA-20211026AAE 

  KFSO-FM, 92.9 kHz, Visalia, CA, Fac ID No. 2099 
    
 
Dear Ms. Dortch: 
 
On behalf of IHM LICENSES, LLC, licensee of KFSO-FM, 92.9 kHz, Visalia, CA, Fac ID 
No. 2099, (the “Station”), this letter is to request the extension of STA file no. BSTA-
20211026AAE.  We request extension of Special Temporary Authority due to permitting 
delays.  The licensee’s landlord has yet to be able to secure permits from the local 
jurisdiction to rebuild the facility. 
 
Please direct any inquiries regarding this matter to the undersigned. 

         
Respectfully submitted, 

 
 

 
 

   
Troy Langham 
VP, Technical Regulatory Affairs 
iHeartMedia 



Answer YES if all parties to the application are in compliance with Section 5301 of 
the Anti-Drug Abuse Act of 1988, 21 U.S.C. Section 862, the federal law which 
provides federal and state court judges the discretion to deny federal benefits to 
individuals convicted of offenses consisting of the distribution of controlled 
substances.  For a definition of "party" for these purposes, see 47 C.F.R. Section 
1.2002(b).  See also Amendment of Part 1 of the Commission's Rules to Implement 
Section 5301 of the Anti-Drug Abuse Act of 1988, 6 FCC Rcd 7551, 57 Fed. Reg. 
00186 (1991). 
 
 ______X______ YES         NO ____________ 
By checking yes, the applicant certifies that, in the case of an individual applicant, 
he or she is not subject to a denial of federal benefits that includes FCC benefits 
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. 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 FCC benefits pursuant to that section.  For the 
definition of a party for these purposes, see 47 C.F.R. Section 1.2002(b). 
I certify that the statements made in this application are true, complete, and correct 
to the best of my knowledge and belief and are made in good faith. 
 
iHM Licenses, LLC 
Name of Applicant 
 
 
 
 
  
October 20, 2022 
Signature and Date 
 
Troy G. Langham 
Printed Name of Person Signing 
 
VP, Technical Regulatory Affairs 
Title 
 
KFSO-FM (FID 2099) – STA Extension 
Call Sign of Station and Type of Request (Special Temporary Authority, etc.) 
 


