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See instructions for
pubtic burden estimate

Licensee Informaticn

1) Taxpayer ldentification Number:
36~-369-3649
2) First Name (if individuah): ME | Last Name: Suffix:
3) Enlity Name (if other than individual):
DEKALB COUNTY RADIO, LD
4} P.Q. Box: And | B) Sireet Address:
for 2201 NORTH FIRST STREET, STE 95
6) City: : 7) State: 8) ZiP Code:
DEKALB . IL 60115
9) Telephone Number: 107 FAX:
B1l5 758-0950 815 758-6226
11) E-Mait
Contact information (if different from the applicant)
12} First Name: Ml | Last Nama: Suffix:
13) Entity Name:
14) P.O. Box: And | 15) Street Address:
fioly
16) City: 17} State: 18} ZIP Code:
19) Telephone Number: 23) FAX:
21) E-Mail:
22) Associated Valid Call Signs (attach additional sheets if necessary)
WDKB
FCC 608
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