141292015 CDBE Form 823
{"*ﬁéﬁlﬁ{.","a‘sfsﬁ'&‘;'“”“‘“’°° 0 i,g,gg:!!%%m‘mmwmw
N FOX. COMMISSION USE ONLY
FCC 323 IFILE NO, -20151123CIN
OWNERSHIP REPORT FOR COMMERCIAL BROADCAST
STATIONS

Sectlon ! - General Jaformntign

Legal Name ofthe Respondent

— —- —
Streat Addross (1)
5101 §, SHIBLDS BLVD, I
Etreot Addresy (2)

Cliy i[State or Countey (ifforeign addrass) Zit Code
OKLAHOMA O\TY ok - 73126 -
elephone Number(inelude axea code) B-Mail Address {ifavaitable)

4054205300 ROBBRT.D@ETYLERMBDIA.COM

CallSign

KBBC

——

Contaot Reprecontative Eimror Company Noms
TOEN C, TRENT, ESQ, . . C/O PUTBRESE NSR & TRENT, P .
Streat Address (1)
200 SOUTH URCH STREBET
Street Addwss (2) "1
City State ot Country (if forelgn sddress) ZIP Code
WOODSTOCK e VA 22864 -
Tolephons Number (Inolude area cads) B-dail Address (ifavaflable)
544591646 FCCMANI@SHBNTRLNET

13, NaRnspondent(SemHons for definitions)
@ Licenseo

O Pemittee

Q Entity with an attribulable interest

{1 this application hus been submilted without s feo, Indicate raason for (50 exsniplton (ses 47 CRR, Sovtion 1119
nvcetl Butity &3 Fee-exempt Report O Other Other ® N/A (Fes Required)

All ofthe lion fumished in thie Roport Is acourate as of 10/01/2015

[tnova tltan 60 days prior to the dale of filing when filtng « non-Slennial Ownership Report)

(Date entared st (1) be Qet, 1 af the fiftng yeay when flitng a Blennlal Chwnership Report for Nov. 1, 2009 in the case of the inttlat filing)r or (2) be no “

s AL e

Purposs: This Report s filed for: {ohooss ane)

e ———— " ————

e — L

e — e

b, Q Valldation and Rosubmission of pravlousi fited Blenniat Report (eattifylog no se fron previous Report)

o, O Transfer of Control o Assléumcnt of License/Permis

station,
e — Ty — - —-

d, & Ropost by Permilteo fiting within 30 days after the grant of s construotion permit for a iew commereial AM, FM or fulk power tolavision broadeast

S - — 1}

license)

e e v ==

6. & Update/ cenlfication ofaccursoy of an Initlel Ownership Repont fifed by Permiites (Ming Iﬁzorﬁunctlnn with Parmittee's application fora station

msacn. s

I

e
File Number; «

e ——

[fan Avondment, submit os an Exhibita listing by Stotion and Question Number the portfons of the previous Report
that are being mvised.

7. Statlon Informatlon. The statlons Visted betow 275 ail loansed to the following peron or entity:

[Exhibitt)

l icencge Nans Liconeee's 'CC Roglsimtion Number (FRN)
T e
! TYLER MEDIAL.L.C. 0021905690

Statlon List

_ This Report is filed e the followlng stutfone:
- — =
H Copy ]I Call Sign " Fuollity 1D [ Loaation (Clty/State) IE

e
Class of servige aﬁl

httpe:mfcens!ng.fwgwfcdbs!cdbs_tbcslafﬁormamza,_;;;mvszu01.eﬂn?pflm(orme&fmmId=322&appn=1705769&aoct=849318 o




2016 CDBS Form 323
I [ Nomber f -
I, 72469 || OKUAHOMACITY, OKLAHOMA RV Statlon
KRXOFM 16851 OKLAHOMACITY , OKLAHOMA ™ Smtlon *I
E KMGL || 55768 OKLAHOMACITY, OKLAHOMA. FM Statfon
| 4 ] KOKC 73981 OKLAHOMA CITY , OKLAHOMA AM Statfon ”
N KEBC 8747 DEL CITY , OKLAHOMA AM Station
6 || R0z 77430 SHAWNER , OKLAHOMA Tefoviston ‘
i KUOK i mesiz WOUDWARD , OKLAHOMA Televislon |
[Reggondent 14: e N ﬁi
O Sole Propristorship o Not-for-profit corporation O Limfted partnership 1
O Rorprofit corporation © Generat partnership ® Other
If“Othor,” desortbe natute of the Respondent in an [Exhibit2}
Bxbibl1,

L

Rgeaentents,
I3 Mot Applicable

Section J1-B - Bienntal Ownership Infoxmation

1. Comtract Informetion, List atl contracteand othee instauments requiced to be fled by 47 CER, Seotton 73,3613, {Only Liotnsees, or Respondents
with a muforlty dnterest fa or that otherwise exarol
“Nat Applieable" in responseto this quasiton ) I

sgreement §z a nelwork affitiation agreement,

ge do faclg control over the sublect Licensee shalf respond, Othor Respondents ghould select
the agrepment Is a loval marketing agresment (LMA) ora Joint sales agreament (JSA), orifthe
oheok the appropriate box; otherwlse, seteot *Othes” for now-LMANISA or network affifiation

T Not Appligable

{Enter Capltallzation Tnformation)

Contract Information
T, Fr— n
Copyll  Desoriptlon ofcontrmot or Name of porson or Date of Date of Bxpiration Agrooment Typs
Instrument organization Exeoution (oheek all that apply)
with whom contmet s made
L {IARTICLES OF ORGANIZATION|[STATE OF OKLAHOMA  {Month Monith LI eavansa
JULY I atswork Affiiation
Your Year Agresment '
2012 ] ¥ Other
T2l Mo Bxpiration
Date
2, HOPBRATING AGREEMENT  ||MEMBERS Month Monih I TRYTIVIETY
Y Notwork Afftliation
Year Year reetment
2012
% 2o Bxpitation Othar
Date

Ownenship Interests,

person, also list each ofiho officers,

Roport is belng submitted,

htlpsu’il!eenstng.rou.govfccﬁ:sleﬂbs__docaleﬂ?o:msms_pﬁnmi’aj01

This Question requires Respondents to enter detiled |
subforms, Answareach quostion on eao

h subfoom. The Skt subfom fisting
direators, stockholders, nonfnsuluted

Qwnership Intorests Information

e e
rity futerest In orthat otherwise exerclises de figlo control over the subjeot Liconses shall

—— e SV e

nibmation about ownership Intecests by generating n series of
should be for the Respondent ftsol€ Iftie Raspondont it not a natural
partners, mambers and other persons or entitles with a direot attributable
interest in the Respondant, (A “direot interest i3 ono that Is not held through any intervening companies orontitles.) In the cese ofvertlenl or
indireot ownenship strustures, roport ouly thoss Interasts iy the Respondent that also represent an attibutable Intezast in the Licenses forwhich fhe

¢ Respondent sopantely. Entitien that are patt ofan organizational stioture that
p must file separte owneriip reporis. In such g structure do not reportorfile
Wable Jnterest in the Licenses forwhich the

.cfm?pr!ntformnY&fermIdﬁQZ&appnﬂ?OB?SQ&auc!wsqsme

ort i beln,

219




1412302018 ODBS Form 323

Relationship to Lloonsee  [|® 1soansce {or OfficerDireotor of Licenseo)

€3 Person with altributabla intozsst
© Bntlsy with audbutable interest

Positlonal Interest
(Cheok all that apply) I omicer
Diractor
] Qenernl Partner
] Limited Partitar
13 LC/LLCYPLLC Mombor
Qwaer
| Stockhoalder
3 Atteibutable Greditor
1 Atibutablo Investor

kA Othor(nlonzo spocify):
LYCENSER

CC Rogisiratlon Number 0021905690 . i
Gender, Bthnlolty, Race || 74,

o

e e — ?mﬁw%m;: :|
fiicapy 1. TYLERMEDIALLC, — — N
= Addrass Streat
] 5101 8, SHIELDS BLVD.
Cliy/State
i OKELAHOMA CITY , OKLAHOMA
! PosllZIF Code
: 3129«
Countey (ifnot U.S) — i
] Llsting Type & Respondent
: © Other Interest Holder
J et r——

(it
and Cittzenship fontty)
Intormation
@datural Parsons)

O Mele O Female

o Hispanio or Lating

Amerfonn fndlan or Aleska Natlve
L'J Asien
-1 Black o Afvioan Ameriean

Nitivo Hawatlan or Other Pagifle {slander
I whtte

e —
O Not Hispnto orLatino ’ |
E&g (Chack alt what apply}
i

| {lPementags ofvotes
| {lpercentage ofequit

, Copy2JNume — — — Tnya,

Ligting Type

€ Other Inttorost Holder

@ Licenseo (or Offices/Direstor of Liconges)
O Person with atibutable Interest "

Relat[on to Liconsea |

ht!ps:iﬂ!omlm.fw.sw]ecﬁnlcd&s_dooﬂam‘orm3231323_prlnU323__101.cfm7printform=Y&formid~322&appn=1?05759&aact=849313

3




@

Hie016

hilpsyloanalng

COBS Form 323
O Brtity with atwibutabls Intereat

Positlonal Interest
(Check atl thatapply) (I OMoer
e Diractor

I} General Partner

Im} Limited Pattiar

¥ Lo/LLO/PLLE Monbor
Ouwnor

(] Riookholdor

I3 Aurbutable Creditor
T Attrlbutable Investar
-1 Other (olease spectty):

tI?t:}c:l'{seglmrat!onl\hmu!:er 00193353897

© Malo © Femslo
.
11)
© Hispanio ot Latino
@ Not Hispanic orLating
Racy (Cheok atl that apply)
I Amertean Tndian or Alnska Native
] Astan
I Btack or Afifoan Amerigan
1 Nattva Hawaiian or Cther Pacifin Islander
A white :

Gonder, Bthnlolity, Race
and Cltizenship
ntbmation
(Naturat Paggong)

Perccntage of oquitly 0%
Porcontage of tatal assets  [i0 %5
—li(equity debt plus) e m—
e e e e e D T
opy 3,){Nante ONY J, TYLE
i e LT Tt e — T
Addrsgs Sivest
3101 8. SHIBLDS BLYD,
Cliy/State
CKLAHOMA CITY , OKLAHOMA
Postal/ZIP Code
73129 -
Countey {ifnot 118,)
— ——
{jLeting Type ® Respondent
Gthor Intersst Holder

© Licensee (or Officor/Direotor of Licensoe)
Person with athiibutable fnterast
© Bty with attributebls intesast

———
r_h
——— ————

I3 ofmeer

Diregtor

QGoneral Partner

[l Limited Dartrer

I LCILLC/PLLC Monbor
Qumer

I Stockhoider

I Audbutable Creditor
Altribattable Iivestor
Gther (please speoily):

FCC Reglsimtion Number
.fw.govlcdbsfadbs_dmreﬂfFormamza__pﬂnvaﬁa_jm.cfm?p:[ntform=‘(8fo(mtd=:a22&sppn= 17057688a0ct=040318




L

11j23/2016
I

GDBES Form 323

Hoo19385921

Cander, Bihnloily, Reco
and Clfzenship
Information

(RMateral Porsons)

=] N/A (entity) .

P

Qondor
® Muale & Pomate

Bthnleity

© Hispanio or Latino

@ Not Hispanio oc Latino

Check all that applyy

T Americon Indian or Aloska Native

T Astan

I Bleok or ARionn Amerioan

73 Native Hawallan or Other Pacifio Istander
T White

Cliizenshin
Us

Porcentage of votes

0%

Percantags ofequily

0%

Pomoniagoe of total assols
lequily debt plus)

Copy 4./[Nants

0 %

v

TAT HOLDING LLC

Addeess

Streat
5101 8. SHIBLDS BLVD,

Clty/State

OKELAHOMA CITY , OKEAHOMA
PostatiZIP Code

73129 -

Country (ifnat U.5,)

Listing Type

[® Respondent
© Qihier Interest Hotder

Relattonchip to Licensco

e

& Liconsee {or Offfcer/Dirsétor of Lloenses)
© Person with attributablo interest
| Hatity with atibntabie Interost .

Posltional Inferest I

(Check atl that apply) I3 Officer
13 pireotor
L Genernt Pactasy
-} Limited Pariner
¥ LOILLCIPLLG Membos
I3 Qwner
1 Stookheldor
[} Attcibutable Ceeditor
I Atfributable Investor
N QOther (pleass spactfy);

[FCC Registmtion Nember %5080151 B o

Gender, Bthnioity, Race

Elrz(:lllzl:nshipm ] [ DA entity)

roztfon Gondor
atursl Persons) Q Male & Femalo

ipssilleansing foo.goviedbeledbs_docs/eliFormBa3/azy_orints23_101 oimTprintiormwYaformid=32280ppn=17057608acct=0840916

& Hispanle or Latino

O Not Hispanio or Latino

Race (Cheok all thatapply)

(] Amerlosn Indian or Alatke Natlve
11 Astan

¥ Btack or Aftieun Amerlean

1 Native Hawatian or Othor Pactfic Islander
) white




12302015 CDBS Form 323

I " l itizenshiy e — ——————

R

L o P Py i)

Porcsntage oftotel assels 1150 %

I ] Porcantage af equily 50 % L . i
.. {|fequity doptus) . .
Name ' YLBR FAMILY LLG " I g
Address Streat i
510§ S, SHIBLDSBLVD. |
. City/State ?
OKLAHOMA.CITY , OKLAHOMA .;
Postal/ZIP Code
73120« |
Countey (IFnot V.83 |
i © pespandent |
© Othor Interast Holder !
£ Licenseo (or OficerDireotor of Licenses)
‘ © Porson with attributable Interost ‘
& Batity with aitributable interest :

1 officor ,
Director I

13 Goneral Fariner ;

3 Limited Partner |

LC/LLC/PLLC Member

| Owner

I stockheldes

I Attributable Creditor

I Attribulable Investor

£ Other(pleaso spooity):

FCC Roglstration Number [lo025080169
Gender, Bthnlolty, Rece ) W A_—(onlity} —=mm@=m=4 .
piid Citizenship S — -

Information .
(Natural Persons) © Mats © Pomate

€ Hispanic or Latino
£ Not Hispanio or Lating

Race (Cheek all that apply)
Anerioan Indian or Ataska Nativa

I Native Hawafian or Other Pacific Ilander
1 Wadto

i -
) i
Respondent certifies that any equity und fnanofsl interasts not reported in rogponse to Quastion 3(s) ore non-attdbutable,

H 1E" o, subimit ag an Bxhlbit an explanatlon.

' |(o.) “Nes (he Respondent orany peronfentity wiih an altdbutable interost in the Responduﬁt_eﬁs: hotd an attributabic inverost In

htlpeu’ﬂfeensfng.fcc.gwfcdbs!adhs_docsfaﬂFormszalam_pr!ntfaza_'l01.cfm?prlntform=¥&fo;m!d=3ﬁ!&appn=1705759&aceta849316 84

[ Bxtiibies )




1142372016

CcDBS Form 823

eity othorbrondoast siation, or in any newspaperentities in fhe same market, ag doiined in 47 C.ILR, Seotion 73.35552

If"Yes", provide Information deseribing the interest(s), using BITHBR the subform OR the sproadsheet option betow forthe
appilcable typa offinterest (broadoast ornewspaper). Regpondents with & larga numbar (50 or more) ofentries fo submit
should use the spreadsheet option. NOTE: Spreadsheety must be submitted in 2 spec!al "XML Spreadsheot” format with the
appropriate structure that fg spectfied in the documentation. For insiructions on how fo uss the spraadshest option to
complete this question (inofuding tomplates to start with), pleare Glick Hepe

Brondeast Intevest Inforimation

TY A, TYLER || KTUZ-

[Newspaper Interes!s Subform)

oyl Lyt

Percentage]l Percentage of )| Positional Interest
of Baulty || total assets {Chsok all that
(EDY apply)

L——_—'—-
49.0% |- 49.0%

-

$0168 I 49.0% || 45.0%

49.0%

49.0 %

["a507% 49.0%
B

12l Offteer ;
I} Divestor

Pardnor

I Limited Padinor
X Owner

1¥i Stockholder

I-1 Attbutabls

i LY

11 Other (leags
speoity)t

L Partner
Ik Limited Partner

Il Diveolor
Y Partner

a Pariner

LT vimited Partnor
E3 Guner {
17} stockholder ;
I Attributablo }E
Hntily l
DOlhcr(pIcam l.
speolfy): !

e

Ava any ofthe individuals listed In rosponss to Quastlon 3(aj married, related ag paront-ohild, or related as slblings?
{"Yes", complete the information deseribing the relatlonship,

hitgsiicenstng feo.govied bs!ﬁdbs,,dowfeﬂFormﬂalﬁm,,pﬂnV‘?'%J01.ofm?prlnﬁorm=Y&formld=3&&appn=1705759&300&849313

Byes e

78
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1122015 ©DBS Form 322

‘ Fawillal Ralationships
| - - Pacent/ Child Siblings |}

: et e e
(e.) ||leRospondent seeking an attsibatton exemption torany offiter or divectorwith dutles unrelated to the Llsensee 7 Oves Do

I§"Y¢s", complete the information in the required flelds nnd submit an Bxhibit fally desoriving that Individual’s duties and
responsibiiitios, and explaining why that individual should not be attibuted an interase,

{Enter Attritution Exemption Information]

Respondent’s Intercats Held, Ench Respondent other than a Lisensee shoutd list the neme and FCC Registeation Murmber of
all entitics In wiiich the Respondent holds a direct attributable ownemship Interest, whese that Hsted entlty has an attibwiable

wwnership interest in the Liconses ofthe stations associated with the Repon. Lioenseas should soleot "N/A® in RIponss to
this quostion, :

For any Hsting that includes the narne of a person or entity roported anmultiple Ownership Reports, enture tintthe
FRN Infoxmation Is consistent among all sueh Ownership Reporis, Respondents should cosvdinets with snch other to
ensure suoh consistensy,

{Entor Respondent Intevests Hold Information]
f5,] fzationai Chert, LICENSEES ONLY; Attoch a flowehart orsintlar dooument showlng the Licenseo's vertical
ownership stucture including the Licenseo and alf personsfentities that have attribtitable interests i the Licenses.

A
[Bxhlblt 5]

on-Licensee Respondents should select "N/A® in rasponsa to this question,

SECTION I - CERTIFICATION

Tcertify that Y am MAMNAGER
(Offioinl Title)

of TYLER MEDIALLL,

{Braot lagal titls or name of Respondant)

and that Thavs examined this Report and that to the best of oy knowledgo and bellef; all statements in this Report are true, comoct aad comiplolo,

(Date of tho sianatura below must (1} be no ¢adisrthan Oct, 1 ofthe Jing year wien Giiog a Bionntal Ownership Report (et o eardior than Nov, 1, 2009 In

the case ofthe initial filing); or{2) be no more than 60 daye prioz to the date of filing when flllog a non-blennial Ownemhip Report)

Einature i ‘ . Date
[TY A, TYLRR 1 1£23/2015

Telephone Numberof Respondent (Include acea cods) 4054295500

WILLFUL FATSEOTAVEMENTS ON IS 00RM ART PUNISHABLE BY FINRANDVON, IMPRISONMENT (U5, CODS, TETLH 19, SECTION $601), ANIVOR REVOCATION O ANV STATIONLICENSE O CONS!
FERMITUS.CODR, THLE4 T.SEG'IONSIZ@){H).AN[L‘GR msmm%m&conm)ﬁm.smm 308}, " TRUCTN

Exhindis

Exhibit2
Boseripiion: BNEITY TYPE

TYLER MBDIA L.L.C. I8 AN ORKLAHOMA LIMITED LIABILITY COMPANY,

Exhibit 8

" Deseriptiom ORGANIZATIONAL STRUCTURE

hltps:mlmIng.rw.govludhs!odhs_donaleﬂFormm&a,prlnv323_101.orm?prmtformw\'&formld:szz&appnn 17057668a00t=846518




4412802016 CDESForm 323

THE LICENSER I3 WHOLLY CONTROLLED BY TY A T'YLER AND TONY J. TYLER,

hltps'.!ﬂIcemlng.fm.gevfodhs!odbs_dm!aﬂmeazafm_prlnvaza__‘lm.orm?pnmfmmaY&formid=322&appn=1705?59&acot=84931B




132016 FOCSucesssForm 160 « PRINTABLE VERSION

Agency Tracking ID:PGC2764874 Authorization

Number:09311G

Successful Authorization -- Date Paid: 11/23/15

FILE COPY ONLY!!

AD INSTRUGTIONS FEDRRAL COMMUNICATIONS COMMISSION

AT T e e A O s g or Tufortation
2} PAYER NAME (f paying by credit cand, onter numa axastly as it sppears on youwr card}

133 TOTAL AMOUNT PAID (doltars and cents)

APPROVED BY GMB|
ARERULLY BEFORE R.EMITT ANCE ADVICE T 3080059
PROCEBEDING FORM 159 :
BAGERNO10OF3 IRCC USE ONLY
(13 LOCKBOX #975089 ‘ e

ler Medla L.L.C. - . i S
4) STREET ADDRESS LINENO, 1 S
00 South Church Streat
) STRUBT ADDRISS LINE NO, 2
y AT WP ol S
) CITY %) STATR 8) 2iP CODE
oodstock A 22664
9) DAYTIME TELEPHONE NUMBER (INCLUDING AREA CODE) X103 COUNTRY GODE (IF NOT IN U.S.A,)
5404597646 — US I L
enemel COREGISTRATION NUMHEIL (RlN) AND TAX IDENTIFICATION NUMBER (TIN) RRQUIRED
11) PAYER (FRN) (12) FCC USE ONLY
0021905690
IF PAVER NAME AND THE APPLICANT NAME ARE DISFERENT, COMPLETE SECTION 8
e O R AHAN ONE APPLICANT, USE CONTINUATION SHEEYS (RORM 159
13) APPLICANY NAME
YLERMEDIA L.X.C,
(14) STRBET ADDRESS NO. 1 -
5101 8, SHIELDS BLYD.

(15) STRBET ADDRESS LINE WO, 3

KLG) CITY

e —— Sr—— s
OKLAHOMA CITY 3129-

1) APPLICANT (FRN) (22) FCC USE ONLY
0021905690

e SOMELELE SECTION C FOR EACH SERVICE, {E MORE BOXES A
23A) FCC Call Sign/Other D S

19) DAYT/ME TELEPHONE NUMBER GNCLUDING AREA CODRB) 20) COUNTRY CODE (F NOT W U.8.A)
4084205500 SA

_JFCC REGISTRATION NUMBER (FRN) AND TAX IDENTIRICATION NUMBER (TIN) REQUERED

KEBC 1
(26A) Fea Dits for (P1C) FGCC Uss Only
N AT e 365.00
et A S Ty oo S e
6’747 CDBS20151123CIN

3B) FOC Call Slgn/other 1D (245 Payraent Typo CodeP1C) 517 Quantity

XMGL MAR 1

6B) Fee Dite for (F1C) (27B) Total Feo [RCC Use Gaty

hitpsipay-foo.goviieironiaForm168/auccess 189 himlipinted160 suocess.olm

51



TUR2016 FOGSucoessForm 169 - PRINTABLE VERSION

$65.00_ i ses500 |
R FCO CODR1 {298} RCC CODE 2
Ak 85708 CORS21STI23CIO

PAGENO 2 OF 3 ‘
"""USE THIS SECTION ONLY FOR EACE ADDITIONAL APPLICANT

13) APPLICANT NAMD
IYLER MEDIA L J.C.

(14) STREBT ADDRESS LINB NO. t
5101 8. SHIELDS BLVD,

e
APPROVED BY OMR
REMITTANCE ADVICB (Continustlon Sheat) e
v onfintstion Sne!
FEDERAL COMMUNICATIONS COMMISSION SPRCTAL USH
FORM 159-C e URT ONLY

SECTION BB - ADDITIONAL APPLICANY INFORMATION

T - L RN Y P el

15) STREET ADDRESS LINE NO, 2

OKLAHOMA CITY - oK. 3129-

(19) DAYTR {UMBER CODE) i20) cou:mw CODE (F NOT IN U.§.A)
4054295500 KISA

XCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (PIN) REQUIRED

21) APPLICANT (FRNY (22) FCC USE ONLY
0021905690

COMPLETE SEC ION cmmmcn SERV] m MORE BOXES AR NEEBED s commmm {SHERT

$65.00 $6500

23A) FCC Call Sign/Other 1D 24A) Paymmt Type Code(F (25A) Quantity
KOKC MAR 1
(261} Fsa Do for (PIC) T27A) Tolal Feo FCC Use Only

CDBS20151123CIR
3B} FCC Call Slgu/Other ID OMA B) Payment Tygo CodePTC) FA58) Quantily
_ MAR 1
(268) Fee Due for (PTC) [27B) Talal Fea FCC Uso Only

86500

72469 CDBS20151123CIO

(23C) FCC Call Sign/Oiner ID [FAC) Pagrasnt Type Code(PTC) 5C) Quantity
KRXO MAR 1
CC Uss Only

$65.60

¢C)BCC CODE 2

CDBS20151123CIX
23D} FCC Call Slgn/Other ID (24D) Peyment Typs CodePTC 50 i
— yredl HPTC) {230) Quﬂnh;:qr
D) Peo Do for (PIC) (27D) Toted Feo FCC Uss Only
365.00 $65.00
(28D) FCC CODR 1 29D) FCC CODE 2
59978 CDB820151123CFY
3B} PCC Col SigwOther I (24K] Payment Typo Code(pTC) 258 T
— KUOKC R MAT (225 Quan t{
GE) Fes Duo for (BTC) - (278) Totel Feo
26500

“{29%) FCC CODE 2 -
CDBS20151123C)T

m!psy!pay.fca.gwlaeclromcﬁmmmﬂmuceess,_159_hum!prlnted159_smcesa.oﬁn

224



11{_23}2016 FCC:8uccass:Forin 169- FRINTABLE VERSION
(G531 FGC Call SigOther £ (24F) Paymomt Typo Codo(PiG) Fsm Quantity
KRXO-FM _
'(26!!) Fea Dug for (PTC) FCC Uss Ounly
$65.00 L

(I8R) PCC CODET

CDBS20151123CYYP

FCC RORM 159.C  February 2003

REMITTANCE ADVICE {(Continustion Shest)

FORM 159-C
PAGENO 3 OF 3

__SECTION BB

PILERMEDIALLC,

5101 S. SHIELDS BLYD.

FBDBRAL COMMUNICATIONS COMMISSION

USE THIS SECTION ONLY FOR EACH ADDITIONAL APPLICANT @ T
mADDITIONAL APPLICANT INFORMATION

okttt vtttk dlgipiobinlaphsy
APPROVED BY OMB
3060-058

FSPECIAL USE

BECC USE ONEY

(15} STREET ADDRESS LINE N0, 2

fueyciry
OKLAHOMA CITY

0N STATE  [ig)2ie cODA
OK 3129-
20) COUNTRY CODE (I NOT TN U.8.A)

USA

(23AYFCC Call Sign/Other 1D (24A) Payment Type Cote(eT0) 23A) Quanifty
KTUZ. TV MAY )
{26A) Feo Dus for (PIC) (37A) Tolel Yo #CC Uso Only
(28A) FCC CODR | ' ksA)rcc CoDE2
77480 CDBS20151123CI8
(23BY FCC Gall Sign/Other 1D (24BY Payment Tygo Code(F1C)
{26B) Fee Dus for (PIC) (%7B) Tola! Fes
E'_-"zsn) FCCCODE 1 By FCC CODR 3

l(—_zac) FCC Call Sign/Other ID

(242) Payment Typo Code(PTC)

“129C) BCC CODR 2

(R7C) Total Pes

(24D) Payment_%pc Code(PTC)

37D) Totel Foe

{290 PCC CODEZ

(24B) Payment Type Code(PTC) {258) Quantlty

ht!pa:llm.foc.govl&!eclmrﬂoForm169faueu&as_1Eg_hunl!pr]niedﬁs_amo.clm

(278 Tote) Fes

CC Une Only
—

4




12018 FOC:SucessmForm 160 - PRINTAGLE VERSION

Jesg)ree conB {238) rCC CODE 2 |
3R} FCC Call Sign/Qther ID (241} Paymeat Typo Codo(PTC) {257 Quartily
[20¥) Fos Due for 10 {2757 Tatal Feo FCC Use Only

htips:ipay.feo.goviEleotronfoForm168/success_168 hmifprinted 189 suocess.cfm

FCC FORM 150.C

Rabruary 2003(REVISED)

444




1HEH2015 Onllne Payment

FOC Feder!

Zs oy Commynications
Comd Conmission
Online Payment

3

Stop 3: Confirm Payment

Thank you.
Your transaction has been successfully completed.

Pay.gov Tracking Information

i Application Name: Remittance Advice

Pay.gov Tracking ID: 250HV4S7

: Agenay Tracking ID: PGC2784874

H Transaction Date and Time: 11/23/2015 17:33 EST

i W Payment Summary

i 1 Address Information | Account Information

11213

Il Payment lnformation

e Dfak. SACENL LY e et WS A

4

t Account Holder Rabert P, Denegs Garil Type: Visa

Name: Card Number: *#sssinsggqg

8101 S. Bhleids
Billing Address: Bivd.

H Billing Address 2!
Clty: Oklahoma Clty
State / Provinge; OK
Zip { Poatal Code: 73120
Country: USA

LY N L T AOT ST TR Y] (AYLELITW

Payment Amount; $885.00

and Time: EST

hitpafwaw.pay.aoviagency/payments/authorizePlesticCardPaymenthim]

ey

Aves £ WAL AL b AR LS AR S WA A VAV AL ALY

Transactlon Date 11/23/2015 17:93

"




11!23!2015 Eleclronle Form 159

e Federal Electronic Form 159
{ st oy GOMMUNIGATGNS

Commisaion

Payment Confirmation
Your transaction has been approved, For your records, please note the following:

AGENCY TRACKING ID: PGC2764874
AUTHORIZATION NUMBER : 09311G
AMOUNT PAID : $585.00

Customer Service
ECC Fgas Web Policles / Privacy FCC Home Pane
Poltey

If you have any questions or concerns please contact vour {lcensing systam help dask.

htlpsufrpay‘fcc,gowlzieolrcnicl-‘orm1EQJE'!WAmess.efm?RamIltamalD=2734874&na10hremu=501371ZEMMG&ESDABSSQGBEFABOCM&Oﬂglnmtps 1
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