PH.: B05.243.2285
Fax: 505.248.1464

7/24/2003

To The City of Truth or Conseguences,

Enclosed is FCC Form 345 for assignment of the license of televiston translator station
K54CC from The City of Truth or Consequences to Emmis Television License
Corporation (“Emmis”). Station K54CC serves The City of Truth or Consequences,
rebroadcasting the signal of television station KRQE, the CBS affiliate for Albuquerque,
NM. The associated construction permit for displacement channel 25 (call sign K25HV)
also will be assigned to Emmis by this application,

Upon receipt of the signed application signifying your consent to assignment of the
license and related construction permit to Emmis, we will undertake on your behalf all of
the actions necessary to file this form electronically, including payment of the filing fee.
The signed application will also signify that The City of Truth or Conseguences will use
its best efforts, as necessary, to obtain FCC grant of the application.

Thank you.

Sincerely,

Steve Laughtin

Enclosure (FCC Form 345}
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Federal l;;zmunications Commission Approved by OMB
Washington. D. C, 20554 3060-0073 FOR
FCC 345 FCC
USE
: . ONLY
APPLICATION FOR TRANSFER OF CONTROL
OF A CORPORATE LICENSEE OR PERMITTEE,
OR FOR ASSIGNMENT OF LICENSE OR FOR COMMISSION USE ONLY
PERMIT OF TV OR FM TRANSLATOR STATION FILE NO.
OR LOW POWER TELEVISION STATION
Section T - General Information
1. }Legal Name of the Licensee/Permittee
Emmis Television License Corporation
Mailing Address
3500 West Olive Avenue
City State or Country (if foreign address) ZIP Code
Burbank CA, 91505
Telephone Number (include area code) E-Mail Address (if available)
8B18-973-2722 DRCSEGEMMISWEST . COM
o i e Call Sign Facility Identifier
S IRs4ce 11568
2. | Contact Representative {if other than licensee/permittee) Firm or Company Name
John Fiorini 111 ESQ. Wiley,Rein & Fielding
Telephone Number (include area code) E-Mail Address (if available)
202-719-7145 JEICRINIQ@WRYF.,COM

3. If this application has been submitted without a fee, indicate reason for fee exemption (see 47 C.F.R. Section 1.1114):

[NA  Governmental Entity D Noncommercial Educational Licensee D Other

4. Were any of the authorizations that are the subject of this application obtained through the Yes D
Commission’s competitive bidding procedures {see 47 C.F.R. Sections 1.2111{a) and 73.5001)?

if ves, list pertinent authorizations in an Exhibit,

All previous editions obsolete.

Neo

Exhibit No.
NA




NOTE: In addition to the information calied for in this section, an explanatory exhibit providing full particulars must be submitted

for each question for which a “No” response is provided.

Section H - Assignor/Transferor

1.

Certification. Licensee/permittee certifies that it has answered each guestion in this
application based on 1ts review of the application instructions and worksheets. Licensee further
certifies that where it has made an affirmative certification below, this certification constitutes
its representation that the application satisfies each of the pertinent standards and criteria set

forth in the application instructions and workshests.
Application for (check only one box for A and B):
A Consent to Assignment

D Amendment to pending application

Yes [:]

D Consent to Transfer Control

Ifan amendment, submit as an Exhibit a listing by Section and Question Number
of the portions of the pending application that are being revised.

B TV Translator D Low Power TV Station

D FM Translator

No

Exhibit No.
NA

Legal Name of the Assignor/Transferor

City of Truth OR CONSEQUENCES

Mailing Address

605 3IMS STREET

City

State or Country (if foreign address)

NEW MEXICO

ZIP Code

879201

TRUTH or CONSEQUENCES _

IR U 505-894-6674

il Telephone Number (include area code)

E-Mail Address (if available)

If more than one transferor, submit the information requested in question 1. for each transferor, Exhibit No,
NA
Contact Representative (if other than assignee) | Firm or Company Name
CHRIS HNCBES Tor C
Telephone Number (include area code) E-Mail Address (if available)
505-894~-6674 X 1190
Autherizations to be Assigned/Transferred. List call signs, locations and facility identifiers Exhibit No.
of all authorizationsto be assigned/ransferred. Include construction permits and file numbers. 1

List main station authorizations and any FM and/or TV translator stations, LPTV stations,
SCA, FM and/or TV booster stations, and associated auxiliary service stations.

Agreements for Sale/Transfer of Station. Licensee/permittee certifies that:
a. it has placed in its station records copies of all agreements for the saleftransfer of the

station(s);

b. these documents embody the complete and final understanding between licensee/permitiee

and transferee; and

c. these agreements comply fully with the Commission’s rules and policies.

Yes D

No | See Explanation
in Exhibit No.
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7. Character Issues. Licensee/permitice certifies that neither licensee/permitiee nor any party @ Yos D No | See Explanation
to the application has or has had any interest in, or connection with: in Exhibit No.
a. any broadcast application in any proceeding where character issues were left unresolved
or were resolved adversely against the applicant or party to the application; or
b. any pending broadcast application in which character issues have been raised.

8.  Adverse Findings. Licensece/permittee certifies that, with respect to the licensee/permittee E] Yes D No | See Explanation
and any party to the application, no adverse finding has been made, nor has adverse final in Exhibit No.
action been taken by any court or administrative body in a civil or criminal proceeding
brought under the provisions of any law related to the following: any felony, mass
media-related antitrust or unfair competition; frandulent statements to another government
unit; or diserimination.

9. Local Public Netice. Licensee/permittee certifies that it has or will comply with the public Yes D No
notice requirernents of 47 C.F.R. Section 73.3580.

10.  Awuction Autherization. Licensee/permittee certifies that more than five vears have passed D Yes D No | See Explanation
since the issuance of the construction permit for the station being assigned/transferred, where in Exhibit No.
that permit was acquired in an auction through the use of a bidding credit or other special N/A
measure,

11. Anti-Drug Abuse Act Certification. Licensee/permitice certifies that neither Yes D No
licensee/permittee nor any party to the application is subject to denial of federal benefits
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. Section 862.

1 certify that the statements in this application are true, complete, and correct to the best of my knowledge and belief, and are made in good
faith. I 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

ﬁ!fl@f‘g{ %Q Qéﬁm S of C;Tv} f/\/\ﬁ%@.r

Signature / . Date

i ~
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(a)(1)), ANIYOR FORFEITURE (U.8. CODE, TITLE 47, SECTION 503).
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Exhibit No. 1

K54CC Facility ID No: 11568 BLTT 198903061B
Lat. 33-08-48.00 Long. 107-17-06.000 Located on Mud
Mountain West of the City of T or C.

K25HV Facility IDNo: 11568 BPTT 20020628ABU

Lat. 33-08-48.00 Long: 107-17-06.000 Will be located on
Mud Mountain West of theCity of T or C. CDBS Application ID
No. : 606175




