
READ INSTRUCTIONS CAREFULLY 

BEFORE PROCEEDING 

November 2018 

FEDERAL COMMUNICATIONS COMMISSION 
Commission Registration System (CORES) 

FORM 161 -CORES Update and Change Form 

1. FCC Registration Number (FRN): 0016838799 ------------
2. Entity Type: 05 __ 3. Business Entity Type (if applicable): ___ _ 

4. Business Entity Name: Corporation for Native Broadcasting 

Approved by 0MB 

3060-09!8 

FCC USE ONLY 
# 

4a. Salutation: Mr First Name: Garryl 
---- ----"--------------------- Middle Initial: Y!__ 

Suffix: Sr Last Name: Rousseau -----
S. Doing Business or Trading As: ________________________________ _ 

6. Contact Representative Organization/Company: Corporation for Native Broadcasting 

7. Contact Representative Position/Title: _C_E_O ___________________________ _ 

8. Contact Representative First Name: _G_a_rry_l __________________ _ Middle Initial: _W ___ _ 

Contact Representative Last Name: _R_o_u_s_s_e_a_u ____________ _______________ _ 

9. Address: 12572 BIA Highway 700 

10. Address 2: PO Box 807 

11. Address 3: - -------------------------------------

12. Address 4: ---------------- - - --------------------

13. City: Agency Village 14. State: SQ_ 15. Zip Code: _5_7_2_6_2 ___ _ 

16. Country: ......,_'"'-L--'----------------------------------------

17. Contact Representative Phone Number: 1-605-698-3778 18. FAX: ___________ _ 

19. Contact Representative E-Mail: _c_n_b_@=-v_e_n_t_u_re_c_o_m_m_._n_e_t ___________________ _ 

20. Personal Security Question (select only one): 
.x_ Mother's Maiden Name 
_ City of Birth 

Favorite Pet's Name 
_ Corporate Internal Employee ID 
_ Custom Personal Security Question 

20a. Custom Personal Security Question (if applicable): ______ _ 

21. Personal Security Question Answer: ~g'-r_e....:;y_b_u_ff_a_lo _ _ _______________________ _ 

22. Certification Statement: I, Garryl W Rousseau Sr certify under penalty of perjury that the foregoing and supporting ~=
0

on is true and corr~y knowledge, illfonnation, and belief. Dato, _0_
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2
_0_

2
_
1 
_______ _ 

1 


