READ INSTRUCTIONS CAREFULLY Approved by OMB
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION 30600589

REMITTANCE ADVICE Page’ 1 o/

(1) LOCKBOX #

35F/65
SECTION A - PAYER INFORMATION

{2) PAYER NAME (if paying by eredit card enict name exactly as it appears onthe card) (3) TOTAL AMOUNT PAID (U.S. Dollars and cents)
HOAK MEDIA OF WICHITA FALLS, L.P. $£150.00

74} STREET ADDRESS LINE NO. 1
3601 SEYMOUR HIGHWAY

(5) STREET ADDRESS LINE NO. 2

& CIrY (7STATE | (8) ZIF CODE
WICITA FALLS ™ 76309
(%) DAY TIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (ifnotin US.A)
940-322-6957

FOC REGISTRATION NUMBER (FRN) REQUIRED

(I1}PAYER (FRN)
0009510603

LA i SR =
IF MORE THAN ONE APPLICANT, USE CONYINUATION SHEETS (FORM 159-C)

COMPLETE SECTIONBELOW FOR EACH SERVICE, IF MORE. BOXES ARE NEEDED, USE CONTINUATION SHEET
{13} APPLICANT NAME ’

HOAK MEDIA OF WICHITA FALLS, L.P.

(14) STREET ADDRESS LINE NO.1
3601 SEYMOUR HIGHWAY

(15 STREET ADDRESS LINE NO. 2

{s)cmy (17)STATE | (18) ZIP CODE
WICITA FALLS X 6309
(19) DAYTIME TELEPHONE NUMBER (nclude area code) 20} COUNTRY CODE (ifnotin US. A}
940-322-6957

¥CC REGISTRATION NUMBER (FRN) REQUIRED

(21) APPLICANT(FRN}
0009510603

=

COMFPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTUATION SHEET

(23A) CALL SIGN/OTHER 1D (244) PAYMENT TYPE CODE
KAUZ-DT
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE
$150.00
(2BA)FCCCODEI {(29AYFCCCODE2
6864
(23B) CALL SIGN/OTHER ID (24B)PAYMENT TYPE CODE
(26B)FEE DUE FOR (PTC) {27B) TOTAL FEE
(28B}FCCCODEIT {39B)FCCCODE 2

SECTION D - CERTIFICATION

CERTIFICATION STATEMENT
I, , cerlify under penalty ofpejury that the foregoing and supporting information is tmme and correct to
the best of my knowledge, information and belief.

SIGNATURE DATE

SECTION E.- CREDIT CARD PAYMENT INFORMATION

MASTERCARD VISA AMEX DISCOVER

ACCOUNT NUMBER EXPIRATION DATE

1 hereby authorize the FCC to charge my credit card for the service(syauthorization herein described.

SIGNATURE DATE

CER PHIRT IO RTITRTMEN NN REVERSR FOC TORM 149 EERRTIARY IO0URFVILEM
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September 19, 2005

Marlene H. Dortch, Secretary
Federal Communications Commission
C/QO Mass Media Services

P.O. Box 358165

Pittsburgh, PA 15251-5165

RE: KAUZ-DT, Wichita Falls, TX (Facility ID 6864)
Request For Special Temporary Authority (STA)
File # BEDSTA-20050215ACM

Hoak Media of Wichita Falls, L.P. licensee of KAUZ-TV and permittec of KAUZ-TV
Channel 22 wishes to continue operating the facilities authorized in the STA under
construction permit BPCDT-1991028 ADR. Accordingly, on behalf of Hoak Media, we
herby request extension of the STA for an additional 6 months.

The licensee also certifies that neither Hoak Media nor any party to their request is subject
to denial of Federal benefits pursuant to section 5501 of the Anti-Drug Abuse Act of
1988, 21 U.S.C. 853a.

Accompanying the STA réquest is FCC Form 159 and a check in the amount of $150.00
made payable to the FCC, to cover the request filing fee.

If there are any questions concerning this matter, please contact the undersigned.

: Respectﬂ@/lly Zubmitted,

Kyle Williams
GM KAUZ

KAUZ-TV

P.O. Box 2130

Wichita Falls, Texas 76307
Phone (940} 322-6957
Fax (940) 761-3331

email @kauz.com

Hoak Media Corporation



Application Details

Page 1 of 1

e A e e e M e e T ey

{FC) Federal Communications Commission

 FCC Home Page [Search | Commissionérs | Bureaus/Offices | Finding Inig

Help | Home

Application Search Details

File Number:
Calil Sign:
Facility id:

FRN:

Applicant Name:
Frequency:
Channel:

Community of
License:

Application Type:
Status:

Status Date:
Expiration Date:
Tolling Code:

Application
Service:

Disposed Date:
Accepted Date:

Last Public Notice:

Last Report
Number:

Authorization
Legal Actions
PN Comment

Correspondence
Folder

http://svartifoss2. fcc.gov/cgi-bin/ws.exe/prod/cdbs/pubacc/prod/app_det.pl?Application_id=10

BEDSTA-20050215ACM

KAUZ-TV

6864

0009510603

HOAK MEDIA OF WICHITA FALLS, L.P.

WICHITA, TX

EXTENSION OF STA
GRANTED
03/317/2005
09/30/2005

. it #

03/31/2005

03/30/2005
77 22

pez?
Authorization not avaiiable

View Legal Actions
Public Notice Comment

View Correspondence Folder

L. 8/4/05



081064/3-90

1369
HOAK MEDIA OF WICHITA FALLS, LP
KAUZ TV FIRST AMERICAN BANK, SSB

500 CRESCENT CQURT, STE 220 88-9353-1131
DALLAS, TX 75201

ORDER OF - ,NQ%?&L @i_ﬁ un RPT%, ComnmisSion $ [50.00
One. _303057& T u\,Tu dotlars. OQ\NT\\\\\\\\ T DGLLARS

- Al

PO0&3E® 1LL3L493530 0332272603

HOAK MEDIA OF E_OI_._.b, FALLS,LP ,
Kauz TV o 1368

F.C.C = ($D6o -  STA vnder conclruction poven: T
RPCDT- 1991028 ADR

Security Features Included. ED Detalls on back.



READ INSTRUCTIONS CAREFULLY Approved by OME
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION 36600589

REMITTANCE ADVICE Pagel 1o

() LOCKBOX #

25815
SECTION A— PAYER INFORMATION

{2) PAYER NAME {if paying by credit card enter name exactly as it appears onthe card) {3) TOTAL AMOUNT PAID (U.5. Bollars and cents)

Hoak madie o Lbxchita Falts L. ¥

{1} STREET ADDRESS LINE NO.1

boi  Saumoun ywwcw

{5} STREET ADDRESS LINE N{). 2

(6) CITY (D)STATE (8) ZIP CODE
Ipinite Fodle X | "¢ 209
(9) DAY TIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (if notin U.5.A.)

GHe. 2223-4 957

FCC REGISTRATION NUMBER (FRN} REQUIRED

(11} PAYER (FRN)

Qpo0eS5io603

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 155-C)
COMPLETE SECTIONBELOW FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(13) APPLICANT NAME

Heak Mmudia o Hechta Falis, L.f

(14) STREET ADDRESS LINE NO.1 [/

Flol Stippeun Ux%ww

(15) STREET ADDRESS LINE NO. 2

(16)CITY T (7;5TATE | (18) ZIP CODE
M chita  Tolle T K My Foa
(19) DAY TIME TELEPHONE NUMBER (include area cods) (20) COUNTRY CODE (ifzot iz U.S.A.)
Q&6 - 222-6957

FCC REGISTRATIHON NUMBER (FRN) REQUIRED

(21) APPLICANT(FRN)

Coo 9510 be3

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE (,(.)N TIN UATION SI:IEE'I

(234) CALL SIGN/OTHER ID (24 AYPAYMENT TYFPE CODE {25A) QUANTITY
(26A) FEE DUE FOR {PTC) {27A) TOTALFEE

[ J0.00
(28A) FCC CODE ;F (29A) FCC CODE 2
{23B) CALL SIGN/OTHER ID {(24B)PAYMENT TYPE COPE (25B) QUANTITY
(26B) FEE DUE FOR (PTC) {27B) TOTAL FEE
(2Z8BFCC CODEI (29BYFCCCODE2

SECTION D — CERTIFICATION

CERTIFICATION STATEMENT
L certify under penalty ofpegjury that the foregoing and supporting informatien is true and correct to

the best of my knowledge, information and belief.

SIGNATURE DATE,

SECTION E- CREDIT CARD PAYMENT INFORMATION

MASTERCARD VISA, AMEX DISCOVER,

ACCOUNT NUMBER EXPIRATION DATE

[ hereby anthorize the FCC to charge my eredit card for the service(s)/authorization hercin described.

SIGNATURE DATE

QRFE PIRI TC RITRTIEFN NA REVERQE Tr FORM 180 FERRTTARY MNURPRUVILEM



