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Section |l - Transferor(s)

L. |Certification. Transferor(s) certify that it (they) have answered each question in this ¢ Yes C No
application based on its (their) review of the application instructions and worksheets.
Transferor(s) further certify that whereit (they) have made an affirmative certification below,
this certification constitutes its (their) representation that the application satisfies each of the
pertinent standards and criteria set forth in the application instructions and worksheets.

2.lLegal Name of the Transferor
IREYNOLDS RADIO, INC.

Mailing Address
IP.O. BOX 11196

City State or Country (if foreign address) |Zip Code
ICOLLEGE STATION ITX 77842 ) I
Telephone Number E-Mail Address (if available)
(include area code)
9796961196 KEN@REYNOLDSRADIO.COM

3.JContact Representative (if other than transferor) Firm or Company Name
IANN BAVENDER, ESQ. FLETCHER, HEALD & HILDRET}
Telephone Number (include area code) E-Mail Address (if available)
|7038120438 BAVENDER@FHH-TELCOMLAW
If more than one transferor, submit the information requested in questions 2 and 3 for each Exhibit4 |
transferor. -

4.|Changesin interests as aresult of transfer.

Enter Changes in Interests Information

or | Exhibit 5

| certify that the statementsin this application are true, complete, and correct to the best of my knowledge and belief, and
are madein good faith. | acknowledge that all certifications and attached Exhibits are considered material representations.

Typed or Printed Name of Person Signing Typed or Printed Title of Person Signing
KENNETH REYNOLDS VICE PRESIDENT
Signature Date

5/16/2001

WILLFUL FALSE STATEMENTS 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(3)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).
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